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INTRODUCTION PATIENT CHARACTERISTICS TOTAL SYMPTOM SCORE FIBROSIS
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Splenomegaly ECM protein extracellular matrix stiffness in megakaryocyte and platelet (range) (18-329)
MK dysplasia Hematopoiesis |, development and function. Am J Hematol. 2018;93(3):430-441.
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* Results for TSS50 at Week 24 or beyond are for the 11 patients reaching Week 24
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OBJECTIVES AND METHODS HEMATOLOGY SPLEEN VOLUME REDUCTION

MF-101: Amsulostat as Add-on to RUX (NCT4676529) Hematology labs stable with 3 minor anemia responses* 44% of patients achieved SVR25 at Week 24 or beyond

« Add-on phase aimed to further evaluate the safety and efficacy of At baseline:
amsulostat (200 mg BID) in patients with MF on stable background
regimens of ruxolitinib (RUX) over a 52-week period
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Reduction at W24 [ Fibrosis Grade
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* Pt continued past W38 CIF: Continuous Indexing of Fibrosis (Ryou H, et al. Leukemia. 2023 ; 37 (348-358))

with longer treatment duration * Pt completed W2 and study
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e 2 were transfusion dependent (TD)

« 7 were transfusion requiring (TR)

STUDY POPULATION DESIGN ENDPOINTS « 7 were transfusion independent (TI)

Hemoglobin g/L

= DIPSS Int-2/high risk PMF Phase 2a open label study PRIMARY
or Post-ET/PV MF to evaluate safety, PK/PD, = Safety TEAEs Duri Nng treatment:

, and efficacy
= BMF grade 2 or higher
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* MFSAF v4.0 (Myelofibrosis Symptom Assessment Form v4.0; 7-day recall), assessed at baseline (BL), weeks 12, 24, 38 and 52 = QO = G,0T ACE: AdLen i BUN phess el MET0N. OF: eol et cxpanden shass (iensihamEay, MBS e
Bone marrow biopsy within 3 months prior to Day 1 treatment; bone marrow biopsies scheduled at baseline, weeks 12, 24 and 52 Based on 2024 proposed IWG-ELN criteria Study Week * Evaluable patients are those who had spleen volume > 450 cm3 at baseline and with > 80% RUX use metalloproteinase-3; PRO-C3: procollagen Il fragment (N terminal); TIMP: tissue inhibitor of metalloproteinases.

PK-PD AS ADD-ON TO RUX SAFETY

Profile similar to amsulostat monotherapy* with Majority of TEAEs were mild, Adverse Event= N=16 N=16 The safety and tolerability of amsulostat, now shown out to 52 weeks compares very favorably with other drugs in development.

excellent target engagement 63/85 (74%) < Grade 2 Anemia Improvements of 50% or more in total symptom score were observed quickly (as early as 12 weeks) and were sustained, with 2 patients that
76% (65/85) of TEAES considered Neutropenia reached 52 weeks achieving complete (100%) resolution of symptoms from baseline.
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20 possibly related AEs Diabetic mononeuropathy Of the 7 patients who completed 52 weeks of treatment, 6 chose to continue on amsulostat through named patient supply.
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Thromb t nia***
not related to treatment — Meaningful SVRs were observed at 24 weeks and maintained thereafter.
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o 1death due to unrelated SAE B eER G e fiiteeien These positive results allow for the next stage of amsulostat clinical development.
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