The Safety Profile of Fenebrutinib in Patients With Multiple Sclerosis Is Consistent With
Those In Previously Studied Autoimmune Indications
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BACKGROUND RESULTS

®* [nflammatory and neurodegenerative processes begin early in multiple sclerosis (MS) and may

drive progressive disease biology' (Figure 1) Table. Patients With MS or Non-MS Als Had Mostly Figure 3. Infection Rates Were Similar Between Fenebrutinib and Control Arms Figure 5. Other Potential Class Effects Appeared Less
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MS, has been studied extensively in other Als, including rheumatoid arthritis (RA), systemic lupus Figure 4. More Fenebrutinib- vs Placebo-Treated Patients Had Grade >22 Elevated
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erythematosus (SLE) and chronic spontaneous urticaria (CSU) (Figure 2) Hepatic Transaminase Levels
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