Treatment with Barzolvolimab Improves Urticaria Control and Quality of Life in Patients with Chronic Inducible Urticaria: Phase 2 12 Week Results
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Barzolvolimab Drives Rapid and Durable Improvement in Urticaria Control and Quality of Life in Patients with Antihistamine-Refractory ColdU or SD

Background

« Chronic inducible urticaria (CIndU) is a mast cell-driven disease characterized by itch and wheals,
triggered by cold in cold urticaria (ColdU), or pressure on the skin in symptomatic dermographism (SD).

* In a Phase 2 study (NCT05405660), barzolvolimab (anti-KIT monoclonal antibody) significantly improved
complete response rates (negative provocation tests) with a favorable safety profile at 12 weeks in

Primary Endpoint Achieved: Statistically Significant
Improvement in Rate of Complete Response at Week 12

Up to 69% of Patients Achieved Well-controlled
Urticaria as Measured by UCT at Week 12

Up to 60% of Patients Reported “No Impact” of
Urticaria on Quality of Life (DLQI =0 or 1) at Week 12

* Up to 53% of patients with ColdU and 58% of patients with SD treated with barzolvolimab achieved a
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* Improvement was marked and rapid across UCT and DLQI and was sustained
through the 12-week period.

 Barzolvolimab potentially provides patients with a fast-acting and durable
treatment option that offers a meaningful opportunity for complete disease
control.

Rapid and Sustained Improvement
in Quality of Life Over 12 Weeks

Marked Improvement in Urticaria Control Over 12 Weeks
Demographics and Baseline Characteristics

* Well balanced across groups - At Week 12, mean UCT scores indicated well-controlled urticaria.

- Patients reported that ColdU and SD had a “very large” impact on quality of life at baseline. At Week

Data shown are mean (range) unless otherwise specified.

_ Symptomatic Dermographism 12, patients reported a “small” impact on quality of life. _ _ _ _ _ _
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