Preliminary Biomarker Findings from the RESCUE-ALS
Trial | A Phase 2 Double-Blind, Placebo-Controlled Study
of CNM-AU8 to Slow Disease Progression in ALS
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CONCLUSION: CNM-AuS8 treatment decreased urinary p75 and plasma UCHLI1 levels during the double-
blind period; plasma NfL levels were predominantly stable in this early ALS population
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Desigh Summary

Early symptomatic ALS

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

36-week treatment period with open
label extension

1st EP: MUNIX(4) summed %change of
ADM, APB, BB, & TA

Exploratory pharmacodynamic markers:
p75ECP NfL, UCHL1, GFAP, untargeted
proteomics, untargeted metabolomics

Urinary p75E¢P Results: CNM-Au8 treatment demonstrated trend for decreased p75E¢P (eLisA, M. Rodgers, U. Flinders)
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2Plasma UCHL1 Results:
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Mixed Effects Model - Treatment
p= 0.0452
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UCHL-1 Plasma Level

All available data; samples with low creatinine <0.3 mg/ml urinary creatinine.
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UCHL1 Indiviudal Values (Active)
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CNM-AuS8 treatment blunted increased UCHL1 vs. placebo (quanterix, Simoa Assay)

UCHLA1 Indiviudal Values (Placebo)
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Plasma NfL Results: Levels were predominantly stable across both treatment groups (quanterix, Simoa Assay)

NfL Values By Visit
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