Robust Vision Gain and
Anatomic Improvement

With FaI’iCi mab in » PCV is a subtype of NnAMD that is frequently underdiagnosed and reflects a more » SALWEEN (ISRCTN69073386) is a phase 3b/4 multicentre, open-label, single-arm » From week 44/48 to week 104, faricimab dosing followed a T&E-based regimen, with treatment
difficult-to-treat subtype’ study that evaluated the efficacy, safety and durability of faricimab in PCV in Asia intervals ranging from Q8W to Q20W

Patie nts With POI O i dal » Week 16 results from the SALWEEN trial in patients with PCV from Asia demonstrated » Patients with symptomatic macular PCV (N = 135) received 4 initial Q4W doses of » The primary endpoint was change from baseline in BCVA averaged over weeks 40, 44 and 48
yp that patients treated with fariCimab, a dual Ang-2/VEGF-A inhibitor, eXperienced robust faricimab 6 mg, followed by faricimab QSW, Q12W or Q16W based on disease » Other endpoints included Change from baseline in CST, central choroidal thickneSS, proportion
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Week 48 Results From
SALWEEN Results

1. Robust BCVA and CST Improvements From Baseline Through Week 48 2. Patients With BCVA 2 69 Letters (Snellen 20/40) Increased Through Week 48; 3. 76% of Patients Had Absence of Retinal Fluid at Week 48
Low Proportion of Patients With < 38 Letters (Snellen 20/200) Through Week 48
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Results were based on an MMRM analysis, adjusted for visit, baseline BCVA or CST (continuous). An unstructured covariance structure was used. Treatment policy strategy was applied to intercurrent events, except IRF and SRF were measured in the central subfield (centre 1 mm); if this was missing, then the result from whole field of view assessment was considered. Treatment policy strategy was applied to intercurrent events,
for death. Missing and unmeasurable outcomes after death were implicitly imputed by MMRM. Baseline was defined as the last available measurement obtained on or prior to first exposure to study drug. CST was 95% CIl was computed following Wald's method. 95% ClI limits below 0% or above 100% were imputed as 0% or 100%, respectively. Treatment policy strategy was applied to intercurrent events, except for death. Missing except for death. Missing and unmeasurable outcomes after death were not imputed. 95% Cl was computed following Wald's method. 95% CI limits below 0% or above 100% were imputed as 0% or 100%, respectively.
defined as the distance between ILM and BM. Invalid BCVA values were excluded from analysis. Includes measurements with onset up to day 346 (last day of week 48 of the time window). 95% Cls are shown. and unmeasurable outcomes after death were not imputed. Invalid BCVA values are excluded from analysis. Baseline was defined as the last available measurement obtained on or prior to first exposure to study drug. Baseline was defined as the last available measurement obtained on or prior to first exposure to study drug. Includes measurements with onset up to day 346 (last day of week 48 of the time window). 95% Cls are shown.

Dual Ang-2/VEGF-A inhibition with faricimab
for PCV at week 48:

» Was associated with robust BCVA
improvements (+8.9 letters) and clinically
relevant anatomic improvements

» Was associated with complete regression Baseline mean (SD) Complete Polypoidal Lesion Regression? Inactive Polypoidal Lesions® Dosing Interval Assignment
(61%) and inactivation of polypoidal lesions reEam

4. Choroidal Thickness Decreased From Baseline Through Week 48 5. 61% of Polypoidal Lesions Had Completely Regressed and 86% Were 6. More Than 50% of Patients Were Assigned to Faricimab Q20W Dosing
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Bangkok, Thailand; " Department of Ophthalmology, Shanghai General Hospital, Shanghai Eye Research Institute, a Based on ICGA. Complete polypoidal lesion regression was defined as patients with no polypoidal lesions at the corresponding visit. Treatment policy strategy was applied to intercurrent events, except for death. Percentages were based on the number of patients enrolled who had not discontinued the study at the specified visit. Treatment interval at a given visit was defined as the treatment interval decision followed at that visit.
Shanghai, China; 12 Department of Ophthalmology and Microtechnology, Yokohama City University, Yokohama, Japan; Missing and unmeasurable outcomes after death were not imputed. ® Number of patients with polypoidal lesions at screening who did not discontinue treatment before week 16/48. ¢ Includes patients with no polypoidal a Assessed at weeks 20, 24 and 28; patients received faricimab Q4W up to week 16 and underwent protocol-defined disease activity assessments at weeks 20 and 24. Patients with no evidence of active disease at
3 Roche Products Ltd., Welwyn Garden City, UK; ' F. Hoffmann-La Roche Ltd., Basel, Switzerland Treatment policy strategy was applied to intercurrent events, except for death. Missing and unmeasurable outcomes after death were not imputed. Baseline was defined as the last available measurement obtained on lesions in study eye at week 16/48 and patients with polypoidal lesions at week 16/48 with no IRF and no SRF at week 16/48. IRF and SRF were measured in the central subfield (centre 1 mm). Poypoidal lesions were weeks 20 and 24 received study treatment at week 28 and continued to receive study treatment every Q16W; those with active disease at week 20 received Q8W dosing; patients with active disease only at week 24
or prior to first exposure to study drug. Includes measureme;qts with onset up to day 346 (last day of week 48 of the time window). assessed by ICGA, OCT and FFA. received Q12W dosing. P Assessed at weeks 44 and 48; only patients who entered the T&E phase were included. ¢ Lower and upper quartiles were 6.0 and 7.0, respectively.
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