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—RESULTS O

Table 1. Treatment-Emergent Adverse Events (Safety Analysis Set**)

4 x1 mg 8x1mg 8x25mg 12x25mg 12x4mg 16x4mg 20x4 mg 20 x 6 mg

Dose Cohort

—BACKGROUND O : T W ¢ AR R - e - - - EP-104Gl was generally safe and well tolerated
for all doses, with no drug-related serious
. : TF g - - - _ : : Any TEAE 3 (100) 1(33.3) 2 (66.7) 2 (66.7) 2 (66.7) 2 (66.7) 4 (100) 3 (100) 4 (100) 3 (100) 26 (81.2) ’
Eosinophilic esophagitis (EoOE) is a chronic, immune-mediated disease where local serious TEAE: [N 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) adverse events. (Tab 1)
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inflammation and fibrosis lead to dysphagia, pain, and food impaction Most Common TEAE (23/32; n (%)
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- EP-104Gl is a novel formulation of injectable fluticasone propionate, coated in a polymer Nausea HEE) O 0 00 1@y 1Ey  1@E5) o0 5156 e Single administration of EP-104Gl at baseline
] _ Chest pain 0 (0) 0 (0) 1(33.3) 0 (0) 0 (0) 0 (0) 0 (0) 1(33.3) 1(25) 1(33.3) 4 (12.5) Ied tO Iasma ﬂUticasone ro ionate
layer, designed to release drug at near-constant rate for extended periods. Dyspepsia 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 1(333) 3 (75) 0 (0) 4 (12.5) Pt N o ?OOP s -
i 0 : I : asopharyngitis niration | < m ver
- |t provides sustained, drug release within esophageal submucosa and is currently Nasopharyngi 0(0) °0) i Ul O BBedE ' B N 0 IS concentrations typicafly PYIMI OVE
_ _ 5 Dizziness 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 1 (25) 1(33.3) 1(25) 0 (0) 3(9.4) WeekS, f0||OW|ng an |n|t|a| peak (F|g 1)
investigated for the treatment of EoE Fatigue 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 0 (0) 1(25) 0 (0) 2 (50) 0 (0) 3 (9.4)

* Provisional results on safety, tolergblllty and dysphagia §ymptoms_ from t.he open-label w w . Dose cohorts showed overall substantial
Phase 1b part of the RESOLVE trial, 52 weeks after a single administration of EP-104Gl GE ) SE reductions in SDI total scores at week 24. 36
are presented. 5e - — j sz 59 g r——— t —~=2m  gnd 52, indicating consistent improvement from

METHODS O EQ 1.0 - . g EQ ) 3 B 3 v baseline (Fig 2)
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Conort  EP-104G Single Administration =52, 12 24 =% 12 24 3 4 - At week 36 and 52, all dose cohorts reported
) : : fni : Weeks Following Single Administration . .
RESOLVE NCTO5608681 . l Weeks Fo"owmg Smgle Administration S e Qg e ifro?:azrepresentstandarddeviation to date perSIStent mean Improvements per
° 4 x1 mg (1) Lower Limit of Quantification = 2pg/ml; all values <2pg/ml represented as 1pg/ml ]
( , , )is a Figure 1. Fluticasone Propionate Plasma Concentration After EP-104Gl Administration (Full Analysis Set) cohort of at least 2.3 and 1.5 points,
Phase 1b/2, multicenter trial, 8x1mg(2) respectively (Fig 2)
eva|uating the pharmacokinetiCS, 8 x2.5mg (3) 4x:rrtn19 8(x:rnnz? 8)((265:39 12x2.5mg 12x4mg 16x4mg 20x4mg Z%Sr[gg 2(90):th;? Zgﬁ:gg o | |
fety, and tolerability of EP-104Gl ~ '2*25m9®), = 3lcohort O T roak [ Weak || Weak | [ ook ] [ weok Woak Toekc o oer roer » Participants reporting SDI improvements from
?naaedﬁ,ltznwﬂﬁ E;aE Ity O - 12 x 4 mg (5) , 00 1224 1224 12 24 1224 12 24 36 52 12 24 36 52 12 24 36 52 24 36 52 12 24 36 52 12 24 36 52 baseline of >3 pOintS are reported in Tab 2
| 16 x4 mg (6) $ 101 =

» In the open-label Phase1b, dose 20x4mg (7) § 201

escalation portion, EP-104GI was 20> 6mg (8) | g 0
20 x 6 mg (8b)*: o
E

injected at baseline (Day 0) in the
esophageal wall during endoscopy

20 x 8 mg (9)*

CONCLUSIONS

o
o

Week 0 12 24 36 52

In escalating dose cohorts (by 0 o .
number of sites or dose per site: ey ® : ¢ : ¢ 20 « Administration of EP-104Gl was
n=3 per cohort) (Fig 1) Figure 1. RESOLVE-I Dose Escalation Study Design Figure 2. Mean Change From Baseline In SDI Score Per Cohort (Full Analysis Set***) e ereeptor T A generally safe and well tolerated to date
. _ _ * The study found persistent improvements from baseline In
» Exploratory dysphagla symptoms were assessed using the Straumann Dysphagia Table 2. Number of Participants with 23 Points Improvement From Baseline (Full Analysis Set***) dysphagia and in ratios of SDI responders over 52 weeks
Index (SDI) [0-9] (Fig 1) °* Dose Conort| 419 | 8x1mg [8x25mg|i2x25mg 12x4mg | 16x4mg | 20x4mg | 20x6mg | 20x6mg | 208 mg following a single administration of EP-104Gl in

* A reduction of 3 points or more in SDI has been proposed as a response threshold Venr SDI Seore at Baceline participants with EoE

Baseline 5.3 £0.6 6.7 £0.6 6 +1.0 7.3 1.2 5.7 £0.6 6.3 £0.6 5.0 £0.0 5.0+1.0 6.0 £0.0 5.7 +1.2

» Data on systemic fluticasone propionate pharmacokinetics, treatment-emergent « These results overall support the potential of EP-104Gl as a

Number of Participants with Reduction of 23 Points From Baseline

adverse events and SDI scores (cut-off date Sept. 1, 2026) are included. — ” i - o . 3 . . . long-term, single administration treatment for dysphagia in EoE
Week 24 1/1 2/3 1/2 2/3 2/3 3/3 2/3 2/2 2/3 2/3 X _ . X
— REFERENCES O week 35D _ _ _ 2/ 3 03 o 3 03  Study limitations include a small number of participants by
Week 52 - : : : 2/3 2/3 2/3 12 ongoing  2/3 cohort and the lack of a placebo control; doses of 20x6mg and
1. Dellon et al. (2025) AJG 120(1):31-59. 2. Malone et al. (2025) Gastroenterology, 169:1 S-402. 3. Straumann et 20x8mg are currently investigated in a greater number of

Administration for 2 dose cohorts (8b & 9) was performed using updated needle/catheter/concentration combinations

al. (2010) Gastroenterology 139(5):1626-37, 1537.e1. 4. Schoepfer et al. (2016) Dis Esophagus. 29(8):959-966
** The safety analysis set includes all treated participants including two participants (from cohort 7 & 8) with injection protocol deviations excluded from the full analysis set

Abbreviations: EoE, Eosinophilic esophagitis; SDI, Straumann Dysphagia Index *** The full analysis set includes only participants treated per protocol, without additional participant enrollment

subjects in the phase 2, placebo-controlled part of RESOLVE
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