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10:45 am - 11:00 am
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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LBS-007 (HL-60)
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BMS-863233 (HL-60)
BMS-863233 (MV4-11)
BMS-863233 (THP-1)

ECs, (NM) HL-60 | MV4-11 | THP-1
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CTH - REREMNHE - DR (R13RTHE)
- SH - BE2ENE RS (“DRAGON'HIZE ) DAl (£1048F%E )
SN D=8 BEREMRIRAER (“DRAGON IMFIZ ) EAETD (0B )
o R4 E I Bl IAZHa(GA)
C=H - REREMRIKEE ( TPHOENIX, I ) EEEAT (BRMBE - £530BFHE)

* Tinlarebant (LBS-008) E— @B HIRA—RAIOREY) - TE2FRAKERINHMSHE=EESER8 4 (RBP4) - ERAIRVA=EEES
RARIRE - IR EARNEESMEIEEREBEMPERNESREETERNHMNER - SEAHYE STGD1 7 GA RY/RIZERE -

* Belite Bioad 7 « $SHFFSERENERIRFEETREH TR Z URERESTCDINGARRENHESIE
- AimENHIHEE:
- BREIEREFFDARLENIT IS REQRTT A

- BANERESFDARLERYR HE IR BN Z 48 L Aie Y

- BARIEIGEERBIFDA - BOMEMAK HZAPMDAR T a5 18w 7 I 5825858 (ODD ) - E=EIFDAMR AR M IAEE ( Breakthrough
Therapy Designation ) - RRZERERR:E ( RPD ) KIRIEEE E(Fast Track Designation) I HABEESE S ( MHLW ) RS2 maa

iE o ( Sakigake Designation ) ©

- 14BEFXE ; HE5Y) ( composition of matter ) ERERETEANHARIERIER N 2D 0[#54E%120405F -



EAMSHE

Tinlarebant

(LBS-008) H 442 5 484 B HA =5 B 26 s 8

—e— Oceania
—e— Total

PR CT T TOEEY YRR EEPEEEELELE Lt Ml = DI SRR A Bk (TR —e— Africa

(3 : 109 —e— Asia

/ Europe
RZAPEER I/ —e— Latin America and Caribbean
sFRAT | BERMBEEREREES ; o o horth Americe

i St

o S ERERBAL: < o EREREAD

r . s & 23K 1.961&(
== .
5.31:q(3) 1 091%( E=H 280
£ il
¥ Columbia University +
NIH Blueprint 330 B s R
Age (years

A L E i R R A E R R Y Z . _ (1) |
IS B AR A ) - 2020 FBHBHELAONB1.96EA - LN 2040FMEE2.88F A

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 O
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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- STGD1 #l GA EAH{LIAY=m
BEBRSE - 9RIRAARE
MER=REEERRE - FAAE
AMRIE T KR IDERK -

RNBREEENRE - EF
TETRAEE EXREERE
BEEE  BEIREELR
B (=0& ) K- |RO7T

DHERE -

* Tinlarebant F9TEEARI A 2 i 42
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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0%58 Hi4F 1S W 2 DRAGON & DRAGON 11 fi& PR &zt B 4R 2k

E=EFDAEZSTGD1 EGANEF EENIEEAEBAHAER =R AIEZM(DDAF)E B MNIEZEE

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

(1

TES 104 U & (EDDAF) 60 U=:HE ( B DDAF)
ERE K HAR - =6 - 52
PiE 1% 42 i Lo 51 2:1 BE# ( Tinlarebant : Z&Al ) 1:1 FE#% ( Tinlarebant : ZF % )
=] L35
& 7 HA 2 &
FEBEVIEE ERZZDDAFIE RREREEEN, FREZELY M NN
H {th ¥ 224515 QDAF ~ &7 « BB TEIEREHE - Rt
Hich B
EE 128205% © 2 ABSTGD1 - BEABCAAER G R/ DEIR1ERE  ZMFEEHE A BEIERBREIE (7.62
S mm?2 ) - RIEBIERT (BCVA) %20/2005F £

) FDA SJBEZKERON—IRER IR AL AR - BURRIETEETH 3 B FERIEIE 24



BEYE
Ak F TINLAREBANT (£ RBP4 [F{EIREASEMHRAI80%  EE
70% HYBE1E*

EYIREC - RBP4 - BEZFEB DL
%—"%‘*—ﬁﬁlﬁbﬂf—v\ﬂ‘ﬁ% (PD Set) N=92
30 + | @ Tinlarebant 5 mg @ Placebo |

RBP4 - Percent Change from Baseline

=T o e e A S ey S —— e — i —— S e S L
------------ Lo PE{EE B 18 - 70%
-80 - » .‘./-.—/.—i/i

-100

T T T T T T T T T T T T
Baseline Month2 Month3 Month4 Month 7 Month 10 Month 13 Month 16 Month 19 Month 22 Month 25 EOS
(EOT)

* £ — 1B E R AR B AR =48 (Geographic Atrophy) & FE B RBP4 #E#1H (fenretinide) FISERIFT T - RBP4 RRIEIREE 70%
PIE (270%) BRI IBRERE R ZEBFETE EMNEBEEAEREE - [Mata et al., Retina. 2013; 33(3): 498-507.]

B HARA 5 5% Tinlarebant {E M3 RBP4 i EF19PF{K80% - At 545K (EOS) B -
RBP4 = ELI A EZELR(EAY 84% ©
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PROGH S DDAF {3 ELART# I8 R A9 15 4 s @?J:EZ(RPE)E%%ESEE’JEEJZ'
JAREGI0NS HEEABSTERMY - FDDAFR A TE SN T EENISE

- DDAF ({RAEIEZ4EE ) | HERGFMLRR (ONH) - EEBZEET 100% ( 270 90% )
- QDAF (BE3NmEEE) . ZREEZEE N 50% £ 90% &
- DAF (BlZE B2 )0) : DDAFE—iQDAF AO 48 A0

; S DDAF+QDAF DAF
; > :"‘i/ | m DDAF+QDAF

Strauss RW, Ho A, Mufioz B, Cideciyan AV, Sahel JA, Sunness JS, Birch DG, Bernstein PS, Michaelides M, Traboulsi El, Zrenner E, Sadda S, Ervin AM, West S, Scholl HPN; Progression of Stargardt Disease Study 26
Group (2016) The Natural History of the Progression of Atrophy Secondary to Stargardt Disease (ProgStar) Studies: Design and Baseline Characteristics: ProgStar Report No. 1. Ophthalmology. 123: 817-28.
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Hr #5518 R 8 2 2w B 22 £ iff 32 (ProgStar)

ProgStar i R8BS 7E 24 & B HARERYZE RS DDAF 15 REXR : 0.74 mm?/F
(IEHEER : 0.64 - 0.85 mm?£)

Strauss RW, Ho A, Jha A, Fujinami K, Michaelides M, Cideciyan AV, Audo |, Birch DG, Sadda S, Ip M, West S, Schénbach EM, Kong X, Scholl HPN; ProgStar Study Group (2023)
The progression of Stargardt Disease as determined by fundus autofluorescence over a 24-month period (ProgStar Report No. 17). Am J Ophthalmol. 250: 157-170.
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LBS B0
FEEWIEE : th7SiEsY DDAF
( BEZNE(L)

008

FRIREB RSB - BEGREZSE 25 BERVERIEZHERE(DDAF) FECRE LB R

- HEERREZEDME (MFAS)RE - ZoWEESMBEBR o EERmREY) - HEDEZBE—RGE
BRRENZEE - 1L - mFAS REIBEEGR VARG MARERNIRTE DDAF mit - HZ2DE
T—RELZERTE

- BIE D TIRAEESEERESEE (MMRM) DIEHE TR DDAF BEZNE(E - B825% ~ iR EE
w o oaRBERRERMINREER - BERRIEEE (focality) - LIKELR DDAF B A/ -

- METHTET= (SAP) I8 MMRM ERIEEB{EXE EE AR [E (unstructured covariance matrix) ° It
Oh - ZEEIT RS (CRO) IMEA—FEB R HLE Z2IZB & (first-order autoregressive covariance
matrix) #E 1TSS R DT (post-hoc analysis) - DIZSEUIERIA DS - BIFERZS LB/ Wl R
(WIDRAGON ) #3F1EBZE M -



BEUR
FEBENERARNERT2HEEEBRRKRERIG

1.50 Ig%g&?ﬁ & - Eﬂ:j‘bEE‘( DDAF g% ?E/‘Jzﬁ‘ﬂ: | @ Tinlarebant 5 mg @ Placebo |
mFAS N = 96

1.25

1.00

0.75 -

0.50

DDAF (mm2) - Change from Baseline

0.25

0.00

T T T T T T T
Baseline Month 7 Month 13 Month 16 Month 19 Month 22 Month 25 (EQOT)

_|

RAFFEBEHE RSB T - BLREIMELE - 8FEMRE 35.7% - P=0.0033 -
RA—EEEEHEREEIT - BERMRER—2 35.4% - HP <0.0001 -

DDAF fEXt B RIRXFAZZE 0.38 mm2/F - HERLZREIAM 0.59 mm/F - DIK ProgStar TR FERIZ 2R 0.74 mm2/4E -
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BEREUR
EIE AR INER R 2 £

2 RMIRIRE AT LEZENEM

W/

1501 FEBEIIRIZ : FFTFTER DDAF BEZRVEL [® Tinlarebant5 mg ® Placebo]

mFAS N = 95 Z R

1.25

1.00

0.75 1

- Change from Baseline

0.50

0.25

DDAF (mm2)

0.00 =
I 1 I 1 I Ll I
Baseline Month 7 Month 13 Month 16 Month 19 Month 22 Month 25 (EOT)

THERIS L= E - Tinlarebant (£IFi3EIRAY DDAF /R IE RERFH4£33.6% (P = 0.041) °



DAF (mm2) - Change from Baseline

BEENR
TINLAREBANT {£ i 25 iR ch BE s
4 33.7%

2 EWIEEDAF 2Rk iIisRE

)
W I1I

2507 BRRREEWIEE : TRIR DAF BEREIE [@ Tiiarebant s mg_@ Placebo]
296 - mFAS N = 96 22 R
2.00 -

1.75 5

1.50

1.25 -

1.00

0.75 -

0.50
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Tinlarebant Zz R
HRGRIRERIERT (BCvA) 39.9 39.4
a1l 5 45 SR B5F (EOS) BYE= XIS 1E R /7 (BCVA) 39.7 40.0
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- BAETEERE B ZRYETDRS SR NEER B - BAIGFEEZEE M ( Test-retest variability ) B
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FtHEIRS: -

(1) Parker MA, Choi D, Erker LR, Pennesi ME, Yang P, Chegarnov EN, Steinkamp PN, Schlechter CL, Dhaenens CM, Mohand-Said S, Audo |, Sahel J, Weleber RG, Wilson DJ. Test-Retest Variability of Functional
and Structural Parameters in Patients with Stargardt Disease Participating in the SAR422459 Gene Therapy Trial. Transl Vis Sci Technol. 2016 Oct 1;5(5):10.
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Kong X, Fujinami K, Strauss RW, Munoz B, West SK, Cideciyan AV, Michaelides M, Sahel JA, Ahmed M, Ervin AM, Schénbach EM, Cheetham JK, Scholl HPN; ProgStar Study Group (2018) Visual
Acuity Change over 24 Months and its Association With Foveal Phenotype and Genotype in Individuals With Stargardt Disease: ProgStar Report Number 10. JAMA Ophthalmol. 136: 920-928.
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Z 2 DHTEE (SAFETY SET)N = 104
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Tinlarebant 5 52
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