Updated phase 2 results of elritercept in patients with transfusion-dependent lower-risk myelodysplastic neoplasms MDS-838
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» The median time to modified HI-E response was 3.1 weeks (95% CI: 1.1-8.1)
— The median time to modified HI-E response was 1.4 weeks (95% CI: 0.3-12.4) in patients that had prior ESA;
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patlen_ts W;th RS and SF3B1 mutations, compared with patients with non-RS disease or those without SF3B1 dose level 23.75 mg/kg every 4 weeks Monthly visits 8 weeks Quarterly *mlTT,, population includes all MDS RP2D patients who have had 24 weeks of treatment or have discontinued before reaching Week 24 at
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transfusion burden, and provide rapid and durable responses for this population®-

Overall erythroid response rates
» Response rates were similar across patients with LTB or HTB

Most frequent TEAEs (210% of patients, all grades) Tl for 28 weeks by Week 24 » The highest response was seen in patients who were either RS-positive or had a SF3B71 mutation

» Most patients had lower baseline EPO levels, which were associated with higher response

Key results

» Dysregulated transforming growth factor beta (TGF-f3) superfamily signaling in LR-MDS suppresses erythroid
differentiation and leads to ineffective hematopoiesis, contributing to persistent anemia’ 13
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