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Randomized, open-label, study comparing efficacy and safety of lerodalcibep to inclisiran in patients
with, or at very high risk for CVD, requiring additional LDL-C reduction: (LIBerate-VI)

Ulrich Laufs Licka M, Asprusten E, Cariou B, Jacobsen N, Civeira F, Vest J, Kallend D, Stein E, for the LIBerate-VI investigators

Primary endpoint: LDL-C Mean % change from baseline at Day 270

BACKGROUND & METHODS
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Patient Number

i - Letodalcheny [fnc=ton indi Lerodalcibep | Inclisiran
Randomized 166 Popuation IR "UICS Adverse Events and Key Safety Laboratory Findings
Modified ITT (mITT) 81(96.4%) | 79 (96.3%) (N=384) (N=382)
Per-Protocol (PP) 71(845%) | 79 (96.3%) Adverse events- n (%); Patients with at least one adverse event 72 (85.7) 77 (93.9)
Patients with at least one event leading to withdrawal of study drug 2(2.4) 1(1.2)
Lerodalcibep 84 Inclisiran 82 - ) - . -
Serious adverse events: Patients with at least one serious AE 9 (10.7) 9 (11.0)
Deaths 0 0
discontinued 3 (3.6%); , , - Other cardiovascular adverse events (adjudicated)
Lost to follow-up 2 (d=== - d’s?onmued 2 (2.4%); - = -
Adverse Event 1 Patient withdrew 2 Prespecified exploratory cardiovascular events 0 2
Fatal and non-fatal myocardial infarction 0 1
K . Fatal and non-fatal stroke 0 0

81 (96.4%) Completed || 80 (97.6%) Completed

last dose of study drug || last dose of study drug Frequent adverse events

Nasopharyngitis 10 (11.9) 10 (12.2)
Baseline Demographics and Clinical Characteristics COVID-19 9 (10.7) 8 (9.8)
Back pain 9 (10.7) 4 (4.9)
Characteristic Lerodalcibep Inclisiran Arthralgia 6 (7.1) 5 (6.1)
(N=84) (N=82) Injection site reaction (ISR); N (%) of subjects 11 (13.1) 1 (1.2)
Age — yr (range) €0.3 (18-82) €1.2 (33-82) Total ISR events (% of doses) 3.3% 1.2%
Sex — male/female (% 65/35 70/30 - - - - -
Race: White (%) (%) 98 100 D_lscontlnuatlons due_to ISR (%) 0 0
Body mass Index — kg/m? mean(SD) 28.4 (4.6) 28.6(4.2) Liver & Muscle Function ALT or AST >3x <5 x ULN (N) 1 0
CK, AST or ALT > 5x ULN 0 0
CVD Risk: Secondary Prevention - Documented CVD no. (%) 42 (50%) 42 (51%) Haematology Platelet count < 75x10° /L 0 0
Primary prevention: Very-High risk for CVD no. (%) 21 (25%) 12 (16%)
High-risk for CVD no. (%) 21 (25%) 27 (33%)
Diabetes Mellitus no. (%) 12 (14.3%) 11 (13.4%)

Heterozygous Familial Hypercholesterolemia no. (%) 40 (47%) 34 (41.5%) SU MMARY & CONCLUS'ON

Lipid modifying therapy ] o ] ]
Statin; any dose 100% 100% »Lerodalcibep and Inclisiran provided excellent efficacy and were well tolerated

:izge:‘i:it::“ty Sl 5‘2?/ 4%9;{';/ > At the primary endpoint on Day 270 CVD patients on Lerodalcibep
' ' v'Achieved greater mean % and absolute reductions in LDL-C than Inclisiran by both Friedewald
Lipid measures at baseline -mmol/L; mean(SD) and ultracentrifugation measurements
LDL-cholesterol (Friedewald calculated 2.77 (0.62 3.01 (1.31
LDL-zhEIZZt::ZI Eu:ﬁagj:trifﬁag:ﬂ:nf ) 2 81 20_57; 303 =1_29; v'Achieved the EAS/ESC targets in more patients than with Inclisiran.
Non HDL-cholesterol 343 (0.70) 3.70 (1.38) v'Achieved greater reductions in non-HDL-C, Apo B and Lp(a)
HDL-Cholesterol 1.43 (0.44) 1.38 (0.43)
Triglycerides 1.46 (0.69) 1.52 (0.89)
'EPO"POE:T?"Ei" B (9’:-) — - 1-10516(3};? 11f95 1(?315) »>Lerodalcibep provides a novel, 3" generation effective alternative to existing PCSK9 inhibitors:
Pg’gﬂ;" :g}n&"’;_) n",:::: (";E)'a" nmeo 355 (115) 340 (100) v'Substantial LDL-C reductions on top of high intensity statins and ezetimibe
v'Ability for the majority of patients to achieve the EAS/ESC guideline targets
- : DISCLOSURE INFORNATION : R v'Robust reductions in all atherogenic lipids and lipoproteins

Cl_m'Cal trial was funded by LIB Therapeutics " o? LIB v'Very large and persistent reductions in free PCSK9 at 4-week trough

Tr!a! Reglstratlons. EudraCT: 2021-002871-20 @, v'Provides monthly, small (1.2 mL), SC dose for patient home use
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