RUSFERTIDE (PTG-300) TREATMENT INTERRUPTION REVERSES HEMATOLOGICAL GAINS AND UPON

REINITIATION, RESTORATION OF CLINICAL BENEFIT IS OBSERVED IN PATIENTS WITH POLYCYTHEMIA VERA
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Dosing interruption® occurred at a specific time while patients were in different phases of the trial

aTitrate every 4 weeks to maintain HCT <45%. *PDosing interruptions were due to clinical hold and not protocol-defined.
HCT, hematocrit; SQ, subcutaneous.

ClinicalTrials.gov Identifier: NCT04057040

First patient enrolled in October 2019, and last patient enrolled March 2022

cells (RBC), and rusfertide restart restored the effect (Figure 4)

Figure 4. Clinical Effects of Rusfertide Treatment Interruption and Restart (n=48)2

Other outcome measures reported here include changes in rate of phlebotomy events, HCT and
ferritin levels, and platelet and leukocyte counts assessed before and after a brief suspension in
rusfertide treatment due to a clinical hold (not protocol-defined)
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e Rusfertide treatment interruption also led to loss of effect on HCT and to decreased ferritin
(Figure 5)

e A similar pattern was observed with RBC counts

e Reactive thrombocytosis may have resulted from localized iron deficiency*

- Thrombocytosis was asymptomatic, stabilized over the course of treatment, and did not
iIncrease with higher rusfertide dose and treatment duration
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