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Ophthalmology

1:00am  Espero BioPharma, Inc.

Cardiovascular

1M:15am  Nicox

Ophthalmology

1:30am  University of Florida, Biotility
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¢Cpyve loved chemistry since
I was little. I was dedicated to
studying chemistry and scientific

research since middle school.

And now, I’'m working on drug

development, doing significant
things to improve the lives

of human beings. »
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Reference: (1) Wan LingWong et al. Global prevalence of AMD and disease burden projection for 2020 and 2040. 2014, (2) Prevalence Estimates Vision and Eye Health Surveillance System Vision

Health Initiative (VHI|) CDC, 2022. (3) HananyM, RivoltaC, Sharon D (2020) Worldwide carrier frequency and genetic prevalence of autosomal recessive inherited retinal diseases. ProcNat!/ AcadSci U S A.

117: 2710-2716/Cornelis SS, RunhartEH, Bauwens M, Corradi Z, De BaereE, RoosingS, Haer-WigmanL, DhaenensCM, Vulto-van SilfhoutAT, CremersFPM (2022) Personalized genetic counseling for 2 1
Stargardt disease: Offspring risk estimates based on variant severity. Am J Hum Genet. 109: 498-507./Mata N, QuinodozM, RivoltaC, Scholl HPN (2025) in preparation.
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* TinlarebantBYTEHAXL FH = iRl 48
SPELE rFET R4S , AVIERL -

1BS
0100 STGD1FIGARIJRIEE IR ETE ML

STGD1: 61 R I4:
s X S,

Baseline: +12 Months:
0.1 LogMAR 0.1 LogMAR

GA: 73 R 1&:

+24 Months:
0.0 LogMAR

+36 Months:
0.1 LogMAR

+57 Months:
0.5 LogMAR

BL: +12 Mo: + 24 Mo: + 36 Mo: +55 Mo:
0.2 LogMAR 0.2 LogMAR 0.3 LogMAR 0.4 LogMAR 0.6 LogMAR

Reference: Lindner et al. Differential Disease Progression in Atrophic Age-Related Macular Degeneration and Late-Onset Stargardt Disease. Invest Ophthalmol Vis Sci.

2017;58(2):1001-1007.
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2 R =
AR 24
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Hich 73 47 B
FEURE R G 12-185%, 2l BSTGD1 I B @ E R e EEABCAAE R B /DB —E3RE 5,
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Z 10 20 %
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0 0

Phase2 Month3 Montheé Month9 Month12 Month 15 Month 18 Month 21 Month24  End of
Baseline Study

- BHKKAS=EZMTinlarebant » WiFLAGHELEN % » Bi222MRRBPAREXIFEE80%
- ABRAERES (1FE18 28 X ) RPB4 KEWERERER 87%
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- B2 |BS-008-CT02 R ZEBMLERE ( FiR/\R18 5 ) FERBEARLEME ( ProgStar ) Ral& - #1T © DDAF B A RAILCE AT -

DDAFE it B 42 2418 5 HyE A 21E | 185008CT02 | ProgStar B2

N=51*

& 14 BB =
£ BERFH N=12
£ = (FF#R <18 years)
; 1.2
N
2 1.0
o 24{E H EAFEIDDAF
2 08 4 i . 0.51+ 0.4 mm? 1.00 £ 1.3 mm?
ki FRERN T2
% 06
a

0.4
2 Note:
3 02 * R — 7 A B BB IRFAF BUR AT - 2T PIEMA K EProgStar BEAARI50 5 E & ( Fibe
I 0.0 <18%% )
T hessestt 1. Strauss RW, Ho A, Murioz B, et al. ProgStar Report No. 1. Ophthalmology.
0 02 2016;123(4):817-28.
2 Baseline Month 6 Month 12 Month 18 Month 24 2. Strauss RW, Murioz B, Ho A, et al. ProgStar Report No. 9. JAMA Ophthalmol. 2017;
g 135(11):1232-1241.

=e=ProgStar Cohort Aged <18 Years =s=Tinlarebant Subjects
» « «ProgStar Cohort (linear regression) » s+ Tinlarebant Subjects (linear regression)

© 12URBBEBRBSUERR24 BRAERRHIRAHEZEESD ( DDAF )

. BIEREAEIT (ProgStar ) DEAMRBUSE (F#/\ 185 ) Y2HEMR - BT Tinlarebant A Y ZiH EHDDAF EL
ProgStaris S - W EBIME RIS = B (p<0.001) y
et IERYTEE - BT E—DTEIEREMNERE -
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E=EFDAEZSTGD1 EGANEF EENIEEAEBAHAER =R AIEZM(DDAF)E B MNIEZEE

_ #5745 42 752 "DRAGON" [ R 381 #7448 54 “DRAGON II” Bk 1b/2/385

TES 104 U & (EDDAF) 60 U=:HE ( B DDAF)
EREN 2 3% B « 26 - %E
PiE 1% 42 i Lo 51 2:1 BE# ( Tinlarebant : Z&Al ) 1:1 FE#% ( Tinlarebant : ZF % )
=] L35
& 7 HA 2 &
FTEHREE ERZZDDAFIE RREREEEN, FREZELY M NN
H {th ¥ 224515 QDAF ~ &7 « BB TEIEREHE - Rt
Hich B
EE 12820%% « 2 ABSTGD1 - BEABCAAER G R/ VIRV ERE  ZMFEHEFCBEIERBEEE (7.62
S mm?2 ) - RIEBIERT (BCVA) %20/2005F £

(1) FDA tIgEZRERIM—TEER AR EIER - BURIRIEAEETTR 3 B RAVEIR -



0%58 DRAGON SRR A O Fist BE G451

_ TiY(E (EEE) B N-104 _ N (%), 4885 N=104

FE 5 (5%) 15.4 (2.47) 1Rl

HEBE (cm) 168.12 (10.349) ~ 65 (62.5%)
L8 39 (37.5%)

EHARIEE (kg) 61.75 (16.891)

&k
£~7 o 0

EH4EBMI (kg/m2) 21.62 (4.578) EA 18 (36.5%)
A 58 (55.8%)
ZiEhk 1(1.0%)

Hi 7 (6.7%)
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* Tinlarebant (ZHOMK 5 E% ) ®F ' F STGD1 FEPFHEMRNE L E M ER AV 214

- ERP OIS - BIRBLEES 9.6% (104 BEHEPH 10 ARL ) ; AIRABARSHRIEMEESR 3.8% (104 BRHEEPH 4

A)
- EEE/HMENHE

HiE - SRERHEANENERELABRETNRFRE - HERESKNFHEEHIR=(EFS

- BIREENZEZENEZEE (psmB) MINER :
- BRIEXREHIERMARENMEZEPRH
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DRAGON HihZ 2 M E1E
AEIBLIRINAREHN ( TEAES)

RS R (BEABAB AL
&= {RE Xanthopsia Q1 28 (26.9%)
& i FE 3B 48 Delayed Dark Adaptation | 27 (26.0%)
K Ef] 77iF 3B Night Vision Impairment R 1w 15 (14.4%)
BHYJE Headache K&n 8 (7.7%)

* Tinlarebant (BHOMR 5 25 ) £V F STGD1 REPHERIREEHERFAVM =214
- EREZEBEREERRE RNEYHEBERNMARSH

© ZEN=RIE  BEREELARBGRIBEBREMER SBoEaFERBcETNE
- BREEERERNESEMERIIFRNRARSENH
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