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Key takeaways

The Phase 2 CHAPTER-1 open-label extension (OLE) study provides further evidence on the long-term safety and efficacy of
deucrictibant for the prevention of hereditary angioedema (HAE) attacks.

Figure 3. Attack rate reduced in the OLE compared with study baseline
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« Hereditary angioedema (HAE): a bradykinin-mediated condition with painful swelling attacks.' ' ' '
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 Unmet need: additional prophylactic treatments offering injectable-like efficacy that are well tolerated and easy to administer.2° Stud(be_%soczlme OLE t?q[n:)’%/)dayc

 Deucrictibant: a selective, investigational, orally administered bradykinin B2 receptor antagonist under development for both prophylactic and
on-demand treatment of HAE attacks.>'°

To evaluate the safety and efficacy of deucrictibant for long-term prophylaxis of HAE attacks in adults in the CHAPTER-1 open-label extension
(OLE) study.?

IR, immediate-release; LS, least squares; OLE, open-label extension. N = number of participants in the OLE. 2Based on time normalized number of attacks per 4 weeks. "Baseline attack rate is raw (unadjusted)
mean. °OLE attack rate is LS mean. No multiplicity adjustment was applied. 9Deucrictibant IR capsule, 20 mg twice daily.

Figure 4. “Moderate and severe” attack rate remained low in the OLE
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« All 30 participants who completed the RCT enrolled into the OLE.
— In the RCT, participants were randomized to deucrictibant 20 mg/day (N=11), deucrictibant 40 mg/day (N=12), or placebo (N=11).

IR, immediate-release; LS, least squares; OLE, open-label extension; RCT, randomized controlled trial. N = number of participants randomized in each treatment group in the RCT. N’ = number of participants in
the OLE. LS mean estimates of attack rate are based on Poisson regression models adjusted for baseline attack rate and time on treatment. No multiplicity adjustment was applied. @The P-values in this
figure are nominal. PBased on time normalized number of attacks per 4 weeks. cDeucrictibant IR capsule, 10 mg twice daily. 9Deucrictibant IR capsule, 20 mg twice daily.

Figure 5. On-demand-treated attack rate remained low in the OLE
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IR, immediate-release; OLE, open-label extension; RCT, randomized controlled trial; SEM, standard error of the mean. n = number of patients analyzed at each timepoint. 2Based on time normalized number of
attacks per 4 weeks. ®1 month = 4 weeks. °Deucrictibant IR capsule, 10 mg twice daily. 9Deucrictibant IR capsule, 20 mg twice daily.
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