Evidence for Continuing Quality of Life Benefit
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CONCLUSION: In RESCUE-ALS, CNM-AuS8 treatment stabilised ALS-Specific QoL decline
during the double-blind period, which was maintained for up to 84 weeks post-randomisation
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 Early symptomatic ALS (within 2-years onset or 1-year diagnosis)

« Randomized (1:1, CNM-Au8 30 mg or placebo)

¢« 36-week treatment period with long-term open label extension

« st EP: MUNIX(4) summed %change of 4-spinal cord innervated muscles

« 2nd EPs: absolute MUNIX change, % FVC

« Exploratory EPs: disease progression, 6-pt decline in ALSFRS-R, ALSSQOL-SF,

& other neurophysiology endpoints
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P-value is based on MMRM model with treatment, visit, treatment by visit interaction as fixed effects,
and baseline value, and ENCALS score as covariates. An unstructured covariance model was used.

Ex-Placebo OLE CNM-AuUS8 treated participants stabilized ALS Specific QOL decline during OLE
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Original CNM-AuS8 treated participants maintained ALS Specific QOL values during OLE treatment
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Notes: Interim data cut as of 15-March-2022. Data include all reported values without imputation for missing data. Acknowledgements: We thank the ALS study patients and their
families for their support and willingness to engage in clinical research. We thank the site investigators for their research excellence and dedication to patients. We thank FightMND
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