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BACKGROUND STUDY DESIGN OF THE PHASE 3 OLFE° FOCUS OF THIS PRESENTATION
« HAE attacks are recurrent, unpredictable, and Eligibility

potentially life-threatening” ANALYSIS OF LONG-TERM SAFETY DATA
e« Garadacimab, a first-in-class, fully human mAb « HAE diagnosis . o Phase 3 OLE

inhibiting FXI1a** was recently approved in adults . Aged 212 years Phase 3 rollover ga[adammab recipients (NCTO4739055): IN THE PI-.IASE 3 OLE

and adolescents for routine prevention of recurrent « Baseline (N=36) Garadacimab SC 200 mg Data cutoff: June 15 2024

attacks of HAE In AUStra”a, Eu rope, Japan, >1 attack/month Phase 3 rollover placebO reCipientS Oﬂce-mOﬂthly Median (range) garadacimab exposure:

Switzerland, and the UK®™ Screening/Run-in period (n=21) (N=161) 2.5 (0.3-3.1) years

(Uup to 1 month/up to 2 months) Newly enrolled patients Maximum garadacimab exposure: 3.1 years
Baseline HAE attack rate established g (N=69)
SUMMARY OF TEAES IN THE PHASE 3 OLE SUMMARY OF THE MOST COMMON TEAES IN THE PHASE 3 OLE

Patients with: No deaths occurred

|
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>1 TEAE > garadacimab-related : TEAES in 25%of patients Patlentso(N—161), Related to g?radammab, | |
TEAE | n (%) n (%) « Most common TEAEs: infections
® ® | (including COVID-19, nasopharyngitis,
90.1% 14.9% | COVID-19 67 (41.0) 0 influenza, URTI, and sinusitis)
o170 «F /0 I No AESIs per protocol N :
e None related to garadacimab
| e . Nasopharyngitis 35 (21.7 0
(145/161) 24/161) | (severe hypersensitivity, iIncluding PHATYINS 217)
| . .
RY 2.52 DY 0.17 | anaphylaxis, thrombpembollc events, Nfluenza 13 (81) 0
. . | and abnormal bleeding events)
|
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| RY = rate per patient-year | | URTI 13 (8.1) O
L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e o d |
|
| Sinusitis 8 (5.0) O
° o |
TEAEs by severity: | Total discontinuations: four patients N 062 06
R omina alin . : .
| 211; TEf}ESt | (2.5%); RY 0.071* P . Garadacimab-related ISRs: 45
1N pPatients | . . . . . PR . .
(9.3%) | Garadacima b—re!ated discontinuations: Diarrhes 3 (5.0) 0 (43 mild; 2 moderate). These included:
RY 0.06 | two patients (1.2%) . Injection-site erythema: 17/45
I e Mild injection-site urticaria L : :
. JeCHON=S1] e Toothache 8 (5.0) O . Injection-site pruritus: 12/45
| e Moderate injection-site irritation
| . . . . . .
o en e : <R 20 (12.4) 17 (10.6) e Injection-site urticaria: 9/45
S S ° ° ° ° .
IN 101 patients INn 117 patients | eadach 12(8] (0.6 Injection-site pain: 4/45
(62.7%) (72.7%) ' cadache (8.1) (0.6 . Injection site swelling: 2/45
RY 0.88 RY 1.58 | SAESH S S
| | | Arthralgia 10 (6.2) 1(0.6) e Injection-site irritation: 1/45
| e Seven events In seven patleﬂtS e Rate per injection: 0.0]
| (4.3%); RY 0.02 Back pain 8 (5.0) 0
| « None garadacimab-related
= Mild B Moderate [ Severe | Cough 8 (5.0) O
) CONCLUSIONS
= « Garadacimab continued to demonstrate a favorable long-term safety profile over a maximum exposure of 3.1 years in the Phase 3 OLE
« These data are consistent with safety data from the Phase 2 and pivotal Phase 3 studies
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