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KEY TAKEAWAYS EFFICACY AND SAFETY AT WEEK 15 GO-QOL OUTCOMES*

= Veligrotug led to robust and significant improvements in proptosis, diplopia, and disease
activity at Week 15, with p<0.0001 for the primary and all secondary endpoints.
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Efficacy endpoints (n=75) (n=38) n=75 n=38
" These improvements translated to rapid and clinically meaningful improvements in QoL on the Overall Overall responder rate (Hertel)? 67% Sy b < 0.0001 20 - 17.3
GO-QOL overall scale and both subscales; improvements were observed as early as 3 weeks Response ' 15.0 16.2
and reached values well over the minimally important change (8 points) at Week 15. Proptosis Proptosis responder rate? 70% 5% p <0.0001 1 s 15 -
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= Veligr was generally well tolerated, with mostly mild AEs, and 96% of patients completin . -
UACAL S 5 y ’ y ’ Ao ¢ P 5 (Hertel) Proptosis mean CFB, mm -2.89 -0.48 p <0.0001 _ , T 10 -
the treatment course. (comprised of 2 subscales, with 8 D S
: . . : 0 0 uestions each [scale 0-100 © - 4.4
= Results suggest veligrotug may become a promising new treatment option in TED. Proptosis Proptosis responder rate 69% 9% p <0.0001 X | ! s 5 M ﬂ\zf
(MRI/CT) Proptosis mean CFB, mm -2.91 -0.58 P <0.0001 0
INTRODUCTION Diplopia complete resolution? 54% 12% p < 0.0001 Baseline  Week3 — Week6 — Weekd Week12 Week15
Diplopia ....................................................................................................................................................................................................................................................................
= TED is a debilitating disease significantly impacting visual function, QolL, and mental health. Diplopia responder rate® 63% 20% p < 0.0001 20 -
More treatment options are needed to improve convenience, efficacy and/or safety. Visual function 15.9 15.8 lf;S
] _ _ _ , _ CASOorl 64% 18% p <0.0001 © 15 o
= Veligrotug, a full antagonist humanized mAb to IGF-1R, was assessed in THRIVE in active TED CAS subscale S
(onset within <15 months, proptosis 23 mm above normal, and CAS >3). Patients received CAS mean CFB 3.4 1.7 p < 0.0001 o . N é’— 10
elther 10 mg/kg veligrOtug or placebo glven Q3W for d tOtaI Of 5 IV InfUSIOnS' Endpoints shown are primary or secondary endpoints in at least one region. Missing values were imputed using prespecified imputation methodology. Results were obtained from a GEE model with an unstructured ( Imltatlons " aCtIVItIeS. I Ing" Luj
. . . . . . covariance matrix. 1Primary endpoint in Europe and Australia: percentage of participants with >2-mm reduction in proptosis (by Hertel) AND >2-point improvement in CAS from baseline in the study eye, without Walklngl drIVIngl readlngl WatChIng %
u Safety and eff|cacy |nCIUd|ng pro ptOS|S’ d|p|0p|a’ CAS’ and GO-QOI_ were evaluated at Week 15_ corresponding deterioratif)n (;Z-mm/point increase) in proptosis or CAS in the fellow eye: Z.Primary endpoint in I\I.orth.Ame.rica:percentage of participants with 22-mm reduction in proptosis frorn.baseline in the study eye TV mOV|ng around house Q 5
(by Hertel), without deterioration in the fgllovy eye. (Zz-mm increase). 3Perc.entage.of p?rtlcpants rep(?rtmg baseline diplopia (Gorman score >0) and a score of 0 at Week 15. 4 Percentage of participants reporting a score , . , 2
. CAS |S 3 7'p0|nt Scale used to 355€e5S TED_related |nﬂammat0ry aCt|V|ty reduction of at least 1 on the Gorman subjective diplopia scale, among patients with diplopia at baseline. and hObeES)
. _ _ . o . . .
GO-QOL is a disease-specific questionnaire that assesses QoL in TED AEs. occurormg at 210% frequency in either arm Veligrotug Baceline  Week3  Week6  Weekd Week 12  Week 15
= See RCOphth ePoster for THRIVE-2 results in chronic TED. Patients, % (n) (n=75)
Muscle spasms 43% (32) 5% (2) 20 - 66 18.1
Headache 21% (16 13% (5 '
BASELINE CHARACTERISTICS 6 (16) ¢ () Appearance 5 1 |
nfusion related reaction 17% (13) 3% (1) subscale S
Veligrotu Placebo o : 1 0 0 . =y
(ng=75) 5 (n=38) learing impairment 16% (12) 11% (4) (psychosocial influence: changed £ 10
Hyperglycemia® 15% (11) 5% (2) appearance, reactions from others, c
Age, mean years (SD) 48.9 (12.4) 49.1 (12.5) -atigue! 13% (10) 16% (6) self-confidence, social activities, $ s
and relationships)
Female, % (n) 75% (56) 82% (31) ) o
Proptosis (Hertel), mean mm (SD) 23.2 (3.1) 23.2 (3.3) Naus.ea R (19 o) X | | | | |
’ Ear discomfort 12% (9) 3% (1) Baseline Week3  Week6 Week9 Week12 Week 15
CAS, mean (SD 4.5 (1.0) 4.8 (1.1) . et o e ek £ s ot e oo
>, mean i3D) : : Diarrhea 11% (8) 3% (1) COSOLMCD (o Sl ot i
Diplopia at baseline, % (n) 67% (50) 68% (26) Alopecia 3% (6) 11% (4)
Diplopia, mean Gorman score (SD)l 2.0 (08) 2.0 (07) Menstrual disordersl'z 24% (8/34) 89 (1/12) Disclosures: Study sponsor: Viridian Therapeutics, Inc. Veligrotug (VRDN-001) is investigational only; it’s safety and efficacy have not been established by any regulatory authority.
. . . 7 9 3 7 7 2 3 8 Formatting and editorial assistance was provided by Keira Kim, MS, and funded by Viridian Therapeutics, Inc. All authors met the ICMIJE authorship criteria and had full access to relevant
T| me since onset Of TED SlgnS/Sym ptomS, mean monthS (SD) . ( . ) . ( . ) Six unrelated serious AEs in 4 patients: cellulitis, appendicitis, dyspnea, hyperthyroidism, aortic dissection (planned surgery for known Type B aortic dissection), depression (diagnosed prior to 15t dose). data. VL, AMGH, PS, MS, JVA, EB, EE, MPL, MSS, and PR are study investigators for Viridian Therapeutics, Inc. AP and AN, are employees of Viridian Therapeutics, Inc. The authors would
. . 53 3 59 1 lIncludes multiple terms aggregated using standard sets of MedDRA terms. 2Reported as percentage of menstruating women. like to thank the study investigators, research teams, and study participants who made this research possible.
GO-QOL, mean overall score (Vlsual function + appearance) ' ' = Most AEs were mild in both arms: 74% vs 81% for veligrotug VS placebo. PDF of poster and additional information including THRIVE Study Group: Scan QR code.
_ . . Abbreviations used in poster: AE, adverse event; CAS, clinical activity score; CFB, change from baseline; GEE, generalized estimating equations; GO-QOL, Graves’
GO QO -, Mean visual function subscale score 60.9 64.2 = There was a low treatment discontinuation rate of 4% in the veligrgtug arm. Ophthalmopathy Quality of Life questionnaire; IGF-1R, insulin-like growth factor-1 receptor; IV, intravenous; mAb, monoclonal antibody; MedDRA, Medical Dictionary
GO_ O y mean a earance subscale score 459 542 . . . . fo.r Regulatory.Activities; SD, standard deviation; QoL, quality of life; Q3W, every 3 weeks; TED, thyroid eye disease.
Q bb = Serious AEs occurred in 4 veligrotug and no placebo patients; none were treatment-related. Trial Information: THRIVE, NCT05176639

lIn patients with diplopia at baseline. Contact Information: MedInfo@viridiantherapeutics.com
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