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Opening remarks and purpose of presentation

™\ ° Efanesoctocog alfa

* First-in-class FVIII replacement’-3

* Activity is 3-4x longer than other FVIII therapies'-
« XTEND-1 Phase 3 Results*
» 50 IU/kg weekly maintained FVIII 240% most of week
» Effective bleed protection
* Improved physical health & joints

* Well tolerated: no inhibitors

To study if protects or improves In adults
& adolescents (=212 years) with severe haemophilia A over of treatment.

1. Chhabra ES, et al. Blood. 2020;135:1484-96; 2. Konkle BA, et al. N Engl J Med. 2020;383:1018-27; 3. Lissitchkov T, et al. Blood Adv. 2022;6:1089-94; 4. von Drygalski A, et al. N Engl J Med.
2023:388:310-18.




Who could take part in the study?

Participants 212 years with severe haemophilia A (<1% FVIII activity or known gene mutation) who completed
XTEND-1 study

Figure 1. XTEND clinical trial program

XTEND-1

Arm A (n=133) XTEND-ed
Weekly prophylaxis 50 1U/kg IV

Arm B (n=26)

Arm A2 (N=146)

Weekly prophylaxis efanesoctocog alfa 50 IU/kg IV

> >

On-demand Weekly prophylaxis
50 IU/kg IV 50 IU/kg IV

Week O Week 52 Week O Up to 4 years

Joint health (target joint status, HIHS) was a secondary endpoint

aParticipants who completed XTEND-1 continued into XTEND-ed Arm A, receiving weekly injections of efanesoctocog alfa (50 IU/kg) for up to 4 years.
Data cutoff date: February 22, 2024

FVIII, factor VIII; HIHS, Hemophilia Joint Health Score; IU, international unit; 1V, intravenous.



What were the characteristics of participants included in
XTEND-ed (Arm A)?

146 participants
continued from XTEND-1
to XTEND-ed,

115 had joint health data
available for analysis,
covering approximately 3
years of continuous
treatment (median 170.5
weeks).

115 (all male) participants with joint health data
Average (mean) age: 35.6 years

Average age at start of first treatment:
4.8 years

Average number of joint bleeds in the year
before the study: 6.2 (based on 104 participants
with available data)

Had no joints with repeated bleeds at start of
study: 80 out of 115 (70%)



How was joint health measured?

Joint health was Ability to walk and
assessed using L climb stairs was
' HJHS version 2.1 Six joints were evaluated also assessed .

Joint health assessment
At study initiation®
At 12 months
At 24 months

*At the start of the XTEND-1 and XTEND-ed studies.
HJHS, Hemophilia Joint Health Score.

A meaningful improvement =
decrease of 24 points

A meaningful worsening =
an increase of 24 points

Lower HJHS score=better joint health
(scores range from 0 to 124)

e e e e e e e e e e e e e e e

A score change between -3 and +3 points
was considered unchanged




Did joint health improve over 3 years of treatment?

Z At the Start of study )

Average joint health score: Participants with repeated joint bleeds averaged 42.5 years; those without

19.7 out of 124 averaged 32.5 years

@ After 3 years of weekly treatment

The average joint health score improved to 17.1 The greatest improvements were seen in swelling and
(an improvement of 2.6 points) range of movement

Participants with repeated joint bleeds improved 6.2 points on average; those without improved 1.0 point
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XTEND-1 start = XTEND-ed start  XTEND-ed Year 1 XTEND-ed Year2
Years of treatment with efanesoctocog alfa

0 1 2 3
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Target joint: a major joint with repeated bleeds (=3 spontaneous bleeds in a 6-month period)

—@— All Participants

Participants with

no target joint at
XTEND-1 baseline

Participants with
1 or more target
A joint at XTEND-1

baseline




How many participants improved, remained the same,

or worsened?

Joint health score improved or remained the same in 88% of participants (N=115)

14.8 %

16.1 %

23.5 %

76.5 % 78.7 % 66.1 % Constant

B Improvement

50.4 %

B Deterioration

Al

Total (N=115) Elbow (n=230) Knee (n=230) Ankle (n=230)

Improved/worsened HJHS scores were defined by decreases/increases of 24 points; an unchanged (or constant) HJHS score was defined by a change in score of between -3 and +3 points.
BL, baseline; HIHS, Hemophilia Joint Health Score; SD, standard deviation.




Did treatment help participants who already had joint

damage?

Participants with the most joint damage at the start (score >32) showed the greatest improvement.

HJHS Score Range per Quartile Average Improvement
<4 0.1 points
>4 {0 19 2.1 points
>19 to 32 3.5 points
>32 4.6 points

Quartile: Represents total dataset divided into four equal parts (i.e. each group represents 25%)
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How did joint health improvement vary across age

groups?

Largest joint health improvements by Month 24 were in participants aged 30-39 years, followed by those =50 years

5 -
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-2.55
-3.17

to XTEND-ed Month 24
IN N
I I

-5.42

Average change in HJHS total
score from XTEND-1 baseline

o

12—17 years 18—29 years 30-39 years 40—49 years 50 years and older
n=19 n=22 n=31 n=20 n=23
Age group at start of XTEND-1

HJHS, Hemophilia Joint Health Score.
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Summary of key points - What do the findings mean?

Joint health improvements from the XTEND-1 study (12 months) were sustained
through 24 months in XTEND-ed

Once-weekly efanesoctocog alfa (50 IU/kg) improved or maintained joint health in
most participants:

37% (43/115 participants) showed a meaningful improvement
50% (58/115 participants) maintained their joint health score

The greatest improvements were seen in those with the worst baseline joint health
(HJHS >32 or presence of target joints)
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Thank you
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