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Healthy eye
Infiltration of Lo £a . % ‘
—— EyewithTED —q
Active phase Chronic (inactive) phase
Adipose (fat] Adipose (fat)

tissue hardens

tissue expands

Interleukin-18  CD40
Interleukiné  TNF.a
Interleukin-12  TGF-8
Interleukin-16  Interferon-y

Interleukin-17 RANTES Hyaluronan and other | Eye muscle :, Eye muscle
glycosaminoglycans. swells scarring
Inflammatory molecules TED symptoms

Thyrotropin receptor
Thyroglobulin
Other thyroid antigens

Eyelid retraction Bulging eyes

Vision loss

Double vision

AF=: Eur Thyroid J(doi: 10.1159/000507992), Rev Endocr Metab Disord(doi: 10.1007/s11154-025-10014-5), SH=2EAEH
<¥E 1>TED 2lef & Alef FH ofE MY (hel: sjorera))
=g7|1d 71 HZ/zo| =2}l Fo| F=/F7| 24 25F 26F 27F 28F 29F 30F 31F 32F
IGF-1R mAb Amgen Tepezza IV / Q3W 1,978 1,903 2,084 2,162 2,238 2,305 2,278 2,227 1,929
Tepezza SC SC / Q2w - - - - - - - - -
Viridian Therapeutics Veligrotug IV / Q3W = = 51 270 518 560 566 564 599
Elegrobart SC / Q4W, Q8W = = = 49 229 482 716 939 1,056
IGF-1R antagonist ~ Sling Thera. Linsitinib PO / BID - - - - - - - - -
IL-6 mAb Novartis/Tourmaline Bio Pacibekitug SC / Q8W - - - - = - - - -
Roche Satralizumab SC / Q4w - - - - - - - - -
CD40L scFv—SAFA  Lundbeck/April Bio AG22515/ APB-A1 IV /? = = & - H = & =
& TED A& 1,978 1,903 2,135 2,481 2,985 3,347 3,560 3,730 3,584
IV (Intravenous): 3 A} SC (Subcutaneous): Il5F AL QxW (Every x Weeks): x5 2t §0i. PO (Per Os): &7 04, BID (Bis in Die): 1< 23| =&
A= Evaluatepharma, sH=SAFSH
< 2> g4 F55~F3 TED F2 4= 24 (2491 %)
Y GC Ej| = = £ 2 2H(E| 5| X}) EMz|FEH(eR ) 2| SA| 22l 52D
R B2
HA AR IGF-1R mAb IL-6 mAb CD20 mAb
S35 X E g &R} 23-53 74 73 8-60
as lat ST (CAS) 2 B 45-83 62 93 31-100
OIPEZE ZA B} 0-46 77 27 0
SA| L At 0-19 70 7 0
5% O|&t EHXfof| A ZHEH A 3 g Ax, o|2t olat LAUOIHZE) 21z B4t
- I IEE, EE SA, =z, nXEsE,
;‘?‘—’5.’% 10% O| & 2HXtof| A 2HEH 184E _E;% go oz i%—?’;ﬁ:ée FAHES| BHS
= UAIH HY &4 HEM UAIH A|ZE AA
ERIE TS Es B oksk10% ol4) eH. 28 (5% ol4)
R F0{ 22 T Mg 125t 21~40 1Rt 2[C 65 8.2 40F %t 0~15
S SHPEE A UABEH RCT & 2H £, GC Mehd 2HXL chiat
ol il HEH B Alof % % AT Ol AEMZ SEap N 84 5 St

XIZ: Rev Endocr Metab Disord(doi: 10.1007/s11154-025-10014-5), SH=SXE#
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Tepezza SC |3 /SC & <g7ggo 1y 87% | -8.17mm na na VMR RA e Oﬂﬂoﬂ 1
/Q2w : = e
He ERb 70%,
S| (15721 Y &y 52F7HX| &5
Viridian . = IV o 5 (1554 63% 64% | 16%(12/75), X, 2k TED
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CD40L blocker Lu AG22515: Encouraging data in TED

Open label TED Phase Ib study provides early indication of efficacy; paving the way to progress the program

Clear efficacy signal observed already at

first interim analysis m» Proof of Mechanism established

Change from baseline in mm proptosis in trial eye * Clear reduction anti-TSHR auto-antibodies
(FAS, EST, MMRM, 80% one-sided CI) I ’
0 m» Promising efficacy data

05 « Proptosis reached =2 mm at clinically relevant time-frame

o =B Strong reason to believe
Blocking CD40-CD40L may interfere with key pathophysiological

-1.5 = — mechanisms in TED:
+ Autoimmune hyperthyroidism (Graves’ and Hashimota's

2.0 Disease) drives TED

r T T T T 1
Baseline 1 2 3 4 5 6 7 » (CDA4O0L signalling critical for T cell-dependent B cell maturation
Visit and activation

Distance measured

by Hertelmeter *+ B-cells/plasma cells primary drivers of auto-antibody production
; T % - "H * May reduce periorbital inflammation and fibrosis
\ Bone

Tissue expansion
protruding the eye

TED: Thyroid Eys Dizease, EST: Estimand zet; FAS: Full Analyziz Set: MMRM: Mixed Mods! Repeated Measures: CI: Confidencs Interval; TSHR: Thyroid Stimulating Hormons Receptor.

Az BM, HRERST

[23 3] APB-A1(Lu AG22515) TED i & El H8F &zt XM=t

From TED and beyond: neuro-immunology trailblazing

“Pipeline in a product” with multi-indication potential - TED market alone projected to grow from USD 2.2bn to USD 4bn in 2034!

Redefining treatment for [ME0[0]’CSM TED patients worldwide? ») Block buster potential across multiple indications

Platform for expansion Addressing unmet needs Driving value®
3‘ Q Starting with TED Large unmet medical need remains in TED )
D01 blocker Potential in a range of e Limited treatments options available Improves critical symptoms including

altered appearance and quality of life
Lu AG22515 other indications PP quality

Many patients do not fully respond to

o Ly o oy
Let the treatment and experience high re- > Relevant for payers

molecule Broad molecular potential Iapse rates?® Reduces surgeries and risk of severe
speak - Unigue mode of action side effects

- SIS @ Need for safer treatments with A important for KEFs 8 HCPs )

b P e
broader patient eligibility Transforming patient patient care
through innovation that redefines safety

SED @ Potentially underdiagnosed eligible andeticacyionalleligiblepanents
patient population® @'?’ A clearly differentiated
5 ;
? ? ? treatment option

(1) Clarivate 2025( d TED patients. (3) In patient: biologics. Two-thirds of eyes had regression despite in response. typically 1 year of treatment (Proptosis Regression After Teprotumumab Tresiment for Thyroid Eye
Disease - PubMed). Clarivate KOL inlerviews 2075. (4 FDA labelfor IGF-1R antagonist warms of serious safetyrsks, including hearing impairment. which may be severs or permanent (10%) infusion reactions (4%). hyperalycemia (1296, (5) Bartalena L Piantanida E Gello D, Lot A Tanda ML
Epidemiology, Natural History, Risk Factors, and Prevention of Graves' Orbitopathy. Front Endocrinol. (Lausanne) 2020;11:615393.(6) Aspirational target value proposition. TED: Thyroid Eye Disease; KEEs: Key External Experts; HCPs: Healthcare providers

RE: BEY, HREASH
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[38 4] BB} - 245F%} o & 3.3mm &2 [38 5] A1 - 75| Y& glof| ok & 2mm 04+ Z4
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?—_—" -1 Placebo Change from baseline in mm proptosis in trial eye
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