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A Phase 2 Trial of Vidofludimus Calcium In Progressive Multiple Sclerosis
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Figure 1: Exploratory 24-week CDW and CDI outcomes by subgroup at MT end
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¢ Of the 467 patients that
entered the CALLIPER study
at baseline (BL), 387 (82.8%)
participants entered the OLE.

>5.5.

Outcomes presented here
should be interpreted with
caution as the OLE datais
limited by potential bias, lack
of blinding, missing data, and
small sample sizes.

* CDI trends seen in the MT were sustained in the OLE, with participants treated with vidofludimus
calcium-vidofludimus calcium showing higher incidence of 24wCDI than participants randomized to

the PBOarm at BL.

¢ Favorable disability trends on CDW and CDI seen in the MT were sustained in the OLE, with a nominally significant effectin CDI seen
in participants in the vidofludimus calcium-vidofludimus calcium arm compared to the PBO-VidoCa arm (all subjects, *p=0.0075).

Treatment Emergent Adverse Events (TEAEs) in the OLE

Amongthe 387 participants who entered the OLE, total exposure to vidofludimus calcium in OLE was approximately 494 person-years. 172 participants (44.4%) experienced at least one TEAE, including 22 participants (5.7%) who experienced a
serious TEAE. Liver-related TEAEs occurred in 12 participants (3.1% )t. TEAEs leading to discontinuation occurred in 7 participats (1.8%). Death was reported in 2 participants (0.5 %, spinal cord injury and ileus).
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Abbreviations: #, number; 24w (D|, 24-week confirmed disability improvement; 24wCD W, 24-week confirmed disability worsening; aSPMS,
active secondary progressive multiple sclerosis; BL, baseline; MT, main treatment; naSPMS, non -active secondary progressive multiple
sclerosis; PBO, placebo; PPMS, primary progressive multiple sclerosis; OLE, open label extension; ITT, intent-to-treat; TEAEs, treatment
emergent adverse events; VidoCa, vidofludimus calcium.
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Supplemental Figure 1: Schematic of the study design Supplemental Figure 2: Change from baseline in EDSS in patients entering the OLE
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* During the main treatment (MT) period, participants in the PBO arm had the option ~ VidoGa-VidoGa = PBO-VidoGa ek * nominal p<0.05; ** nominal p<0.01

to enter the OLE between weeks 72 and 120 and receive 45 mg vidofludimus
calcium (PBO-vidofludimus calcium ). Participants from the vidofludimus calcium
arm also had the option to enter the OLE and continue treatment with vidofludimus
calcium (vidofludimus calcium-vidofludimus calcium)

* Mean EDSS was comparable at MT baseline (5.12 vs 5.18) but diverged by OLE
baseline (5.16 vs 5.38), with separation maintained through OLE week 48 (~week
180 in graph).

« If participants had a CDW event, they had the option to enter the OLE earlier than

72 weeks. * Changes in EDSS were analyzed using a mixed model for repeated measures.

Reported p-values are nominal.

Abbreviations: EDSS, extended disability status scale; MT, main treatment; PBO, placebo; PPMS, primary progressive multiple sclerosis; OLE, open label extension; LS-Least Mean.VidoCa, vi i calcium.
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