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Healthcare Management
Specializing in specialty medicine, (47%) (53%)
Excelsior Group is expanding its
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The only prescription omega-3 product in Taiwan
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Bezafibrate 3.62
Fenofibrate 3.92
Gemfibrozil 1.5
Other Fibrate
(18 mil p’ts) Niacin

Taiwan Adult Population >15y/o

HTG 15%

(2.7 mil p’t) Increase awareness
& treatment rate

<1% on fibrate

(167,880 p’t) Provide competitive
treatment choice
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2025Q2 202501 202404 2024Q2 F R A1 30 82 B)

(Q2 vs. Q1) Q2 vs. Q2)
201,989 209,905 240,729 212,879 -3.77% -5.12%
40.92% 41.80% 42.17% 46.21% -0.89 pcts -5.3 pcts
132,706 126,106 117,551 116,652 5.23% 13.76%
-24.78% -18.28% -6.66% -8.59% -6.51 pcts -16.2 pcts
3,690 (1,728) 624 (1,448) -313.54% -354.83%
(47,929) (40,860) (21,774) (20,950) 17.30% 128.78%
-23.73% -19.47% 9.05% 9.84% -4.26 pcts -13.89 pcts
(1.03) (0.89) (0.47) (0.46) (0.14) (0.57)
20.77% -16.84% -8.65% -7.95% -3.93 pcts -12.82 pcts
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BAR BT 140,095 9.88%) 159717 10.89% 240,080  15.21% 456,039  27.31% (19.622) -12.29% (315.944)  -69.28%
SIS E 9353 171914 12.13% 191,546  13.06% 187.513  11.88% 172,774 10.35% (19.632) -10.25% (860)  -0.50%
5% 295305  20.84% 289,599  19.75% 302934  19.19% 260,989  15.63% 5,706 1.97% 34316 13.15%
b ak B E-AS 11,445 0.81%] 11,445 0.78% 11,445 0.73% - 0.00% 0 0.00% 11,445 7 #DIV/0!
T E-AH 17.913 1.26%) 21,787 1.49% 31,727 2.01% 29,003 1.74% (3.874) -17.78% (11,090) -38.24%
3;;;@;?;";*;;fﬁ”’ 34,665 2.45% 39,407 2.69% 40,649 2.58% 51,093 3.06% (4.742) -12.03% (16428) -32.15%
BB EZRTE 56.489 3.99%] 56.429 3.85% 55747 3.53% - 0.00% 60 0.11% 56,489 7 #DIV/0!
F#AE - BAAZE 157.468  11.11% 149,503 10.20% 153,949 9.75% 55.401 3.32% 7,965 5.33% 102,067 184.23%
BEMRAWE 223,600  15.78% 224057  15.28% 224,515 14.22% 225431 13.50% (457)  -0.20% (1.831)  -0.81%
{;i B A 244678 17.26% 259732 17.71% 277,908  17.61% 305771  1831% (15.054)  -5.80% (61,093) -19.98%
e 17.768 1.25%] 14,151 0.97% 5,756 0.36% 56,107 3.36% 3,617 25.56% (38,339) -68.33%
;1 ﬂ-, HA-EAS 45,041 3.18%] 46281 3.16% 46,120 2.92% 57.083 3.42% (1240)  -2.68% (12,042) -21.10%
% A 3t 1,417,270 100% 1,466,209 100% 1,578,343 100% 1,669,691 100% (48,939)  -334% (252,421) -15.12%
A A 187.574  13.23% 170223 11.61% 225772 14.30% 235136  14.08% 17351 10.19% (47,562) -20.23%
Eak 332905  23.49% 346,581  23.64% 361,121  22.88% 390,171  23.37% (13.676)  -3.95% (57.266) -14.68%
Bt 520479  36.72% 516,804  3525% 586,893  37.18% 625,307  37.45% 3,675 0.71% (104,828) -16.76%
RN AR 175181 12.36% 175181  11.95% 175181  11.10% 175181  10.49% 0 0.00% 0 0.00%
kBB 911 0.06%] 48.840 3.33% 89.700 5.68% 132,317 7.92% (47.929) -98.13% (131,406) -99.31%
RGEB 176092 12.42% 224021  1528% 264881  16.78% 307.498  18.42% (47.929) -21.39% (131,406) -42.73%
B R M S 896,791  63.28% 949,405  64.75% 991,450  62.82% 1,044,384  62.55% (52.614)  -5.54% (147,593)  14.13%
ryr 18.85 19.96 20.84 21.86 1.11) 3.01)
FEMHEIHEE
TR 82 82 68 72 © 10
FHH AR 224 221 179 200 2 24
ik /R EA S 3.39 3.96 343 3.91 ©.57) 0.51)
B (f2) 1.72 2.15 1.97 272 0.43) (1.00)
s AmmE 13.30% 10.74% 5.51% 4.99% 2.56% 8.30%
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PATIENT WITH aSAH

= |

2 #aSAH R & &R £ nimodipine]
DCIZg¢4%E - tNZ=EINEEFAE

=19

Reliable neurological exam

TCD monitoring TCD monitoring
Class 2a$ CEEG

Class 2a%

Management of Cerebral Vasospasm and DCI After aSAH

Toon | W0 | Recommenmos

1. In patients with aSAH, early initiation

Address examination confounders
Elevate blood pressure
Ensure euvolemia
Additional imaging as indicated (eg, CT/CTA)
Class 2a$*

of enteral nimodipine is beneficial in
preventing DCI and improving functional
outcomes.?'&-31%

2023 AHA/ASA Guideline for aSAH



RAM  HXE - HERKERSINRERE

-BRFEAnimodipinef&BADCIEE &
-DCI 56 21 X7 4562

Nimotop

nimodipine

IREBERR

=+ /==

SEF21X -nimodipine s B2 &
A2l

2022 NICE Guideline

G -aSAHEEFAnimodipinefi&21X
-0k - BfERARIKES




1

1y

Nim-otop S8R RABEDCIL SRS

nimodipine

;I

= RARIRE
FiAaSAHEZ B RIEEER21X

ERIZO A
TR R BB

f@fraa(y



ul'
)

~i9

Py 2%

ﬁﬁEJ:FiZié{é%-’%%

OB HIHEIE - B R B RE 248 E
NMDASZBSEINE  aER 2 EE 248 EE
MR EEY) | e EE 228 CAES |38 Z 15 M E
A
SRR & BB R
SRR & HERE
$B R & BB ERE

Aducanumab (Aduhelm)
Lecanemab (Legembi)

Donanemab (Kinsunla)
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Fl8 & (Reminyl)

Remmyl 4 mg

galantamin

56 comprlmes pelliculés

VOIE O

gettyimages

' . Credit: BSIP
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inhibitors)
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o€ B (Aricept)
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- NMDA antagonist- Memantine
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¥ R 1F L 4R (Haldol decanoas)

Haldol® decanozs

haloperidol decanoaté*‘

50 mg/mi

70,52 mg (equlv. 50 mg haloperidol base) per 1 ml

5 ampoules 1 mi .

HARUS DENGAN RESEP DOKTER

S
janssen )'

Manufactured by Janssen Pharmaceutica NV, Beer<e. Selglum
\mported and distributed by PT soho Industri Phartnasl, Ji. Pulogadung No. 6.
Kawasan Industrl Pulogadung, Jakarta 13920, Indonesia - (021) 460-5550

for adverse event and product quality complaint please contact:
drugsafety@jacid nj.com or (021) 2035-3935
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2025 Remodulin & Tyvaso
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National IPAH/HPAH Case Update

608 615
Population: 23M? (85.25% 18+aged) . 546 559 - m
e Prevalence of IPAH: 28.325/ 1M adults
o Estimated IPAH Patients: 659 ppl
o National I-/H-PAH Cases: 615
e Deaths: 262 - 262
e Death Rate: 42.6% 65 190 = -
o Diagnosis Rate: 93.3% =
e Active I-/H-PAH Cases 353

2019 2020 2021 2022 2023 2024 2025

m Accumulated Cases Deaths

Updated by 12. 6. 2025

Sources: https://www.hpa.gov.tw/Pages/List.aspx?nodeid=1558
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Taiwan IPAH Patient Journey

Diagnosis confirmed at PH center/medical center

!

(o)
Low 8.1% General measures throughout the course of the disease
Intermediate | 77.4% | |

|
Patients without cardiopulmonary Patients with cardiopulmonary
High 14.5% comorbidities (all risk categories) comorbidities (all risk categories)
Rare Disease Designation Initial oral monotherapy Initial oral monotherapy
Application with Sildenafil with Sildenafil

Low 17% -m | m
Inter-Low 27.9% Y

[ Sequential dual-combination ] Sequential triple-

_ Regular follow-up &
Inter-High 37.8% LUCIERAGEE SIS combo therapy individualized therapy
ollo D (4
High 17.3%
I ! ; Tyvaso target patient
Continue Add PRA / Sequential triple- ;
[ dual-therapy ] Inh. PCA or combination therapy with RMDL target patient
Switch from parenteral PCA
PEDS5i to sGCs

Sources: Hoeper MM, Pausch C, Olsson KM, et al. COMPERA 2.0: a refined four-stratum risk assessment model for pulmonary arterial hypertension. Eur Respir J 2022; 60: 2102311



Swedish Orphan Biovitrum (Sobi) Snapshot at a glance

Sobi presence

Sobi has its head office in
Stockholm, Sweden, with
OWn presence in around
30 countries, delivering
medicines in many more.

(lobal head office
0 Market presence, direct
® Market presence, indirect

@ Haematology ———

Haematology originated with first-
in-class extended half-life
recombinant factor therapies for
haemopbhilia. It has expanded into
thrombocytopenia, diseases driven
by the C3 complement system,
diffuse large B-cell lymphoma and
myelofibrosis.

RELOCTA @ ALPROLIX
et ——

= Tebuea prebin) s i)

Doptelet (3 ASPAVELI

(avatrombopag) tablets (negeetacoplan)

dvono - 2ynionay”

(pacritinib) capsules
o b, b v - ey

(>} Immunology

Immunology offers treatments
for auto-inflammatory and auto-
immune diseases involving
interferon-gamma and the
interleukin-1 pathway, as well as
for the prevention of respiratory
syncytial virus. Sobi is also
developing a treatment for
chronic refractory gout.

\
«Kineret’ éamifant‘

(anakinra) emapalumab-lzsg

‘ | SYNAGIS @Beyfortus

PALIVIZUMAEO (nirsevimab)
s

€ Specialty Care

Specialty Care addresses rare hereditary
disorders and other specialist indications.

Orfadin ”%gsedf” waylivra

(volanesorsen) 2mgs
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Pegcetacoplan is a pegylated, cyclic synthetic peptide inhibitor of C3

* Pegcetacoplan consists of two 15—amino acid cyclic synthetic peptide conjugated to a linear polyethylene glycol
(PEG) chain to increase its half-life.

* Pegcetacoplan (as Empaveli) was first approved by the US Food and Drug Administration on 14 May 2021 for
the treatment of adult patients with PNH. Subsequently, it was approved in 13 other countries/regions
(Argentina, Australia, Brazil, Canada, European Union, Great Britain, Israel, Japan, Kingdom of Saudi Arabia,
Kuwait, Russia, South Korea, and Switzerland)

Cyclic peptide Cyclic peptide

Polyethylene glycol (PEG)

Q“’
-
. u

Subcutaneous infusion
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Complement-directed drugs for PNH and approval for orphan drug designation in Taiwan

Classical Pathway (CP) Lectin Pathway (LP) Alternative Pathway (AP)
Antigen-antibody complexes Microbial carbohydrates, Endotoxin, bacterial cell walls
MBL+MASPS1,2
ﬁ Target 7 \l Target ‘/ c3 ‘
¢ Spontaneous
hydrolysis
Clq Cir MBL/ficolins/
Cls collectins

MASP-1 C3(H,0) ‘
i MASP-2
C3(HZO)FB
ey’
ca o
| FactorD @ q.*
i i v +‘ Alternative

Classical/lectin Q
C3 convertase C3 convertase

(C4bC2a) (C3bBb)

@ C3aanaphylatoxin N
Pegcetacoplan —& C3 ‘/_T: C3b-med|ated

@ csbopsonin — | opsonisation of PNH RBCs!
|—+ Extravascular haemolysis

Alternative
‘ C5 convertase [ Inflammation ]
(C3bBb3b)

/
C5a anaphylatoxin

@ csb — | formation on PNH RBCs?
Intravascular haemolysis

Inflammation ]

MASP, MBL-associated serine proteases; MBL, mannose-binding lectin; PNH, paroxysmal nocturnal haemoglobinuria; RBC, red blood cell.
1. Risitano et al. Front Immunol 2019 2. Brodsky et al. Haematologica 2021.
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Complement inhibitors approved for the treatment of PNH?

- Proximal Complement Inhibitors

Terminal Complement Inhibitors

Drug Eculizumab Ravulizumab Crovalimab Pegcetacoplan Danicopan Iptacopan
Approval FDA & EMA(2007) FDA(2018), EMA(2019) FDA & EMA(2024) FDA & EMA(2021) FDA & EMA(2024) FDA(2023), EMA(2024)
Target c5 Cc5 C5 C3 Factor D Factor B
Class mAb mAb mAb Peptide inhibitor, Small molecule inhibitor Small molecule inhibitor
Pegylated
Posology IV/2 wks IV/8 wks SC/4 wks SC twice/wk Oral TID, combined with  Oral BID
Eculizumab or
Ravulixumab
Hemolysis Intravascular Intravascular Intravascular IVH & Extravascular IVH & EVH IVH & EVH
prevention haemolysis(IVH) haemolysis haemolysis haemolysis (EVH)
Adverse? * Meningococca ¢ Serious * Serious * Serious Serious Infections Serious Infections
Reactions | infections Meningococcal Meningococcal Infections Hepatic Enzyme Not recommended in
* All had signs Infections Infection Caused by Increases, severe patients with severe
or symptoms e  Other *  19% of Type lll Encapsulated hepatic impairment hepatic impairment
of IVH Infections(URTI) hypersensitivity Bacteria is not Strong inducers of
* Headache * Infusion-Related reactions between * Infusion-Related recommended CYP2C8, UGT1A1, PgP,
* Nasopharyngi Reactions C5 switching. Reactions Hyperlipidemia BCRP and OATP1B1/3 is
tis * Headache *  Other *  Other Infections Headache not recommended.
Infections(URTI) (potential for induction
* Infusion-Related of CYP3A4)
Reactions Hyperlipidemia

1.
2.

Medicina (Kaunas). 2023 Sep 6;59(9):161
Adverse reactions refers to product’s SmPC.

Thrombocytopenia
Headache



Phase Ill - PEGASUS design

PEGASUS?'2

 Patients not responding to eculizumab treatment

With baseline haemoglobin <10.5 g/dL despite 23 months of stable eculizumab treatment

* Patients with difficult-to-control disease>30% on higher-than-label dose of eculizumab, high transfusion burden, and
chronically anaemic

+«—— 4 weeks > < 16 weeks —— < 32 weeks >
m
Run-in Period Randomised Controlled Period Open-Label Period Pegcetacoplan Treatment F’:.
=}
Pegcetacoplan g.
(1,080 mg SC twice weekly} Pegcetacoplan monotherapy 8 Pegcetacoplan monotherapy > S
+ |_> (41 patients) (38 patients) g,
Eculizumab | o
(900-1500 mg IV biweekly in . + o
accordance with regimen at |_> Eculizumab monotherapy N LS % Lyl Pegcetacoplan monotherapy =l
| . Pegcetacoplan ) — =
enrolment) (39 patients) N (39 patients) g
(80 patients) ™) o
® @ @ ®
| | | |
Baseline Day 1 Week 16 analysis Week 48 analysis

EXCELSIOP

P1. clinicaltrials.gov NCT03500549 2. Hillmen et al. N Engl J Med 2021 3. clinicaltrials.gov NCT04085601 4. Wong et al. ASH 2021. 5. Int J Mol Sci 2024 Aug 9;25(16):8698. |

48



PEGASUS key primary & secondary endpoints at Week 16:
Summary?

Pegcetacoplan Eculizumab Difference®,

(n=41) (n=39) (95% Cl) Non-inferiority

Change from baseline in
haemoglobin level, g/dL ‘ @ ‘
LS mean (SE) | T T T T | 2.4 (0.4) -1.5(0.7) 3.8(2.3,5.3) Superiority
-6 -4 -2 0 2 4 6
< Favours eculizumab Favours pegcetacoplan 2>
Transfusion 0O
avoidance, n (%) A
' ' ' ' ! ' ' ' ' ' 35 (85%) 6 (15%) 63 (48%, 77%) Yes
-100 -80 -60 -40 -20 0 20 40 60 80 100
< Favours eculizumab Favours pegcetacoplan 2>
Change from baseline
in reticulocytes, x 10°7L ‘A 136 (6.5) 28 (11.9) 164 (-189.9, -137.3) Y
| | | | | | | | | - . . - - .9, - . es
LSMean (SE) =~ 200 .50  -100 50 0 50 100 150 200
[NRR: 30-120 x 10°/L] < Favours pegcetacoplan Favours eculizumab 2>
Change from baseline
in LDH, U/L = =
LS Mean (SE) | | | | 1 | | | | -15 (42.7) -10(71.0) -5(-181.3,172.0) No
. ) -200 -150 -100 -50 0 50 100 150 200
DS SRS UL < Favours pegcetacoplan Favours eculizumab >
Change from baseline
in FACIT-Fatigue score A ‘ ' ® ' (1.6) (2.8) ( ) qt
| | | | | | | [ [ 9.2 (1.6 -2.7 (2.8 11.9(5.4, 18.2 Not teste
LS Mean (SE) 20 15 -10 5 0 5 10 15 20
< Favours eculizumab Favours pegcetacoplan >

Note: Mean (SE), adjusted means (SE) are based on mixed-effect model for repeated measures (MMRM) analysis.

Key secondary endpoint analyses are based on pre-specified non-inferiority margins. A Non-inferiority margin for the given endpoint is shown for each parameter

Non-inferiority is achieved if the lower or upper limit of the 95% CI of the treatment difference meets the pre-specified margin. @ Difference between pegcetacoplan and eculizumab

koL : Lo L& Loy L Lol L Lo . . 2 L L 2 1 L LQrLo/ |
Bifferemee—teacitstet-forstrata—-Nottestet—astBHcicmotacirtererorinferority—rootheremdrotmteweretested- — ol

Cl, confidence interval; FACIT, Functional Assessment of Chronic lliness Therapy; LDH, lactate dehydrogenase; LS, least square; MMRM, mixed model repeated measures; NRR, n | reference range; SE, standard error.

4%. Hillmen et al. N Engl J Med 2021. ExcEL s. o r
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Targeted Treatment with Pegcetacoplan for
Adolescents with C3G or Primary (ldiopathic) IC-
MPGN in the VALIANT Phase 3 Trial

Antonio Mastrangelo!, Marina Vivarelli?; Gema Aricetas; Yael Borovitz4;
Bradley P. Dixon?®; Christoph Lichté; Nabil Melhem”; Nicole Van De Kar8; Dean
Wallace?; Li Li'9; Luis Lopez Lazaro'!; Carla M Nester!?

'Fondazione IRCCS Ca' Granda Ospedale Maggiore Policlinico, Milan, Lombardia, Italy; 20spedale Pediatrico Bambino Gesu IRCCS, Rome, Italy;
SHospital Universitari Vall d'Hebron, Barcelona, Catalunya, Spain; “Schneider Children's Medical Center of Israel, Petah Tikva, Israel; SUniversity of
Colorado Anschutz Medical Campus School of Medicine, Aurora, Colorado, United States; ¢The Hospital for Sick Children, Toronto, Ontario, Canada;
’Evelina London Children's Hospital, London, United Kingdom; 8Radboud University Medical Center, Amalia Children's Hospital, Nijmegen, Netherlands;
?Royal Manchester Children's Hospital, Manchester, United Kingdom:; 1°Apellis Pharmaceuticals Inc, Waltham, MA, United States; 'Swedish Orphan
Biovitrum AB, Stockholm, Stockholm, Sweden; 2University of lowa, Stead Family Children's Hospital, lowa City, lowa, United States
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VALIANT included a broad patient population
with a large proportion (44%) of adolescents

Adolescents (n=55)

Characteristic

> Patients, n (%)
> Age, mean (SD), y
> Sex, female, n (%)
> Race, white, n (%)
> Baseline 24-h UPCR, mean (SD), g/g
> Baseline triplicate first morning spot UPCR, mean (SD), g/g
> Baseline eGFR, mean (SD), mL/min/1.73 m2
> Underlying disease based on screening biopsy, n (%)
» C3G
> C3GN
> DDD
> Undetermined
> Primary IC-MPGN
> Time since diagnosis, mean (SD), y

> Post-transplant recurrent disease, n (%)

14.6 (1.7)
18 (64.3)
20 (71.4)
4.6 (3.8)
3.5 (3.1)

92.8 (32.4)

21 (75.0)
19 (67.9)
2(7.1)
0
7 (25.0)
3.3 (2.5)
1(3.6)

Pegcetacoplan W

28 (44.4) 27 (44.3)

Placebo

14.8 (1.8)
14 (51.9)
19 (70.4)
3.5(2.8)
2.6 (2.3)

94.0 (34.3)

17 (63.0)
15 (55.6)
2 (7.4)
0
10 (37.0)
3.4 (3.5)
0

l Pegcetacoplan ]

63 (100.0)
28.2 (17.1)
37 (58.7)
45 (71.4)
40 (2.9)
3.1 (2.4)
78.5 (34.1)

51 (81.0)
45 (71.4)
4(6.3)
2(3.2)
12 (19.0)
3.6 (3.5)
5(7.9)

Overall population (N=124)

Placebo
61 (100.0)
23.6 (14.3)
33 (54.1)
46 (75.4)
3.3 (2.4)
2.5 (2.0)
87.3 (37.2)

45 (73.8)
41 (67.2)
4(6.6)
0
16 (26.2)
3.8 (3.6)
4(6.6)

C3G, complement 3 glomerulopathy; C3GN, C3 glomerulonephritis; DDD, dense deposit disease; e GFR, estimated glomerular filfration rate;

IC-MPGN, immune complex membranoproliferative glomerulonephritis; SD, standard deviation; UPCR, urine protein-to-creatinine ratio.
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Primary Endpoint: 62°ERA

Clinically significant proteinuria reduction of 74.5% S e

JUNE 4-7, 2025

among adolescents with pegcetacoplan vs placebo Beyund Nephalogy

in collaboration with

Change in proteinuria (Week 26 vs baseline) /N Nephrologe

Primary endpoint
. 3.7% . .
S _ 15 -73.6% £12.6,22.9) Relative reduction (95% Cl)
? % ;ﬁ (-83.1, -58.6) in pegcetacoplan vs
R4 I 480090
32 .| ' placebo arms
c O~
55
€82 Placebo 7 4
%0 251 (n=27) ° o
000
o5 2 (58.5, 84.3)
S c >
Scy s ey , o p<0.0001
o g S Proteinuria reduction e
Sg,g 0 observed as early as
S9 691 week 4 and continuing
E o o fhrough week 26 Relative reduc’ric?n .ochieved by
O 85 J adolescents similar to that
. ; I among overall population
egce _02%09 an (68.1% [95% CI 57.3, 76.2],
(n=28) p<0.0001)
Cl, confidence interval; FMU, first morning urine; LS, least squares; UPCR urine protein-to-creatinine ratio. lEmBWAW



Rapid and continuous reduction of proteinuria 62"ERA

with pegcetacoplan

Mean (SE) change from baseline in proteinuria

=0=Pegcetacoplan (n=28) =e=Placebo (n=27/)

—e- +- —+ -9

cL
N A
1 )

o O
AN O
1 1 1

- ] .ID b
N — Q0
1

LS mean (+/-SE) change from baselinein
log-transformed FMU UPCR (mg/g)
o)
O~

1 1 1
© o
1

Baseline 4 12 24 26
Analysis Visit (week)

FMU, first morning urine; ITT, intent-to-treat; LS, least squares; SE, standard error; UPCR, urine protein-creatinine-ratio.
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Similar to overall population,
proteinuria reduction
observed as early as

week 4 and continuing
through week 26



71% of adolescents who received pegcetacoplan 62°ERA

achieved 250% proteinuria reduction

Proportion of adolescent patients who achieved

250% proteinuria reduction (Week 26 vs baseline)

5 80
0
0 70
5
O — 60
RS
£ 50
B
GE 40
= O
O
8% 30
S0
o 20
o
9 10
<C

0

Registry data show that a 250% reduction in proteinuria at 6 or 12 months correlated

with a significantly lower risk of kidney failure in C3G and primary IC-MPGN patients!-2

Cl, confidence interval; C3G, C3 glomerulopathy; IC-MPGN, immune-complex membranoproliferative glomerulonephritis.

71.4%

(20/28)

Pegcetacoplan
(n=28)

3.7%

(1/27)

Placebo
(n=27)

CONGRESS

VIENNA & VIRTUAL
JUNE 4-7, 2025

Beyoud Nephrology

in collaboration with

O  Ostereichische
G Gesellschaft fur
=/ N Nephrologie

Key secondary
endpoint
Odds ratio (95% ClI):

pegcetacoplan vs
placebo arms

62X

higher odds of achieving
O———— 250% proteinuria reduction

p<0.0002
nominal

Overall population:
31x higher odds of reaching this
endpoint with pegcetacoplan
(p<0.000T)

1. Masoud S, et al. medRxiv 2024;D0I:10.1101/2024.02.03.24301605v2 2. Caravaca-Fontdn F et al. Nephrol Dial Transplant 2022;37:1270-80. \:zm_gmB“Aw



Pegcetacoplan stabilized eGFR compared 62°ERA

with placebo among adolescents T

JUNE 4-7, 2025
Beyoud Nephrology

in collaboration with
O  Ostereichische
G Gesellschaft fur

Change in eGFR (Week 26 vs baseline) =) N Nephrologle

Key secondary
0.7 endpoint

= (-6.3,7.7)
- Difference (95% Cl) in
X pegcetacoplan
o 4 - -9.0 vs placebo arms
S (-15.7, -2.3)
5 Q I T | +9 7
T o/ mL/min/1.73m2
-
g € 0 (0.0, 19.4)
GE 67 p<0.0506
g Pegcetacoplan nominal
g 0 (n=28)
by
16 Change in the overgll population
Placebo was +6.3 mL/min/1.73 m2
(n=27) (nominal p=0.03), in favor of
pegcetacoplan
Cl, confidence interval; e GFR, estimated glomerular filiration rate; LS, least squares. lEmB“A_M



Pegcetacoplan resulted in substantially more

adolescents achieving the composite renal endpoint

Proportion of adolescent patients who achieved a composite renal

endpoint (250% reduction in UPCR and £15% reduction in eGFR)
(Week 26 vs baseline)

57.1%
50 - (16/28)
O
o)
o
= 50 -
O]
oz
L—;E 40
2%
GE 30
38 o
*qc‘) N 20 A
O]
8 . 3.7%
3 (1/27)
<
0 B 200
Pegcetacoplan Placebo
(n=28) (n=27)

Cl, confidence interval; e GFR, estimated glomerular filiration rate; UPCR, urine protein-to-creatinine rafio.
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Key secondary
endpoint

Odds ratio (95% ClI):
pegcetacoplan vs
placebo arms

37X

higher odds of achieving

composite renal endpoint

p<0.0016
nominal

Overall population:
27x higher odds of achieving
composite endpoint with
pegcetacoplan (p<0.0001)



Pegcetacoplan demonsirated an acceptable safety
profile among adolescents

TEAE frequency and severity were similar between treatment groups
for the adolescent population

+ 23 adolescents (82.1%) in the pegcetacoplan arm and 26 (96.3%) in the placebo arm
experienced TEAEs

« Serious TEAEs occurred in 3 adolescents in each treatment group
(pegcetacoplan, 10.7%; placebo, 11.1%)

* Inthe pegcetacoplan arm, 1 serious TEAE (pyrexia) was considered related to treatment

No TEAEs led to study discontinuation
No TEAEs led to death
No graft loss or rejection in post-transplant patient
No serious infections caused by encapsulated bacteria

- /

TEAEs defined as any new AE that began, or any preexisting condifion that worsened in severity, after the first dose of study drug and <56 days beyond the last dose of study drug.

AE, adverse event; TEAE, treatment-emergent adverse event.

62"ERA
CONGRESS

VIENNA & VIRTUAL
JUNE 4-7, 2025

Beyoud Nephrology

in collaboration with

- ©  Osterreichisch
G Ges%ﬂ?cha&mi

=« /N  Nephrologie

LEAINT LSRN MESHS



Pegcetacoplan demonstrated favorable safety and 62°ERA
efficacy for adolescent patients in the VALIANT frial COTGRESS

VIENNA & VIRTUAL
JUNE 4-7, 2025

Beyoud Nephrology

in collaboration with

Proteinuria o eleneiectie

G Gesellschaft fur
. N Nephrologie
reduction 74.57 clinically
meaningful proteinuria

reduction vs placebo Proteinuria reduction and
717 of adult eGFR stabilization results
patients achieved zero among adolescents
glomerular C3 staining were consistent with those
of the full VALIANT
Histopat population
impro eGFR stabilization
+9.7 mL/min/1.73 m2
vs placebo

Pegcetacoplan has been well tolerated, consistent with previous trials and
>2,000 patient-years of pegcetacoplan exposure

eGFR, estimated glomerular filiration rate. JERA
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About EX-039

ARCHIVAL REPORT

Benzoate, a D-Amino Acid Oxidase Inhibitor, for the
Treatment of Early-Phase Alzheimer Disease: A

Randomized, Double-Blind, Placebo-Controlled Trial

Chieh-Hsin Lin, Ping-Kun Chen, Yue-Cune Chang, Liang-Jen Chuo, Yan-Syun Chen,
Guochuan E. Tsai, and Hsien-Yuan Lane

Background: N-methyl-D-aspartate receptor (NMDAR}-mediated neurotransmission is vital for learning and memaory. Hypofunction of
NMDAR has been reported to play a role in the pathophysiology of Alzheimer disease (AD), particularly in the early phase. Enhancing
NMDAR activation might be a novel treatment approach. One of the methods to enhance NMDAR activity is to raise the levels of NMDA
coagonists by blocking their metabolism. This study examined the efficacy and safety of sodium benzoate, a D-amino acid oxidase
inhibitor, for the treatment of amnestic mild cognitive impairment and mild AD.

Methods: We conducted a randomized, double-blind, placebo-controlled trial in four major medical centers in Taiwan. Sixty patients with
amnestic mild cognitive impairment or mild AD were treated with 250-750 mg/day of sodium benzoate or placebo for 24 weeks. Alzheimer’s
Disease Assessment Scale-cognitive subscale (the primary outcome) and global function (assessed by Clinician Interview Based Impression of
Change plus Caregiver Input) were measured every 8 weeks. Additional cognition composite was measured at baseline and endpoint.

Results: Sodium benzoate produced a better improvement than placebo in Alzheimer's Disease Assessment Scale-cognitive subscale
(p =.0021, .0116, and .0031 at week 16, week 24, and endpoint, respectively), additional cognition composite (p = .007 at endpoint) and
Cinician Interview Based Impression of Change plus Caregiver Input (p = .015, .016, and .012 at week 16, week 24, and endpoint,
respectively). Sodium benzoate was well-tolerated without evident side-effects.

Conclusions: Sodium benzoate substantially improved cognitive and overall functions in patients with early-phase AD. The preliminary
results show promise for D-amino acid oxidase inhibition as a novel approach for early dementing processes.

Taiwan
Japan
Korea

Canada

Australia
Singapore
Germany
Thailand

Turkey

Application

Status

Granted
Granted
Granted
Granted
Granted
Granted
Granted
Under review

Under review

Patent Number

1573588
6550426
10-2162073
2902498
2014386718
11201507188Q
21 2014 000 063



EX-039 Research Updated

Translational Psychiatry

www.nature.com/tp

ART'CLE W) Check for updates
Sodium benzoate treatment decreased amyloid beta peptides
and improved cognitive function among patients with

Alzheimer’s disease: secondary analysis of a randomized
clinical trial

Chieh-Hsin Lin(® "% and Hsien-Yuan Lane®>**"

© The Author(s) 2025

With the recent approval of anti-amyloid beta (AB) monoclonal antibody infusion therapies for Alzheimer's disease (AD), more
feasible and safter AB-reducing approaches are anticipated. Previous studies showed that 750-mg/day or 1000-mg/day (but not
500-mg/day) sodium benzoate treatment improved cognitive function in AD patients with excellent safety and that benzoate
decreased AP burden in an animal AD model. The current study aimed to explore whether oral sodium benzoate was able to
reduce AP peptides in AD patients and whether AP before treatment was correlated with cognitive improvement after treatment.
This secondary analysis used data from a double-blind trial, in which 149 patients with mild AD were randomized to receive oral
placebo or one of three benzoate doses (500, 750, or 1000 mg/day). Cognitive function and plasma Ap 1-40 and AP 1-42 levels
were measured before and after treatment. When compared to placebo, benzoate therapy at effective doses (750 and 1000 mg/
day) reduced AP 1-40 and the sum of both AR peptides (Ap 1-40 plus AB 1-42) in AD patients. Moreover, higher AR 1-42 levels at
baseline were associated with better cognitive improvements after benzoate treatment at effective doses in the patients. The
findings suggest that sodium benzoate therapy can reduce A 1-40 and the total ApB in AD patients and higher Ap 1-42 levels
before treatment predict better cognitive improvements. Due to its superior safety and convenient administration, sodium
benzoate has the potential to be a novel AfB-reducing therapy for AD treatment.



Scienmag Science Magazine, 13-Aug-2025

* The clinical trial from which this secondary analysis was
derived initially randomized patients diagnosed with mild
to moderate Alzheimer’s disease into treatment and
placebo cohorts.

* Over an extended treatment period, those receiving sodium
benzoate demonstrated statistically significant reductions
in amyloid beta peptide concentrations, a finding that
correlated strongly with measurable improvements in
cognitive test scores.

* This dual benefit of biochemical modulation and clinical
amelioration underscores sodium benzoate’s potential as a
disease-modifying agent rather than merely symptomatic

relief. .
EXCELSIOF



Scienmag Science Magazine, 13-Aug-2025

 In conclusion, this compelling body of evidence positions
sodium benzoate as a novel, multifaceted agent capable of
reducing pathological amyloid beta burden and enhancing
cognitive function in Alzheimer’s patients.

* The innovative use of a common preservative to target
complex neurobiological pathways underscores the power
of translational research and invites a paradigm shift in
how we approach neurodegenerative diseases.

* As further research unfolds, sodium benzoate could soon
become an integral element of Alzheimer’s treatment
regimens, offering renewed hope for cognitive preservation
and improved quality of life.
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EX-039 Estimated Timeline

Aug 4 —Jun 30

TFDA

Data analysis & CSR writing Jul1-Sep 30

CSR submission & approval b

2028



New Study for EX039

= EAE Autism Spectrum Disorders

MNMDAX 82 f& 3¢ Anti-NMDA Receptor Encephalitis

& &2 Jif Major Depressive Disorder

BB S FBAE Schizophrenia (with or without Omega-3)



EX039 in Other Disease

& Autism

Patent Granted: Australia, Canada, Germany, Japan, Korea, Singapore, USA

Under Review: Malaysia, Thailand, Turkey

& Depression

Patent Granted: Australia, Canada, Japan, Taiwan, Malaysia, USA

Under Review: China, France, Germany, Korea, Spain, UK

€4 Anti-NMDAR Encephalitis

Patent Granted: Australia, Japan, Taiwan, Korea, Malaysia

Under Review: Canada, China, France, Germany, Spain, UK, USA
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Lurbinectedin o g I i
Brentuximab vedotin (SGN-35) GREF/ERAF W R
Polatuzumab vedotin MBS/ ERATE R o o 2
Enfortumab vedotin R/ R R AR
Belantamab mafodotin wRE /I ERE T R
Eribulin Mesylate (E8389) & ey
Omega-3-acid ethyl esters A HE B = fH W
Ziconotide > I S N R e
Vidarabine (Ara-A) 3 Ll £

Nelarabine P #L)’% -1

Cytarabine (Ara-C) 55 v
Fludarabine e v o f

Carragelose e WE o &

o
Life, 2021 Dec; 11(12): 1390. EXCEI—SIOP
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L) f ti . . . _— published: 22 June 2022
g frontiers | Frontiers in Cardiovascular Medicine 10.3389/fovm.2022.91 1649

doi: 10.3389/fcvm.2022.91

Whole Exome Sequencing of Patients
With Heritable and Idiopathic
Pulmonary Arterial Hypertension in
Central Taiwan
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Specialty section:
This article was submitted to
Cardiovascular Genetics and Systems ~ Kae-Woei Liang >, Sheng-Kai Chang*, Yu-Wei Chen"*°, Wei-Wen Lin"°, Wan-Jane Tsai®
Medicine, —and Kuo-Yang Wang®*
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A cluster of heritable pulmonary arterial hypertension
cases in a family with all three siblings carrying the same
novel AQP1 ¢.273C>G variant-a case report

’0

Kae-Woei Liang"*® | Sheng-Kai Chang® | Yu-Wei Chen** | Wan-Jane Tsai’ |
in Kuo-Yang Wang®
Molecular Sciences e
Article

Hemodynamic and Clinical Profiles of Pulmonary Arterial
Hypertension Patients with GDF2 and BMPR2 Variants

Mei-Tzu Wang 20", Ken-Pen Weng 3, Sheng-Kai Chang *, Wei-Chun Huang %>:®* and Lee-Wei Chen %7:5:*
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