2-Year Overall Survival Results From DAZALS: A Phase 2, Randomized Controlled Trial of
Dazucorilant, a Selective Glucocorticoid Receptor Modulator, in Amyotrophic Lateral Sclerosis
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SUMMARY AND CONCLUSIONS

= Dazucorilant is an SGRM that antagonizes

RESULTS
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Overall Survival After ~2 Years

= Through April 16,2026, a total of 81 deaths were reported in participants who had received = OSwas also longer in the subset of participants who received dazucorilant 300 mg for
>1 dose of study treatment: 22/83 (26.5%), 27/83 (32.5%), and 32/82 (39.0%) participants >24 weeks compared with participants who received dazucorilant 150 mg or placebo-only
randomized to dazucorilant 300 mg, dazucorilant 150 mg, and placebo, respectively (Figure 4)

= Participants who received dazucorilant 300 mg had prolonged OS compared with
participants who received placebo and did not cross over to dazucorilant in the OLE

Neuroinflammation and Cortisol
= Neuroinflammation contributes to motor neuron death and impacts
the rate of ALS disease progression*

= Cortisol, a glucocorticoid that activates the GR, is proinflammatory
in the CNS#*

o Dysregulated cortisol signaling has been associated with ALS, and
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- Sporadic or familial ALS S T » The safety and tolerability of dazucorilant in the OLE remained consistent with findings from the double-blind period (Table 2)
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every 4-24 weeks

Stratified by: Phone/office visits every 3 weeks Table 2. Summary of TEAEs During the OLE Table 3. TEAEs Occurring in >10% of Participants During the OLE

= Prior ALS therapy

* Region of onset Dazucorilant 300 mg Dazucorilant 300 mg
@)’ Category, n (%) (n=117) Preferred term, n (%) (n=117)
Primary endpoints Other key study endpoints . . . .
= Change from baseline toweek 24 | = Time to death® Participants with 21 TEAE 109 (93.2) Decreased appetite 21(17.9)
in ALSFRS-R total score - Time to respiratory support TEAE related to study dru 80 (68.4
= Safety = Biomarkers related to ALS yarie ( ) Abdominal pain upper 20(17.1)
TEAE leading to treatment discontinuation 64 (54.7)
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participant/caregiver contact, and third-party review of public death records, where permitted.
TEAE leading to dose interruption 40 (34.2) Nausea 17 (14.5)
Current Analyses | Participants with >1 severe TEAE 42 (35.9) Constipation 15 (12.8)
= Exploratory OS analyses (Data cutoff: April 16,2026) Participants with >1 serious TEAE? 40 (34.2)
i Headache 14 (12.0
o OS a.n.alyses were perfor.'med approximately 2 years after the last Serious TEAE related to study drug 9(7.7) ( )
participant was randomized
o OSin participants treated with dazucorilant 300 mg was evaluated Participants with TEAE leading to death® 16 (13.7) Fall 13(11.1)
aCCo rding to baseline NfL levels and time from ALS symptom onset The OLE treatment-emergent period extended from the first OLE dose through 28 days after the last OLE dose. “The most common serious TEAEs (>5% of participants) Participants were counted once within each preferred term. Adverse events coded using MedDRA v27.0.

were pneumonia (6.8%) and respiratory failure (5.1%), both of which are recognized complications of ALS progression.”* P"TEAEs leading to death included respiratory failure

to randomization (6 participants), cardiac arrest (2), pneumonia (2), ALS (1), choking (1), COVID-19 (1), pericardial effusion (1), pulmonary embolism (1), and respiratory tract infection (1).

= Elevated NfL levels have been associated with poorer survival
and prognosis’
= Time since ALS symptom onset has been identified as an important
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