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VISIONARY-MS is an innovative Phase 2 study examining the potential for CNM-Au8 to promote neurological improvement
in a stable RMS population with chronic visual impairment, as an adjunct to approved DMTs

CNM-AU8 is a novel, nanocatalytic therapy shown to promote remyelination and neuroprotection via increasing bioenergetic
capacity, enhancing protein homeostasis, and reducing harmful ROS

These interim, blinded data support the potential for CNM-Au8 treatment to demonstrate meaningful neurological

improvement in patients with MS



