HEGE S (PSR © Shner)

ACT18301 AIRLYMPUS W3e& &5

AR50 2 R oR AR ek
YRR © EIRRET WING
IEL B / 3 © ey TR P B R
HEHARE - 1144 10 H20HE 114510 H 24 H
WEHB - 14 12AH11H



TS

P4 200-300 T°)

BRSEE (/04

ACT18301 AIRLYMPUS FR%%Z&rss (Investigator Meeting) > &aiit 2025 4 10 H 20 H
Z 21 H 1FeEs Fdet 2817 -

NS T R R R 0

1.

BRI

FEHEVEHITFYE (What early intervention means in asthma)

iEsEE Professor Arnaud Bourdin MD, PhD F&% o (GINA report fE&EE)
FEEER B ERIGENE o B E TR > 2R E ARG A A Y BES R Response
to complete remission &JREEH 3-4 5K o HLS A B A B ZE T ZE IR R
Moderate BRI A SRR AR M SUm) » SP4h FHAE 4= B mEhn ARVERD -

. DT

—IE 2 HIEGPRENES » SEHEE lunsekimig 1E= BRI A S 815 RHVRRN ~ L4
PEROM 21 - B S H3E H AT A a YIRS B

FABHE (LPI) B : 2026 £ 6 A 26 H (&t 22 EMAHESEH) -

B AADHEROARE T, © Rl 18-80 %

RRARHE

ISR PR 12{8F - BE—FH 1 XEME - H 1CS<500 fluticasone
propionate (EE) -

BERSMEER /FeNO 7K @ MiRmEmE MRk >300  FeNO > 35ppb (fEEMZERF) 5 >50ppb ({EER
BREEENT )



» 9

R

1

 SERR MREHRER
~ EEER! MAREHRER o

[\8)



1+ HB
FHEHSINeE# T RN BRSNS MBSO

2~ 1BE
(1) &R

RS (CEST) | HARS SR e

B/ 48/ (Welcome | Benjamin T Surratt, MD
8:10 - 8:25 0:15 | /Introduction /
Housekeeping)

Sanofi 1 I&I/EEm&FHHY | Benjamin T Surratt, MD

' ' ' in innovation in
[&1/Pipeline)

SUEEYE R FEELEZE (T | Professor Arnaud Bourdin MD, PhD
8:55 -9:15 0:20 | J¥ (What early intervention
means in asthma)

Lunsekimig - & &)5%1E Megan T Hardin, MD, MS
9:15 - 9:45 0:30 ﬁﬁﬁ&%ﬂ (Lunsekimig = .
Compound and Mechanism

of Action)
o A
9:45-10:00 | 0:15 | 227 Bk (Protocol Mary Brown, PharmD
Overview Review)
Q&A - HEYHLTTE Gianluigi Micanti, MS (Medical
10:00 - 10:30 0:30 | (Compound and Protocol) Advisor) / Ela Sajjadi, PhD (Clinical

Scientist)

FeevhEER ~ #HRI K EE | Ela Sajjadi, PhD (Clinical Scientist)
(EFE%EEE:) (Safety
10:30-10:45 | 0:15 | Definitions, Rules and
Reporting including
Adjudication Events)

Q&A - Za&MES ~ #R] | ALL
el (EfEEEEEA:)
10:45-11:00 | 0:15 | (Safety Definitions, Rules
and Reporting including
Adjudication Events)

11:00-11:20 | 0:220 | {KE (BREAK) -




11201135 | 0:15 HIERIREY KOG, (Test Your Elif Barza Oflay (Clinical Operations

Knowledge) Study Country Lead)

IR E S Sara Saelices (Clinical Operations
11:35-11:50 | 0:15 | (Global Study Operational | Study Lead)

Overview)

EEIRERER TP Ay 2o M B4) | Susan Tio (Senior Director, Europe
11:50 - 1:00 1:10 | &M (Diversity & Region Lead Diversity & Inclusion in

Inclusion in Clinical Trials) | Clinical Trials)

3~ Ve

Ei R A BT HM B B R SR 0 B AR R RIGATR A > 8% Severe asthma HY
Regestry WiAREMRFAVULEE » H{E M B b m S BN N EE 2 ZE et s 2B A - a e
HAVER S th BB s U R A -

ERYFEN T BRI R EYEEINN AT REENE - MARRRET&RAET -
HHAMERT (W EILEE R FERENTHE R - BF 6 AR AR - 2R
PIER T -

RS TR - (R 220958 A BES15 B R Al ny B e Ha R -

4~ FEREH
(1)  EEHAGSEGEERR T BB Y
(2)  FHEE PR EE AT
HriFSe2e it EA =R A a1
IERNEIIEE S s E S IUE
(3)  HEBRENEERE AR R M
H ATA G AR A B ZE BhERIAS - WA
(4) TR RS AR R A A
FEFIEAE B = (7 BT As thma 5 \REBUR G2 AT RATEIRE - 7 ESUE RAT

5~ sk

L What early intervention
means in asthma

Professor Arnaud Bourdin; MD, PhD
Arnaud de Villeneuve Hospital - CHU Montpellier




Targets May Drive

Of Two Validated
eutic Spectrur

h Extended Therap

Lunsekimig: Inhibition
superior Efficacy wit

Navel Nanobody with two validated targets TSUPand 1L-13 are valldated tard
multiple T2 and non=T2disé

2l to investigate t th
a who ar

Us:aPh2t
Amgnﬂ: cipan h hrgh _risk asthma
VeV 14 V15 I
4 & V\ﬁ) ‘.\“12 »\'I\: wa- w40 wad w48 W52
WA ,
@ A-wk
. follow-up

w8
Screenind 4k 0 52-week treatment period
B PLACEBO Q4W (N =

halation BID o SABA rellever

) run-in- 5
ﬂ Fluhcasone proplonalel salmeterol 25049 1inl

; o : : :

Budesonide / formaterol 1 60pg 2 mhalahons BID + budesonide / formoterol reliever
ovsinophils = 300 cells/pl S
FeNO 2 50ppb (EU) t
2 35ppb (ROW) Randomization ]
FeNO 2 35ppb” final IMP

(EU 2 50ppb) dose

20% of cohort 20 — 35ppb

0 -

nly participants who are on anti-inflammatory reliever therapy at screening are eligible for b 1
formoterol maintenance and reliever therapy arim eriuesolided

up

Protocol

Part:capatmg countries

study targets:
23 countries
4 240 sites
“i 860 pts enrolled (Part A-Run in)
. 430 pts randomized (Part B Treatment)
Global competitive enraliment

Expected SF rate ~ 65%

Fxpected Run-in Fatlure rate ~ 50%

O™ e WE "

Argentina Brazii
2 Canada  Chile 3
g C
hina  Israel  Japan  Mexico S. Afri
- Africa Taiwan 71
urkey
e usa

I .
(H B L
-l LI N

—.-"4 S

Belgium Denmark  France German n n
ne any Gary  Jea Poland Roman
y ia Spain  Sweder
UK

__ sanofi

8 Amrtyampus




