Efficacy, Durability, and Safety of Faricimab in Asian Patients With Diabetic
Macular Oedema: 1-Year Subgroup Analysis of the Phase 3 YOSEMITE and

RHINE Trials

1. YOSEMITE and RHINE Investigated Faricimab Q8W or Treat-and-Extend-Based
PTlI Dosing With Up to Q16W Intervals

YOSEMITE and RHINE

Phase 3, randomised, double-masked, active comparator—controlled trials
Patients with center-involving DMO (CST 2 325 pm)?

BCVA 25-73 ETDRS letters (Snellen BCVA ~20/320-20/40)P

Primary Endpoint
Mean change in BCVA from

baseline, averaged over
weeks 48, 52 and 56

Final
Visit

Anti-VEGF treatment-naive Faricimab / \
; ; 7\ N\ 7\ »~~ | Continue
or pre‘”oﬁl%téeﬁtoecd patients somgosw @@ @@ 0@ OO0 OO0 OO OO O O
(1 eye per patient) PPN ~ ~ | continue
. . . . A\ A\ A\ O/ O/ A\ A\ O__O N\ N\ dosing O_D
YOSEMITE: N =940
RHINE: N =951 .
) ) ) ) I\ ) N Ve I\ e\ ) >\ __| Continue
O A\ A\ A\ A\ N\ A\ U/ O/ N\ O/ O__O / o dosing Q_D
1 1 1 1 1 1 1 1 1 | 1 1 1 1 1 11 1 |
I 1 1 1 1 1 1 1 1 1 1 1 | | | 11 1 1
0 4 12 16 20 24 28 32 36 40 44 48 52 56 96 100
\ J
Time, Weeks
‘Q Active treatment (faricimab 6.0 mg or_ ) O Sham O PTI visit (sham or faricimab 6.0 mg)

aCST was measured as the distance from the internal limiting membrane to Bruch's membrane. "PBCVA was measured using the ETDRS visual acuity chart at a starting distance of 4 m. Previously
anti-VEGF—treated eyes (treated = 3 months before day 1) were limited to 25% of the total enrolment. BCVA, best-corrected visual acuity; CST, central subfield thickness; DMO, diabetic macular
oedema; ETDRS, Early Treatment Diabetic Retinopathy Study; PTI, personalized treatment interval; Q8W, every 8 weeks; Q16W, every 16 weeks; VEGF, vascular endothelial growth factor.

5. Durable visions gains achieved with >70% of patients in the faricimab PTI
arm.
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@Analyses included patients in the faricimab PTI arm who had not discontinued the study at the week 52 visit. Treatmentinterval at week 52 was defined as the treatment interval
decision made at that visit. PTI, personalised treatment interval; Q4W, every 4 weeks; Q8W, every 8 weeks; Q12W, every 12 weeks; Q16W, every 16 weeks.
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3. Initial BCVA gains were sustained in the faricimab arms. 4. Reductions in CST over time were comparable between Asian and non-Asian

2. Baseline characteristics were balanced across treatment arms and subgroups
country subgroups
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Results are presented for the intent-to-treat population. 2 Age at randomisation. ® CST was measured as the distance from the internal limiting membrane to Bruch's membrane. BCVA, best-corrected

visual acuity; CST, central subfield thickness; DR, diabetic retinopathy; DRSS, Diabetic Retinopathy Severity Scale; ETDRS, Early Treatment Diabetic Retinopathy Study;NPDR, non-proliferative
diabetic retinopathy; PDR, proliferative diabetic retinopathy; PTI, personalised treatment interval; Q8W, every 8 weeks; VEGF, vascular endothelial growth factor.

6. More than 40% of patients achieved absence of IRF measured in the central
1-mm diameter of the ETDRS grid in the faricimab arms at week 56
YOSEMITE/RHINE Pooled

Asian Country Subgroup Non-Asian Country Subgroup

IRF was measured in the central 1-mm diameter of the ETDRS grid. Weighted proportions were estimated using the CMH method; weighted proportions for the aflibercept Q8W arms are presented
for the faricimab Q8W versus aflibercept Q8W comparison. Baseline values (defined as the last available measurement obtained on or before randomisation) are based on observed data. Error bars
represent 95% Cls; estimates < 0% or > 100% were imputed as 0% or 100%, respectively. Treatment policy strategy and hypothetical strategy were applied to non—-COVID-19-related and COVID-
19-related intercurrent events, respectively. CMH, Cochran-Mantel-Haenszel; COVID-19, coronavirus 2019; ETDRS, Early Treatment Diabetic Retinopathy Study; IRF, intraretinal fluid; PTI,
personalised treatment interval, Q8W every 8 weeks.
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aPrimary efficacy endpoint: adjusted mean BCVA change from baseline at 1 year, averaged over weeks 48, 52 and 56. Results are based on a mixed model for repeated measures analysis.
Error bars represent 95% Cls. BCVA, best-corrected visual acuity; ETDRS, Early Treatment Diabetic Retinopathy Study; PTI, personalized treatment interval; Q8W, every 8 weeks; Q16W, every

16 weeks.

7. Rates of absence of SRF measured in the central 1-mm diameter of the ETDRS
grid through to year 1 were high across treatment arms and subgroups.

YOSEMITE/RHINE Pooled

Asian Country Subgroup

Non-Asian Country Subgroup

SRF was measured in the central 1-mm diameter of the ETDRS grid. Weighted proportions were estimated using the CMH method; weighted proportions for the aflibercept Q8W arms are
presented for the faricimab Q8W versus aflibercept Q8W comparison. Baseline values (defined as the last available measurement obtained on or before randomisation) are based on observed
data. Error bars represent 95% Cls; estimates < 0% or > 100% were imputed as 0% or 100%, respectively. Treatment policy strategy and hypothetical strategy were applied to non—-COVID-19-
related and COVID-19-related intercurrent events, respectively.CMH, Cochran-Mantel-Haenszel; COVID-19, coronavirus 2019; ETDRS, Early Treatment Diabetic Retinopathy Study; PTI,
personalised treatment interval; Q8W, every 8 weeks; SRF subretinal fluid.
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aAdjusted mean CST change from baseline at 1 year, averaged over weeks 48, 52 and 56. Results are based on a mixed model for repeated measures analysis. Error bars represent 95% Cls.
CST, central subfield thickness; PTI, personalisedtreatment interval; Q8W every 8 weeks; Q16W, every 16 weeks.

8. Faricimab was well tolerated through week 56
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Results are presented for the pooled YOSEMITE/RHINE safety-evaluable population. 2 Percentages are based on n values in the column headings; multiple occurrences of the same AE in an
individual are counted only once. ? Ocular AEs in the study eye only are presented. ¢ Ocular AEs of special interest were defined as events associated with severe intraocular inflammation, events
requiring surgical or medical intervention to prevent permanent loss of sight or events associated with BCVA loss of = 30 letters for > 1 hour. ¢ Excluding endophthalmitis. ¢ APTC events were
adjudicated by an external independent committee; all other events were investigator reported. Includes AEs with onset from the first dose of study drug through study end. AE, adverse event;
APTC, Antiplatelet Trialists’ Collaboration; BCVA, best-corrected visual acuity; PTI, personalised treatment interval; Q8W, every 8 weeks.

Faricimab is approved for the treatment of neovascular age-related macular degeneration and diabetic macular oedema in multiple countries worldwide and is not currently approved for use outside these indications




