A phase 3, double-blind, randomized trial evaluating the efficacy and safety of elritercept versus placebo in patients with myelofibrosis (MF) and anemia on MPN-973
concurrent ruxolitinib therapy: the ELRISE MF study design
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Background and elritercept mechanism of action

_ _ . _ _ _ Patient eligibility
ELRISE MF: A double-blind, randomized, placebo-controlled, phase 3 clinical study in patients with

MF and anemia who are TD, and had received ruxolitinib for 212 weeks prior to randomization » The inclusion criteria are listed in the Summary Panel

transfusion dependence (TD), reduced health-related quality of life (HRQoL),
and shortened survival’-2 ClinicalTrials.gov identifier: NCT07623161 Key exclusion criteria

« Janus kinase (JAK) inhibitors such as ruxolitinib are a standard of care
treatment option for MF, but are associated with cytopenias and anemia
exacerbation, which can lead to suboptimal dosing due to dose interruptions
or reductions'?

Study design

 Anemia is common in patients with MF, and is associated with fatigue,

Post-treatment foIIow-up phase * Prior treatment with luspatercept, sotatercept, or other TGF-f inhibitors or activin receptor ligand
traps

Screening phase (up to 28 days)* Double-blind phase (36 weeks) E);t':';f;i:tpsn;lsa:el

Elritercept (n = ~116-162)

« Systemic treatment with any of the following within 28 days before randomization:
o Hematopoietic growth factors
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BMP, bone morphogenic protein; CH2/3, constant heavy-chain domain 2/3; TGF-B, transforming growth factor B. Hgb increase 21.5 g/dL from baseline

Enroliment and study locations

StUdy des'Qn « Approximately 232—324 patients will be enrolled in the study, from 199 sites across 31 countries in North America, South America, Asia, Europe, and Oceania (Figure 2)

Figure 2: Map of the planned study sites across the globe

Other secondary objectives: « Other secondary endpoints:

» Proportion of patients who achieve:
o An anemia response during the initial
36-week treatment period?
 Anemia o RBC-TI 212 weeks + a concurrent
mean Hgb increase of 21.5 g/dL
from baseline

« This randomized, double-blind, placebo-controlled, phase 3 study
(NCTO07623161) will evaluate the efficacy and safety of elritercept in patients
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TSS, Total Symptom Score.
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