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Faricimab in Neovascular Age-Related Macular Degeneration (nAMD): Updated

Week 48 Efficacy, Safety and Durability in the Phase 3 TENAYA and LUCERNE Trials
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1. TENAYA and LUCERNE Investigated Faricimab Using an Individualised Treatment Interval
of Up to Q16W Dosing

3. Faricimab Demonstrated Durable Vision Gains at Week 48: ~45% of Patients on Q16W
and Almost 80% on 2 Q12W Dosing

4. Faricimab Resulted in Meaningful and Comparable CST Reductions Compared With Aflibercept

2. Key Baseline Characteristics Were Generally Well Balanced Across Treatment Arms Q8W, Which Was Achieved With Almost 80% of Faricimab Patients on > Q12W Dosing
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TENAYA/LUCERNE Pooled ITT Population
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TENAYA/LUCERNE study protocol

@ Aflibercept 2.0 mg @ Faricimab 6.0 mg (O Sham did not permit rescue injections

Extrafoveal Aflibercept Q8W (n = 664) -@-Faricimab up to Q16W (n = 665) Aflibercept Q8W (n = 664) -@-Faricimab up to Q16W (n = 665)

a BCVA was measured using the ETDRS visual acuity chart at a starting distance of 4 m. ® Identified by FFA or OCT.

AMD, age-related macular degeneration; BCVA, best-corrected visual acuity; CNV, choroidal neovascularisation; ETDRS, Early Treatment Diabetic Retinopathy Study;
FFA, fundus fluorescein angiography; nAMD, neovascular age-related macular degeneration; OCT, optical coherence tomography; PTI, personalised treatment interval,
Q8W, every 8 weeks; Q16W, every 16 weeks; R, randomised.

a Adjusted mean BCVA change from baseline at 1 year, averaged over weeks 40, 44 and 48. Results are based on a mixed model for repeated measures analysis in the ITT population.
95% Cls are shown. ? Percentages are based on number of patients randomised to the faricimab arm who have not discontinued the study at week 48. Treatment interval at week 48 is
defined as the treatment interval decision followed at that visit.

BCVA, best-corrected visual acuity; ETDRS, Early Treatment Diabetic Retinopathy Study; ITT, intent-to-treat; Q8W, every 8 weeks; Q12W, every 12 weeks; Q16W, every 16 weeks.

a Not all race categories are presented; percentages do not add up to 100. Age is at randomisation. ® CST is measured as ILM-RPE.
BCVA, best-corrected visual acuity; CNV, choroidal neovascularisation; CST, central subfield thickness; ETDRS, Early Treatment Diabetic Retinopathy Study; FFA, fundus fluorescein
angiography; ILM, internal limiting membrane; IRF, intraretinal fluid; ITT, intent-to-treat; Q8W, every 8 weeks; Q16W, every 16 weeks; RPE, retinal pigment epithelium; SRF, subretinal fluid.

Results are based on a mixed model for repeated measures analysis. 95% Cls are shown. CST is measured as ILM-RPE, as graded by central reading centre.
a Adjusted mean CST change from baseline at 1 year, averaged over weeks 40, 44 and 48.
CST, central subfield thickness; ILM, internal limiting membrane; ITT, intent-to-treat; Q8W, every 8 weeks; Q12W, every 12 weeks; Q16W, every 16 weeks; RPE, retinal pigment epithelium.

6. Case 1: Faricimab Q16W Dosing Resulted in Sustained Improvements in BCVA and Reductions in CST 7. Case 2: Faricimab Q16W Dosing Resulted in Sustained Improvements in BCVA and Reductions in CST

5. Low Rates of Ocular AEs and AEs of I10l, and No Cases of Retinal Vasculitis Reported in Either Study, Through Week 48
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Results are presented based on the safety-evaluable population. Common ocular AEs defined as those occurring in > 2% of any arm. All events are investigator reported. Percentages are based on n in the column headings.
For frequency counts by Preferred Term, multiple occurrences of the same AE in an individual are counted only once. Includes AEs with onset up to day 349 (last day of week 48 analysis visit window).
AE, adverse event; |OI, intraocular inflammation; Q8W, every 8 weeks; Q16W, every 16 weeks.

CST is measured as ILM-RPE, as graded by central reading centre.
BCVA, best-corrected visual acuity; CST, central subfield thickness; ILM, internal limiting membrane; OD, right eye; Q16W, every 16 weeks; RPE, retinal pigment epithelium.

CST is measured as ILM-RPE, as graded by central reading centre.
BCVA, best-corrected visual acuity; CST, central subfield thickness; ILM, internal limiting membrane; OD, right eye; Q16W, every 16 weeks; RPE, retinal pigment epithelium.
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