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Oral CNM-AuU8 | Improves Energy Production to
Promote Neuroprotection and Remyelination
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RESCUE-ALS | Design & Baseline Demographics
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Evidence for Motor Neuron Protection
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Significant Impact on ALSFRS-R Decline

—xploratory (ALSFRS-R Responder Analysis, < 6-point decline)
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Significant Quality of Life Improvement
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Significant Impact on Disease Progression
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Joint Rank Trend | Survival & ALSFRS-R

—xploratory Endpoint Pre-specified (Combined Assessment of Survival and Function [CAFS])
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Change in ALSFRS-R total score and date of death were combined to determine the
CAFS score.
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Impact on Long-Term Survival

All Randomized

RESCUE-ALS Long-Term Observed Survival (All Randomized)
vs. ENCALS Predicted Median Survival
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censored as of the last date of last study contact.

Probability of Survival

All OLE Participants (CNM-Au8 Treated)
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vs. ENCALS Predicted Median Survival
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Impact on Long-Term Survival | by Randomization Group
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Safety Summary | Well Tolerated & No Safety Signals

* No CNM-AU8 related serious adverse events (SAEs)
* No CNM-AuUS8 related drug discontinuations

* No imbalances in treatment emergent adverse event (TEAES)
by system organ classification

* TEAES were predominantly mild-to-moderate and transient
* Most common TEAEs associated with CNM-Au8

(aspiration pneumonia, N=3; nausea, N=2; abdominal discomfort, n=2)
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Conclusions
e Evidence of CNM-Au8 therapeutic efficacy

v Improved survival
v Significant slowing in disease progression
v Significant reduction in functional decline

v Significant improvement in quality of life
v Preservation of lower motor neurons

e CNM-AuUS8, well tolerated and safe in ALS

e Larger clinical trial underway o
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