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Disclaimer

This Presentation contains certain “forward‐looking statements” within the meaning of the federal securities laws that involve substantial risks and uncertainties. All statements contained in this 
Presentation that do not relate to matters of historical fact should be considered forward-looking statements including, without limitation, statements containing the words “believe,” “anticipate,” “expect,” 
“estimate,” “may,” “could,” “should,” “would,” “will,” “intend” and similar expressions. We have based these forward-looking statements largely on our current expectations and projections about future 
events and trends that we believe may affect our financial condition, results of operations, business strategy and financial needs. Such forward-looking statements involve unknown risks, uncertainties and 
other factors which may cause our actual results, financial condition, performance or achievements, or industry results, to be materially different from any future results, performance or achievements 
expressed or implied by such forward-looking statements. Factors that might cause such a difference include, but are not limited to, uncertainty in the outcome of our interactions with regulatory 
authorities, including the FDA, the expected timing, progress, or success of our clinical development programs, especially for deucrictibant, which are in late-stage global clinical trials, our ability to replicate 
the efficacy and safety demonstrated in the RAPIDe-1, RAPIDe-2, and CHAPTER-1 Phase 2 studies in ongoing and future nonclinical studies and clinical trials, risks arising from epidemic diseases such as 
the COVID-19 pandemic, which may adversely impact our business, nonclinical studies, and clinical trials, the outcome and timing of regulatory approvals, the value of our ordinary shares, the timing, costs 
and other limitations involved in obtaining regulatory approval for our product candidates, or any other product candidate that we may develop in the future, our ability to establish commercial capabilities 
or enter into agreements with third parties to market, sell, and distribute our product candidates, our ability to compete in the pharmaceutical industry, including with respect to existing therapies, emerging 
potentially competitive therapies  and with competitive generic products, our ability to market, commercialize and achieve market acceptance for our product candidates, our ability to raise capital when 
needed and on acceptable terms, regulatory developments in the United States, the European Union and other jurisdictions, our ability to protect our intellectual property and know-how and operate our 
business without infringing the intellectual property rights or regulatory exclusivity of others, our ability to manage negative consequences from changes in applicable laws and regulations, including tax 
laws, our ability to successfully remediate the material weaknesses in our internal control over financial reporting and to maintain an effective system of internal control over financial reporting, changes 
and uncertainty in general market, political and economic conditions, including as a result of inflation and the current conflict between Russia and Ukraine, the Hamas attack against Israel and the ensuing 
war, and the other factors described under the headings "Cautionary Statement Regarding Forward-Looking Statements" and "Item 3. Key Information--D. Risk Factors" in our Annual Report on Form 20-F 
and other periodic filings with the Securities and Exchange Commission. New risks and uncertainties may emerge from time to time, and it is not possible to predict all risks and uncertainties. We 
undertake no obligation to publicly update any forward-looking statements, whether as a result of new information, future events or otherwise, except as required by law.

This presentation includes data for an investigational product not yet approved by regulatory authorities. Certain information contained in this Presentation relates to or is based on studies, publications, 
surveys and other data obtained from third-party sources and the Company’s own internal estimates and research. While the Company believes these third-party sources to be reliable as of the date of this 
presentation, it has not independently verified, and makes no representation as to the adequacy, fairness, accuracy or completeness of, any information obtained from third-party sources. In addition, all of 
the market data included in this Presentation involves a number of assumptions and limitations, and there can be no guarantee as to the accuracy or reliability of such assumptions. Finally, while we 
believe our own internal research is reliable, such research has not been verified by any independent source.
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Deucrictibant has the potential to become a preferred therapy for 
people living with HAE

7

*To be confirmed with clinical data from Phase 3 studies
Source: 1Company data: single-dose cross-over PK study in healthy volunteers (n=14) under fasting conditions. 2Lesage A et al. IDDST 2024. 3Crabbe et al. AAAAI 2021. 4Maurer M et al. AAAAI 2023.  

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Rapidly reaches therapeutic exposure within 
15-30 minutes4, making it optimal for on-demand oral 
treatment of HAE attacks*

DEUCRICTIBANT
immediate-release (IR) capsule

rapid absorption3

deucrictibantMaintains sustained therapeutic exposure over 24 
hours2 from day one, allowing for once-daily oral 
treatment to prevent HAE attacks*

DEUCRICTIBANT
extended-release (XR) tablet
sustained absorption1

Two oral products with the same active ingredient for the 
prevention and treatment of HAE attacks

https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/cf739fcf-3754-4607-adb8-c3bd2a0a3bf6___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjZkNmE6Yjg3NzZmM2E0MzUzZmQ1YzYxMWZlNWM0OWJlYWIzN2FmMzcxNmI3NDExNDQ1NTZlYzEzZGMwNzgyNjc4NjRjNTpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/99d1e94c-d3d8-4864-abeb-12681dabd36d___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmNkMzk6ZGUyMjllY2I3NzYzNzYzZjdhNTk4NzQwMjQ2ZGYzZGEzNTE3MDQwNGNkMThiNjc4Y2Q1NTMzMzMzZWVmNGVlYjpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/351671e4-35b8-4bc3-a50d-ef96e17059ab___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjhjNjM6YWY4MmMxN2YyZjdiNWY5Y2E2NTlkYjdhZGZjYTMzMmU5ODA4OTg5N2ZkMDg5NGI2MGJmMTRiOTg4ODZjY2ZkNDpwOkY6Tg
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Deucrictibant’s differentiated profile for LTP and ODT

9

Sources: 1Company research. 2Leasge et al. IDDST 2024. 3Groen K et al. ACAAI 2022.  4Li H et al. EAC 2024. 5Maurer M et al. HAEi Workshop, 2022.  6Maurer M et al. AAAAI 2023. 7Riedl et al. WSAAI 2024. 8Maurer M et al. BKS 2024. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Rapid
Absorption

Within 15-30 minutes6, deucrictibant IR reaches therapeutic exposure resulting 
in the halt of attack progression within 30 minutes7 

Longer Effective 
Exposure

A longer effective exposure results in a high rate of single-dose
attack resolution8

Single Oral Pill
Specific formulations allow for once-daily dosing3 (XR for LTP) or
rapid, single-dose resolution4 of HAE attacks (IR for ODT)

Oral LTP or ODT
Formulations

Deucrictibant is the only HAE therapy1 in development that allows
for oral administration in both prophylaxis and on-demand2

Rapid to
Steady State

Deucrictibant XR has the potential to achieve steady state within 2-3 days5, 
providing protection against HAE attacks on the initial day3 of LTP initiation

LTP ODT

https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/cf739fcf-3754-4607-adb8-c3bd2a0a3bf6___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjQyODM6Yzc4YWQ3Y2Y0NDZjZTExNGFkOTEyMWFlOTgwZDkwMjk1ZDE0ZDhiNzU3ZDJhMzczMGNmOTJhNGVhNjY1YjI3ZjpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/3ff0ee85-8b55-4cfa-a314-0fbf00b661af___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmU1MTY6YTdlNzkzNWU0OGQzMmY3ODIwZmJhZDk4ZjJjODYyOGM4YzIxM2Q3YzgzY2ZiZTM4NTA1YmNlZmI4OWYyNmQyOTpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/84b7f9ef-10bf-4427-ac9d-af53a1408d09___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjRiMTQ6NGYwYjAyOWYwMGJlMDg5NTdmZjZjNmMxM2JlNzhkNGU1ZThkNDZhOWI3MTg5MzIwYzRiNGRiYjRlMzMyZjQ2MTpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/6dcd6408-1160-43c6-bea0-7741093e95f2___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmM0NWQ6ZWYyMjg1OWI3ZDYxMWIwMDJkOTczODFlZmJiZDEyZGNjMmI5MjlmYTYxNmJlZWE3NDQ2NjYyZjM5YzBmNTkyZjpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/351671e4-35b8-4bc3-a50d-ef96e17059ab___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmI5Yjc6MDAzYTc4Y2ZhYjY5NzE2NmIwN2ZhM2Q5ODE4NTg1OWMzODliNjE2NGZjMDkyZTlhODIzZjM3MzAxMTE4OTRlMDpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/02dbd75e-4239-4d8c-9dba-c553e3cf3c58___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmU1YjQ6YTQ2YjI5NGI2MTg0NWE5YWFlYzdiNGI4Yjk5MWRlOWY2MmFlMWZiZjdmMjE0MWM0Njk2ODJhZWE5N2E0NWE2ZTpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/8d288a58-be7a-4c21-8683-ec74ddd8d121___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmE3Yjk6ZWJmZDIxNTc5ODBmOGJkNTMzNjk1ZDJjZjE5MWM5NGFlOWQ0ZmMyZjczNTU0YjM0NTBlZGRjM2IyNTU5NTIxMDpwOkY6Tg
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HAE RAPIDe-31 study enrolling: A global Phase 3 study of 
on-demand treatment of angioedema attacks in people with HAE-1/2

▪ Target enrollment of approximately 120 adolescents 
and adults (between 12 and 75 years old)

▪ Endpoints

• Onset of symptom relief

– Patient Global Impression of Change (PGI-C) rating of at least “a 
little better” for two consecutive timepoints within 12 hours post-
treatment 

• Secondary

– Time to end of progression of attack symptoms, substantial 
symptom relief, and symptom resolution
▪ PGI-C, Patient Global Impression of Severity (PGI-S), Angioedema 

syMptom Rating scAle (AMRA)

– Use of rescue medication

• Incidence of treatment-emergent adverse events

▪ Rollover to open-label extension

10

Adolescent patients receive a non-attack dose for PK sampling prior to randomization.
Source: 1Maurer M et al. EAACI 2024. 

20 mg capsule

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Double-blind crossover treatment 
with two qualifying attacks

https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/df1ff9f9-9991-4764-9293-eed9d48c5428___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjhkZjY6MWMzNjFjZTk0YjNhZTdlMTdjNmZjZTQ0NmVkODNhNGFmNzQ4NDllYjVmNDkxN2YwMTBiZDg4ZWRkNDkyMDVjZTpwOkY6Tg
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Symptom evolution towards relief and resolution
Symptom 
progression

Clinical trial endpoints span the entire attack timecourse

11

AMRA, Angioedema Symptom Rating Scale; EoP, end of progression; HAE, hereditary angioedema; IR, immediate release; PGI-C, Patient Global Impression of Change; PGI-S, Patient Global Impression of Severity.

Source: 1NCT04618211. 2Riedl et al. ACAAI 2023. 3Medivil et al. GA2LEN UCARE 2023. 4NCT05396105. 5NCT06343779. 6Maurer et al. EAACI 2024. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.
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Treatment with 
deucrictibant IR

End of progression Onset of 
symptom relief

Complete symptom 
resolution

RAPIDe-11,2,3

RAPIDe-35,6

AMRA all 3 items ≤10

PGI-S “none”;
AMRA all 3 items ≤10

Time to EoP by PGI-C

Onset of HAE attack

AMRA-3 ≥30% reduction

Primary endpoint

PGI-C “a little better”

Substantial 
symptom relief

AMRA-3 ≥50% reduction

RAPIDe-24 PGI-S “none”;
AMRA all 3 items ≤10

PGI-C “a little better”
AMRA ≥30% reduction; 

PGI-C “better”; PGI-S ≥1 point reduction; 
AMRA ≥50% reduction 

PGI-C “better”; PGI-S ≥1 point reduction; 
AMRA ≥50% reduction 

Time to EoP by AMRA
Post-hoc

https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT04618211___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjZjM2Y6YmJmMGY0MWYzMGRiY2QyMzQ0ZmI0NmEwNjExMWM4MWEzZWIyODYzZWJmMTE4ZWRiMGY5MzgxYzY4OGRlOTY2NDpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/0bae214b-7ff8-49ec-8340-1bb60a5935b9___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmVjMGI6NWNlMTVjOGUwNTBjM2NhN2U3NDVkNjFlNzFhNWVlMGU0ZTRmMWI1YmI5ZTU3MDk4MzhmYzJiODk1MTZlNDQ3YzpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/38ab8238-b9b0-446d-b21e-2361f6e08578___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjdlMTI6NzJkNTM1ZWExNDAyYTQ0OGY0MjU3YjA1ODY5M2Y0YTk0NzEyOTRkNmQwZWQ5ZjZmNjkwZWE1YmI0NDMzOWI0MzpwOkY6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT05396105___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjM5NTI6MjI5MjAzOTNmODYwZmI0OWM0NzgwMjJhZGU2YzMxNzBiYzZjMzRmZTM4YjUzY2NhMjgxZDJlYzc2MDRhYWM0NzpwOkY6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT06343779___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmRmMjE6NjBkYmE2MWExNGQwZjQxMGI3N2U3MzU1YjUyYjM0MjQ4MDM0OTgyNDZiNDQ0N2I2MjBjMDUxYTY3MGVkOGQyYTpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/df1ff9f9-9991-4764-9293-eed9d48c5428___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2Ojg3NGU6Y2U3NTU4NGIyNmUxM2YyMmEzMWM3MDRjZDYzMjM4ODFmMGFhOWEzNzk3Mzk0MjlhNWU5MDQzMTEzYTc5NzM4ZjpwOkY6Tg
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PGI-C “a little better” is the RAPIDe-3 primary endpoint

12

Propensity score-matched analysis 
findings1

RAPIDe-2 long-term extension data2

PGI-C, Patient Global Impression of Change. Time to onset of symptom relief is defined as PGI-C rating of at least “a little better” for two consecutive timepoints post-treatment. Symptom relief is also considered as 
achieved if PGI-C rating reached at least a “little better” at the last scheduled time point (48 h) provided no rescue medication used within 48h after the last time point. The time is censored at the time of the last post-
treatment PGI-C assessment prior to intake of HAE rescue medication, or a medication not allowed for treating an attack.
Source: 1Riedl MA et al. BKS 2024. 2Maurer M et al. BKS 2024.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

98.5% 
(261/265) of attacks 

achieved onset of 
symptom relief by 

12 hours

Time to symptom relief in hours, 
median (95% CI)

RAPIDe-2 cohort
(deucrictibant; N=73)

Mixed-methods cohort
(SOC; N=73)

A PGI-C – “A little better” 1.07 (0.98, 1.89) 2.38 (1.68, 3.10)
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Mixed-methods study cohort (SOC) 
KM estimate: 2.38 (1.68, 3.10)

RAPIDe-2 study cohort (deucrictibant IR capsule)
KM estimate: 1.07 (0.98, 1.89)

5 8

https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/5ec179be-b3a6-481f-ad15-7017365c6417___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjYzNGE6ZmUzZjkyYWNkZGQ3NjUzNzVmZjA2OThmZGVmMGMxZGM0NjNmZWZlNGRmMGIyNTZhNTVmNzliZmEyNmZlMWU1ZjpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/8d288a58-be7a-4c21-8683-ec74ddd8d121___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmY0Yjg6NzhmODEwYjdlMjExMzU0NDU4NzkzZmZlZGQxMmM2ZWNlZDgyMDYzMzQwOTZiOGFmMzc0MWViNzRkMDA3OTdjODpwOkY6Tg
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90.2% 9.8%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Median attack resolution time 11.5 hours: 85.8% of attacks completely 
resolved within 24 hours (90.2% of which with one only dose)1

PGI-S, Patient Global Impression of Severity. Time to complete attack resolution is defined as the time to post-treatment PGI-S rating achieving “none”. *261 attacks have non-missing pre-treatment PGI-S. 
Source: 1Maurer M et al. BKS 2024.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Median time to complete attack resolution: 
11.5 hours (95% CI: 11.0, 13.0) 85.8% 
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1 dose of deucrictibant IR capsule 2 doses of deucrictibant IR capsuleAttacks treated with 1 or 2 doses of deucrictibant
prior to achieving complete attack resolution 

(% of 224 attacks)
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https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/8d288a58-be7a-4c21-8683-ec74ddd8d121___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2Ojk2NDU6YTY0ZGQyMTFiZGVjMzZlMDBiNTU0Y2NjNDM3ZWFhZjI4M2I1MzI4MDk0ZTRmNmM0NjhkZmUzZTk3MjQ4NGRhZjpwOkY6Tg
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Deucrictibant’s differentiated profile for LTP and ODT

14

Sources: 1Company research. 2Leasge et al. IDDST 2024. 3Groen K et al. ACAAI 2022.  4Li H et al. EAC 2024. 5Maurer M et al. HAEi Workshop, 2022.  6Maurer M et al. AAAAI 2023. 7Riedl et al. WSAAI 2024. 8Maurer M et al. BKS 2024. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Rapid
Absorption

Within 15-30 minutes6, deucrictibant IR reaches therapeutic exposure resulting 
in the halt of attack progression within 30 minutes7 

Longer Effective 
Exposure

A longer effective exposure results in a high rate of single-dose
attack resolution8

Single Oral Pill
Specific formulations allow for once-daily dosing3 (XR for LTP) or
rapid, single-dose resolution4 of HAE attacks (IR for ODT)

Oral LTP or ODT
Formulations

Deucrictibant is the only HAE therapy1 in development that allows
for oral administration in both prophylaxis and on-demand2

Rapid to
Steady State

Deucrictibant XR has the potential to achieve steady state within 2-3 days5, 
providing protection against HAE attacks on the initial day3 of LTP initiation

LTP ODT

https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/cf739fcf-3754-4607-adb8-c3bd2a0a3bf6___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmU3YjA6M2YzYmMyNWZiM2NiNWY3ZTkyOWQzYWY4NzkxYjc3MzI4OTJhNDA3YTZiMGNhOGRlOWNiOWI1MTBlNGExZTllMDpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/3ff0ee85-8b55-4cfa-a314-0fbf00b661af___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmE3YmM6ODU3YjE4MDhjZjJlMWExNjRjODE4ZTE3ZWYxZmZlMGYzMDAwZTU0Y2RjMzI4Y2UzNWIzMGY1MWQzMzgxY2JiNzpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/84b7f9ef-10bf-4427-ac9d-af53a1408d09___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjM4ODY6MjkxOGI5OGUxYmM5MTY2NmZiMjExMmMwNjMxM2E5MTljMjQ4YzI5YmJkMjU5OGFiMTI1ZmNlY2M5ZmYzMTY3NjpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/6dcd6408-1160-43c6-bea0-7741093e95f2___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjI4ZWY6N2RhMjE5Njg0ZDEyZGRhMzhmMWNjZmQzZDliOGI5OTY5NWQwMDU4MDg1ZWNmOGVlNDhmMjllZWEzZjg2YjIwMDpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/351671e4-35b8-4bc3-a50d-ef96e17059ab___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjM0OWY6YjM5ZDkxZmU4MDA2ZjIwN2NlODMzMDg1ZDU3NjdlODllYmVmZGEwMTZjMTk4MTVkYTQ3YzBhMzliMDhkNzc5NzpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/02dbd75e-4239-4d8c-9dba-c553e3cf3c58___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjdmOGI6NTk0YmRlN2Y4OTE1MmEzNjlkNDhiYzAyYjhhZWY2MGU1MjlmMTRlYzU3MWRmYWYzOGQwMjkyYjViZjA3ZmU0MDpwOkY6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/8d288a58-be7a-4c21-8683-ec74ddd8d121___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmQ4YTI6YzI1YzMyYzYyZWQ4MjFjMjVhZmNiZWNlMWM1NTQ2NGMxZTRmZThlZTViNGU0ZTcyNGZjNmRjYmEzYTg1MWEyNjpwOkY6Tg
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Continuing deucrictibant treatment sustained the early-onset
attack reduction for over one and a half years

15

IR, immediate release; OLE, open label extension; RCT, randomized controlled trial. N = number of participants randomized in each treatment group in Part 1 of the study. N’ = number of participants in the OLE. a1 month = 4 weeks. 
bDeucrictibant IR capsule, 10 mg twice daily. cDeucrictibant IR capsule, 20 mg twice daily. Source: Riedl MA et al. BKS 2024. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.
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In the open-label extension up to 18 months:

▪ 93% attack rate reduction from baseline
▪ Median attack rate = 0 for every month
▪  99% of days symptom-free 

https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/fdb864bc-2da6-49d5-9f7b-714716d21e5d___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmZiYTQ6NGMyZTlhZTA2ODQ4MGEyYjgxZmM5MjA2MDYzN2E5MjRkMTM0ZWMwMGMyNTUzODVkNDQ2OTU3YzY2NTVlNjAzNjpwOkY6Tg
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Commercial XR formulation maintains exposure above therapeutic 
level for at least 24 hours

▪Extended-release matrix controls release 
and absorption of compound in small 
intestine as well as in colon 

▪Supports once-daily dosing while 
maintaining exposure more consistently 
versus twice-daily IR (used in proof-of-
concept Phase 2 CHAPTER-1 study)

▪Formulation patent applications filed with 
broad coverage of worldwide  
pharmaceutical markets

16

Source: Company data: single-dose cross-over PK study in healthy volunteers (n=14) under fasting conditions 

This presentation includes data for an investigational product not yet approved by regulatory authorities.
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CHAPTER-3 study: A global Phase 3 study of prophylactic 
treatment of angioedema attacks in people with HAE

▪Target enrollment of approximately 81 
adolescents and adults living with HAE; 
2:1 randomization

▪Initiating by year-end 2024

▪Study objectives
• Evaluation and characterization of investigator-

confirmed HAE attacks during 24-week 
treatment period

• Incidence of treatment-emergent adverse events

• Evaluation of deucrictibant XR pharmacokinetics

• Measure of change in participant-reported 
health-related quality of life

▪Rollover to open-label extension

17
This presentation includes data for an investigational product not yet approved by regulatory authorities.
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Deucrictibant proof-of-concept in acquired angioedema due to C1-
INH deficiency (AAE-C1INH)1,2 

▪Estimated prevalence of 1:100,000 to 1:500,000

• ~ 10% of HAE type 1/2

▪Currently, no therapies approved for AAE

▪Investigator-initiated trial (IIT) by the Amsterdam UMC 

18

Source: 1Petersen RS et al. J Allergy Clin Immunol. 2024. 2Petersen RS et al. BKS 2024.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

POP-AID ONCE-AID

Part 1: On-demand treatment Part 2: Prophylactic treatment Long-term extension (XR tablet)

https://protect.checkpoint.com/v2/___https://www.jacionline.org/article/S0091-6749(24)00271-9/pdf___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmZmNjA6MTFiMzFkYTMyZjM3Mzg0ZTNlM2Q3NjY0NGU4ZjgxZDIwNGYxNjUzZGIzYTVjZmFkZDZhMWYwZjUwNTFjY2IwYTpwOkY6Tg
https://protect.checkpoint.com/v2/___https://media.licdn.com/dms/image/v2/D4E22AQFEib_-_nQfFA/feedshare-shrink_1280/feedshare-shrink_1280/0/1727188124860?e=1732147200&v=beta&t=ao6s06I0AEF_WD179fjhdgujhtcWLnqWodIOjQiXQOM___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjY5OWQ6NzJkYTc3YjNkMTc4NDZiODYwNGE4ZmZjNGE2MmZkOTU2YTVjODhlZTBmMDdjODM5Yzk4YTYxMDJhMjUxOGEyNjpwOkY6Tg
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Deucrictibant XR tablet for the prevention of acquired angioedema 
(AAE-C1INH) attacks1,2

19

Attacks before and during deucrictibant XR 
treatment

Notes: the baseline attack rate covers 90 days prior to randomization for prophylactic treatment in the randomized controlled trial for Patients 1,2, and 3, and 90 days prior to enrollment in the open-label portion for Patient 4. *Patient 
4 reported five angioedema attacks in the two months prior to enrollment, but did not recall the exact dates on which these attacks occurred. Graph A: Angioedema Control Test (AECT) score during prophylactic treatment with 
deucrictibant XR tablet. Graph B: Angioedema Quality of Life (AE-QoL) score during prophylactic treatment with deucrictibant XR tablet. Source: 1Petersen RS et al. J Allergy Clin Immunol. 2Petersen RS et al. BKS 2024.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Attacks per month Patient 1 Patient 2 Patient 3 Patient 4

Baseline 1.2 1.2 0.9 2.2

Placebo 2.0 0.6 1.0 N/A

Deucrictibant 0 0 0 0.1

https://protect.checkpoint.com/v2/___https://www.jacionline.org/article/S0091-6749(24)00271-9/pdf___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmU2MmY6YWNiZmMxZTU4MDE2ZmEyZTMyZDgxYjMwNDU4NjcwZWVlZGRjZjMxYTA5ODFiMmEyNjQ4OTczNjgwZDU5NjkzNDpwOkY6Tg
https://protect.checkpoint.com/v2/___https://media.licdn.com/dms/image/v2/D4E22AQFEib_-_nQfFA/feedshare-shrink_1280/feedshare-shrink_1280/0/1727188124860?e=1732147200&v=beta&t=ao6s06I0AEF_WD179fjhdgujhtcWLnqWodIOjQiXQOM___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjNjNzg6YzhlOWMxN2Y3MTBkOTAxY2EyZTgwYjBkYmNjMTlkOGVjYzY4MjEyYmU0MTU0MmY1NzNmZGExZmZjNDA1MWY3OTpwOkY6Tg
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Wholly-owned pipeline focused on bradykinin B2 receptor mechanism

20

LTE: long-term extension, OLE: open-label extension

This presentation includes data for an investigational product not yet approved by regulatory authorities.

MOLECULE FORMULATION INDICATION
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Agenda
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Our strategy is to become a market leader in HAE

22

Notes: Aspirational, to be confirmed with Phase 3 clinical data

This presentation includes data for an investigational product not yet approved by regulatory authorities.

1
2

4

3Win the oral LTP 
market

Become 
preferred LTP

Leverage 
portfolio with 

B2R antagonism 
MoA

Become standard 
of care in ODT

LTP

ODT

Both

Rooted in a deep commitment to 
engage with the HAE community
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In the U.S., significant growth in the long-term prophylaxis (LTP) and 
on-demand therapy (ODT) market is expected over the next decade1

23

Source: 1IQVIA market evolution and company data. 2Evaluate Pharma uptake curves 2008-2023. 3SEC filings (BioCryst, CSL Behring, Pharming, Takeda).

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Growth expected to be driven by:

▪ New options
▪ Increased convenience
▪ Increased treatment rate

2022 2036

Icatibant Gx

Ruconest

Kalbitor

Berinert

Firazyr

Value of on-demand1-3

$850m

>$1,200m
>2% CAGR

22%

38%

24%

~40% 
share by 
person

Growth expected to be driven by:

▪ New options
▪ Increased convenience
▪ Continued paradigm shift from ODT to LTP

Value of prophylaxis1-3

2022 2036

Orladeyo

Cinryze

Haegarda

Takhzyro

$1,869m

$4,000m

6% CAGR

58%

21%

~50% 
share by 
person

LTP to further grow as the 
dominant treatment 

paradigm in the US market 
through to 20361

2022

LTP
69%

ODT
31%

2036

LTP
77%

ODT
23%

HAE market growth will be driven by increased efficacy and convenience of new therapies
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453 pts
384 pts 339 pts329 pts

Despite treatment satisfaction, the U.S. HAE market is dynamic, 
with people actively seeking a better1 product

24

1Treatment selection is driven by physicians and patient preference. 
Source: 2Evaluate Pharma uptake curves 2008-2023 3SEC filings (BioCryst, CSL Behring, Pharming, Takeda). 4U.S. Chart Audit 2023.   

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Across ~7,000 people with HAE, there were over 
>1,500 unique counts of treatment initiation in 20234

▪ Preference for convenient administration
▪ ODT-only to LTP switches dominate
▪ Most LTP gains went to Takhzyro and Orladeyo

U.S. HAE switches, gains  and losses 3

-36 +55 +70 +52# of new Rx

66.4%
59.4% 60.2% 57.2%
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Evolution of HAE product sales1,2

People actively switch therapies2,3: first-to-market is 
no guarantee for long-term market leadership
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For both patients on prophylaxis or on-demand therapy, switching 
treatment is moderately easy for HCPs1   

25

*Based on HCPs experience,  considering all the barriers there may be from an access/coverage and clinical perspective. Source: 1Company Research (October 2024). 

Switching barriers
Base: Total U.S. HCPs (N=88)1.

11%

13%

65%

60%

24%

27%

[1-3] [4-7] [8-10]

LT
P

O
D

T

Ease of switching Tx* (% selected; 1=not easy at all to 10=very easy)

Mean /10

Change in brand of ACUTE therapy

Change in brand of PROPHY therapy

6.2

6.1

HCPs would feel comfortable switching therapy after at least 6 months on current treatment 
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Efficacy is prime for HCPs, but patient preference drives choice for 
oral administration1

26

Source: 1Company Research (October 2024).

CONFIDENTIAL

HCPs top reasons for selecting a therapy (current users, n = 216)

Efficacy 44%

Convenience of dosing frequency 30%

Convenience of administration 28%

Insurance coverage/cost 27%

Patient’s preference 27%

Patient preference or request for prophylactic route of administration 
based on HCPs experience (current users, n = 216)

Oral (preferred over injection) 38%

Subcutaneous injection (preferred over oral) 18%

No preference/request 46%

▪ Efficacy remains the first driver for 
HCP preference

▪ Dosing frequency and route of 
administration play less of decisive 
role in HCP preference and are at par 
with patients’ preference

▪ Nearly 40% of patients actively request 
or prefer an oral LTP

▪ Less than 20% would prefer or request 
an injection
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27

I prefer the CONVENIENCE of an ORAL 

ON-DEMAND therapy, even if EFFICACY IS 

LOWER than injectable routes of 

administration (IV or subcutaneous)

I prefer the MOST EFFECTIVE ON-DEMAND 

therapy available, even if the route of 

administration is an INJECTABLE

I prefer the CONVENIENCE of an ORAL 

PROPHYLACTIC therapy, even if 

EFFICACY IS LOWER than injectable routes 

of administration (IV or subcutaneous)

I prefer the MOST EFFECTIVE 

PROPHYLACTIC therapy available, even if the 

route of administration is an INJECTABLE

7%

9%

11%

7%

4%

9%

27%

20%

51%

55%

Strongly agree (L) Somewhat Agree (L) Agree with Neither more Somewhat agree (R) Strongly agree (R)

Efficacy vs. Convenience trade-off
Base: Total U.S. Patients  (N=94); excluding those not on prophylaxis and unlikely to start (N=87)1.

But people with HAE are not willing to trade off efficacy for the 
convenience of an oral therapy1

LT
P

O
D

T

Notes: ODT: on-demand therapy. LTP: long-term prophylaxis. Source: 1Company Research (October 2024). 

An oral therapy with injectable-like efficacy has
the potential to become the preferred option for patients
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Despite high compliance on novel therapies, including Orladeyo®, 
breakthrough attacks are still common with nearly 3 attacks per year1

28

Total TAKHZYRO® CINRYZE® ORLADEYO® HAEGARDA® DANOCRINE®

Base: current users 216 83 22 55 46 *10

Compliance

High 65% 64% 50% 71% 70% 60%

Medium 33% 35% 50% 27% 28% 30%

Low 2% 1% 0% 2% 2% 10%

Number of attacks in the past 6 months 

Average # attacks (total treated or not) 1.4 1.6 1.6 1.7 1.4 0.9

% pts with 1+ attack (total treated or not) 66% 64% 77% 79% 59% 60%

Average # attacks resulting in ER visit 0.4 0.4 0.8 0.3 0.7 0.3

% pts with 1+ attack resulting in ER visit 34% 27% 59% 26% 58% 33%

Base: Total U.S. HCPs (N=88)1.

Notes: *small base size for DANOCRINE. Source: 1Company Research (October 2024). 
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People living with HAE are seeking a life not defined by their 
condition nor burdened by its management1 

29

Source: 1Lumry WR et al. Allergy Asthma Proc. 2020. 2Geba et al, J Drug Access.2021. 3U.S. Chart Audit 2023

This presentation includes data for an investigational product not yet approved by regulatory authorities.

People living with HAE actively switch between products3,
seeking improvement in efficacy, safety/tolerability, and convenience

Efficacy is a prime driver…

but safety and tolerability cause exploration 
of alternatives…

…while convenience is a key driver for 
overall preference2

https://protect.checkpoint.com/v2/___https://pubmed.ncbi.nlm.nih.gov/33109318/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjljZmQ6YjgxMTJmZjBmYmEzOGJkNWExMjFmYTQ3N2FjMWM1ODhiMzkzYjU2NmYzM2VkYTFlZTRmOTJhZWNjMjk5NGVkZTpwOkY6Tg
https://protect.checkpoint.com/v2/___https://pubmed.ncbi.nlm.nih.gov/33489436/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmMxZDE6NmM3ZmE1ZWVhMjdhMTU4ZjY2NzIzZGRhYjA1YWY5MWNlNDUyYmYzNmQwZmU2Yzc2YjBjZTE3NDFkYzUzM2M5NzpwOkY6Tg
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Rare allergy & immunology conditions (commercial)

BK-mediated diseases (R&D)

BK-mediated angioedema:  nC1, AAE

Pharvaris aspires to leverage its foundational B2R expertise to 
develop therapies for conditions beyond HAE

30

:

HAE Type 1/2

This presentation includes data for an investigational product not yet approved by regulatory authorities.
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FDA orphan drug designation1

Robust IP on CoM (granted in 
multiple territories, initial term 
to 2038) and formulations2,3

DEUCRICTIBANT

Pioneering science for patient choice for hereditary angioedema (HAE)

32

Source: 1U.S. FDA OOPD listing. 2World Intellectual Property Organization. 3European Patent Office. 4Lesage et al. Int. Immunopharmacology. 2022. 5Riedl MA et al. AAAAI 2024. 6Maurer M et al. AAAAI 2023. 7Riedl MA et al. BKS 
2024. 8Maurer M et al. BKS 2024. 9Riedl MA at al. BKS 2024. 10IQVIA predictions. 11Evaluate Pharma Uptake Curves 2008-2023. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.

TWO LATE-STAGE PROGRAMS

LARGE GLOBAL HAE MARKET

STRONG FUNDAMENTALS

• Deucrictibant is an orally available small molecule targeting the validated bradykinin B2 receptor4 

• Results from randomized Phase 2 trials 5,6 and their ongoing extensions7,8 demonstrate a 
differentiated profile for both preventing and treating HAE attacks with injectable-like efficacy, 
rapid onset of action, a favorable tolerability profile, and oral convenience over current standard 
of care9 for people living with HAE

• Predicted $5.2B market in 203610

• While people living with HAE appear satisfied with their treatment, history has shown that the 
availability of a more efficacious, better-tolerated and/or more convenient alternative drives a 
dynamic switch to the better product11

• Internationally, the long-term prevention market is likely to grow significantly10

• Two pivotal Phase 3 studies designed to differentiate current standard of care in both 
prophylaxis and on-demand treatments

• Accomplished team with track record in HAE drug development and commercialization

• Approximately €344M cash and cash equivalents as of June 30, 2024

https://protect.checkpoint.com/v2/___https://www.accessdata.fda.gov/scripts/opdlisting/oopd/detailedIndex.cfm?cfgridkey=809521___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjJlMWU6ODE2ZWUzYTUxNTBkZGExMTZjMDY4MjViZDdhNDBhZjkzZDZmNzFhOTIwNjY1ZmQzOGNjNzlhMzVhM2QwZDM1NDpwOkY6Tg
https://protect.checkpoint.com/v2/___https://patentscope.wipo.int/search/en/result.jsf?_vid=P10-M0LJP1-13805___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OjE5ZTg6ZjM0MmM5MDA3NWMyNDc3NGZmMzgxZGM5NmU1NThlZTI0NWIzYThmYzdmYjhiZWZhZjA4NDBlZDNiMGViNmM4ZDpwOkY6Tg
https://protect.checkpoint.com/v2/___https://worldwide.espacenet.com/patent/search?q=Pharvaris___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmU1ZWI6MGRjNGQzYmQxNzM4NTMxYWY2MWZlN2MyYjZiOTljM2E3MWRjNDZjYTk4NGEyNTIyMGE1OTYwNTM0ZmU4ZDBlNDpwOkY6Tg
https://protect.checkpoint.com/v2/___doi.org/10.1016/j.intimp.2022.108523___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzpkOGM1NTRhZTc0MDliNzcwNWNkZGFiNWIwNGQxZTZlODo2OmU0ZmM6NjY2ZjE4MjczYjBiZGRjZDM0NzMwNThhZDBmNDc3OTkxZjIxOGMxNWVkNjU3NDQxZjkwMmE5YTZhMWU3ZTM2MjpwOkY6Tg
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