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- RO7434656 was generally well-tolerated, with no serious adverse events

RO7434656 AND THE IMAGINATION TRIAL

Figure 1. Mechanism of Action of RO7434656 Figure 2. Change in (A) Factor B, (B) Key Complement Figure 3. Study Design of the Phase 3 IMAGINATION Trial (NCT05797610) Figure 4. Enroliment Sites
Parameters and (C) UPCR From an Initial Data Cut (July

2022) of a Phase 2 Trial of RO7434656 (NCT04014335)%*
in Patients With IgAN (n=10)
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IgAN, IgA nephropathy; LLN, lower limit of normal; ULN, upper limit of normal; UPCR, urine protein-to-creatinine ratio.

“Stuidy sponsoris lonis Phanmaceuticals, Inc, Patisnts recsived subcutansous injsstions of RO7434856 ACE, angiotensin-converting enzyme; ARB, angiotensin receptor blocker; eGFR, estimated glomerular filtration rate; IgAN, IgA nephropathy; IV, intravenous; UPCR, urine protein-to-creatinine ratio. Exploratory b|0marker assessments
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A i i leotide: ASGPR. asialodl tei tor- GalNac. N-acetvl-d-aalact ine: MRNA RNA: RN : I _ o o _ o _ . e , estimated glomerular filtration rate; QOL, quality of life; UPCR, urine protein-to-creatinine ratio. *eGFR calculated using the 2021 Chronic Kidney Disease
1) EITTIEITIER Ol AAITER, (EEI, el ol ] (e Sy I stiel gl iosmiTes it imesserg:r - FiNase, ribonuclease tAdditional complement sampling time points following protocol amendment. "If vaccination must be administered during screening, it must occur >2 weeks prior to the first dose of RO7434656. Epidemiology Collaboration creatinine equation.tDefined as receipt of kidney transplant, need for kidney replacement therapy or sustained decline in eGFR of >30%.
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