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Introduction Results from Cohorts 1-4
Eosinophilic esophagitis (EoE) is a chronic, immune-mediated disease <+ Mild-moderate AEs; none related to EP-104Gl (Table 1).
characterized by inflammation, influx of eosinophils and esophageal < Glucose levels stable post-dose (Fig 2).

remodeling. EP-104Gl is an investigational long-acting fluticasone < Serum cortisol levels within normal range (Fig 2).
propionate (FP) injectable suspension being developed as a first-in-class ¢ No symptoms of adrenal insufficiency.

treatment for EoE. EP-104GI consists of polymer-coated crystals of FP that <« Plasma FP concentrations show a low initial peak and increasing exposure with dose.
release at a pre-defined rate via diffusion at the injection site, reducing peak

* By 12 weeks post-dose, 10/11 patients with available data showed decrease from baseline in
SDI by 2 to 6 points or 25% to 100% (Fig 3).

 Of 11 patients with data available at Week 12, mean PEC scores at injection-area sites and
EoEHSS composite grade and stage were reduced in 7 patients (Table 2).

 Data from 4 biopsy sites with the greatest decrease from baseline (of 16 assessed), showed a
mean reduction in PEC of 67% at 12 weeks in cohort 4.
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. Patient-reported symptom outcomes (PROs): Likert scales scoring 0-10. * These initial results indicate novel diffusion-based localized delivery of FP via EP-104GI injection into the esophagus is feasible and safe.
* Safety and pharmacokinetics. » Side-effects typically associated with swallowed/topical corticosteroids could be avoided with EP-104GlI.
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