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¢Cpyve loved chemistry since
I was little. I was dedicated to
studying chemistry and scientific

research since middle school.
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things to improve the lives
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%—"%‘*—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.]
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- DAF (BlZE B2 )0) : DDAFE—iQDAF AO 48 A0
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; > :"‘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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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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FRIREB RSB - BEGREZSE 25 BERVERIEZHERE(DDAF) FECRE LB R
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- BIE D TIRAEESEERESEE (MMRM) DIEHE TR DDAF BEZNE(E - B825% ~ iR EE
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- 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 -
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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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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
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296 - mFAS N = 96 22 R
2.00 -

1.75 5

1.50

1.25 -

1.00

0.75 -

0.50

0.25 -

0.00 -

]
Baseline Month 7 Maonth 13 Month 16 Month 19 Month 22 Month 25 (EQT)
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TINLAREBANT 7RNMEIEH TR PRI TE X E B RIS IEDAF /R iE KRR
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010Nl TR AY SR EIEIEIR 1) (BCVA) U LA K BE T (E I B 4

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

- E24 EREARE - SEBARLZREIA ZEERBIERD (BCVA) HHERESEMAESEIL -

- BAETEERE B ZRYETDRS SR NEER B - BAIGFEEZEE M ( Test-retest variability ) B
SEMGRENS s BFF @ -
- MEAFIEIRNEEEEE  FSEHIFEHRENBARIE - HTE ProgStar IFFE R IRERER
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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TINLAREBANT EIRRFRIZL Z 14 Bl =214
Z 2 DHTEE (SAFETY SET)N = 104

2V RFR—IAFBEIFIRBAREH (TEAE) BIRHEEBE AR - N/ (%)

Tinlarebant 5 52

(N=69)
AEHB AR EH (TEAE) 59 (85.5%) 27 (77.1%)
B ETEAE 2 (2.9%) 1 (2.9%)
Ex EETEAE 2 (2.9%) 4 (11.4%)
5 B 2 4 AH R TEAE 14 (20.3%) 4 (11.4%)
B BB 22 ) AH RATEAE 0 (0.0%) 0 (0.0%)
ENFIEFERAGMEEY 2 TEAE 0 (0.0%) 0 (0.0%)
BERIBLEHEE 2 TEAE 0 (0.0%) 0 (0.0%)
BRSET Z TEAE 0 (0.0%) 0 (0.0%)

- SEPEER e EREAREMN (SAE) - ERFRVMAREHN - Hbh 4 EBHERAEGRAERER - B2 BAEREHER
AER{E o] AEFHRE -

- RERRNFRBEAREN (AEs) 1 : BIEX ( FIBR{IIGHAERESFRERNMEIEEMEER ) - BREAEE | KZH
SHHEEM - BSRELRPECSETNE - 36
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AEHEERRAESEH (Ocular TEAE ) HISEHEBEAE N (%)

Tinlarebant 5 252

(N=69)
AEHIRE AR S (TEAE) 53 (76.8%) 8 (22.9%)
B [ETEAE 2 (2.9%) 0 (0.0%)
&% EETEAE 0 (0.0%) 0 (0.0%)
EAC B BE Y HRATEAE 49 (71.0%) 8 (22.9%)
Bl B 22 4 AH B TEAE 0 (0.0%) 0 (0.0%)
BXFIEF AR LY 2 TEAE 4 (5.8%) 0 (0.0%)
BHEHHEE 2 TEAE 2 (2.9%) 0 (0.0%)
BEMSET Z TEAE 0 (0.0%) 0 (0.0%)

- ERBERNIENATESH (Ocular AEs ) BIIE=RAE ( xanthopsia ) * IS#EFELEE (Delayed dark adaptation ) & BEItR iAE
( Night Vision Impairment ) °
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