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- Results from the phase 2 study of lirentelimab in patients with EG and/or EoD, | | + 113 patients entered screening, 88 met the criteria for moderate—severe =1 * EG and/or EoD appear to be more common than previously reported
ENIGMA, have been published; in this study, 13/65 (20%) subjects did not symptoms and underwent screening endoscopy with biopsy, 72 met histologic e &P E PP a8 5 e © * Patients with chronic, moderate—severe unexplained Gl symptoms should
have previous diagnoses of EG or EoD® criteria for EG and/or EoD, and 65 were randomly assigned to groups given g‘\ & “@Q 8 VQQ"’ & Of@’\‘ \\;o‘ e @QQO@ KVSEQ @ e Ao<°‘ undergo upper endoscopy with systematic collection of gastric and duodenal

- Here we characterize and compare long-term outcomes of patients with new lirentelimab (low-dose, n=22 or high-dose, n=21) or placebo (n=22) ¢ L & @10@0"’}&@ biopsies to identify those with EG and/or _EOD
diagnoses of EG and/or EoD with patients with previously established - 51 patients entered screening without an established diagnosis of EG or EoD:; S o * Lirentelimab was generally well tolerated; ENIGMA and OLE results
diagnoses 15 patients (29%) were diagnosed with EG and/or EoD in ENIGMA Bl New Diagnosis (n=15) [J] Established Diagnosis (n=57) help characterize its safety profile in the studied patient populations
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*Lirentelimab is an investigational medicine, its efficacy and safety profile have not been established, and it has not been approved by the FDA
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