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Pegcetacoplan for 52 weeks maintained proteinuria reduction regardless of immunosuppressant use or nephrotic range
proteinuria at baseline: VALIANT subgroup analysis
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CONCLUSIONS

e This post hoc analysis of VALIANT shows that patients with C3G or primary

2Consistent across subgroups (age, disease type, transplant status). PAdult patients only. Biopsies at week 26 were not required for adolescents.
eGFR, estimated glomerular filtration rate.

= As IS treatment is often recommended for patients with C3G and primary IC-MPGN who
have a higher risk for progression, such as those with persistent nephrotic-range proteinuria
or declining kidney function®, it is of great interest to investigate pegcetacoplan’s efficacy in
patients with concomitant IS use

= Patients with nephrotic-range proteinuria are known to have particularly poor outcomes®;
treatment options for this difficult-to-treat group are urgently needed

= |n these post hoc analyses, we assessed efficacy in these key patient subgroups (concomitant
IS treatment, including patients with recurrence after transplantation [yes/no] or nephrotic
range proteinuria at baseline [UPCR <3 g/g vs >3 g/g]) after up to 52 weeks of pegcetacoplan

58" Annual Meeting of the American Society of Nephrology (ASN 2025) | November 5-9, 2025 | Houston, TX

OBIJECTIVE

Determine if the proteinuria reduction and the slowing of eGFR decline

= Patients receiving pegcetacoplan for 52 weeks had sustained proteinuria decreases
(mean [95% Cl] change from baseline: week 26, —-67.2% [-74.9 to —57.2]; week 52, 67.2%
[-75.8 to —-55.4])

= Patients in the placebo-to-pegcetacoplan group had a similar result after switching to
pegcetacoplan: week 26, 2.9% (—8.6 to 15.9); week 52, -51.3% (—62.1 to —37.5)

= Proteinuria reductions among pegcetacoplan-treated patients by concomitant IS use and
nephrotic range proteinuria at baseline were consistent with the overall population to week
52 (Figure 2). Placebo-to-pegcetacoplan patients in these subgroups also achieved UPCR

reduction and eGFR stabilization after 26 weeks of pegcetacoplan treatment. The magnitude
of proteinuria reduction in the nephrotic range subgroup, after a 26-week delay in treatment,

indicates the importance of early treatment

RESULTS (cont.)

Figure 2. Change in proteinuria during VALIANT by concomitant IS use (A) and nephrotic range
proteinuria (B)

IS use was defined as receiving concomitant medication within the ATC Level 2 categories of Immunosuppressants or Corticosteroids for Systemic Use using the WHO Drug Dictionary version WHODrug-Global-B3-202209.
IS, immunosuppressant; peg, pegcetacoplan; UPCR, urine protein-to-creatinine ratio.

= eGFR was stable for the pegcetacoplan-to-pegcetacoplan group (LS mean [SE] change from
baseline, mL/min/1.73 m*: week 26, —1.5 [2.2]; week 52, —3.7 [2.7]); placebo-to-pegcetacoplan
patients had a slowing of eGFR decline after switching to pegcetacoplan (week 26, —7.8 [1.9];
week 52, 4.7 [2.2]) (Figure 3)

= LS mean (SE) eGFR changes from baseline for patients in the pegcetacoplan-to-pegcetacoplan
treatment group with concomitant IS treatment or nephrotic range proteinuria were
consistent with the total population

RESULTS (cont.)

Figure 3. Change in eGFR during VALIANT in the total population
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