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Age at IgAN mean (SD), years 40.2 (13.4) 39.0 (12.4) * €GFR.

Time from initial kidney biopsy to informed consent, 4.0 (1.0-10.0) 4.0 (1.0-10.0) Spa rsentan over 2 years

median (IQR), years « Sensitivity analyses confirm long-term kidney function preservation with sparsentan had one of the slowest
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Systolic 128.0 (14.4) 129.9 (12.4) Figure 7. Total eGFR Slope Sensitivity Analyses . - -
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/ACEi, angiotensin-converting enzyme inhibitor; ARB, angiotensin receptor blocker; eGFR, estimated glomerular filtration rate; IgAN, -1 0 1 2 3
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Efficacy €GFR, estimated glomerlar filtration rate; IRB, irbesartan; ITT, intent-to-treat; SPAR, sparsentan.

« The 36-week interim primary ana|ysis endpoint was met’ with a 41% relative *Nominal P values. TRescue analysis excludes eGFR measurements after initiation of rescue immunosuppression for renal disease.
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« Subgroup analyses demonstrate a consistent treatment benefit across baseline urine Patients with TEAEs, n (%) Sparsentan (n=202) Irbesartan (n=202) 24. 8. Manno C, et al. Nephrol
protein-to-creatinine ratio subgroups in absolute eGFR change (Figure 5) and chronic Any TEAEs 187 (93) 177 (88) Dial Transplant. ) 701. 9. Li PK, et al.
€GFR slope (Figure 6) Most common TEAEs (210% of patients in either group) Am J Kidney Dis.

Figure 5. Subgroup Analyses of Absolute Change in eGFR* by Baseline CoviD-19 53 (26) 46 (23)
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TEAE, treatment-emergent adverse event.

4 + Sparsentan is an orally active dual endothelin (/)] + PROTECT is a randomized, double-blind, parallel-group, 110-week trial of sparsentan (n=202) vs irbesartan (n=202) in adults with IgAN with urine
o angiotensin receptor antagonist (DEARA) that [a) protein excretion of 21.0 g/day and eGFR of 230 mL/min/1.73 m? (Figure 1)
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ACEi, angiotensin-converting enzyme inhibitor; ARB, angiotensin receptor blocker; eGFR, estimated glomerular filtration rate; IgAN, immunoglobulin A nephropathy; SOC, standard of care; UPCR, urine protein-to-creatinine ratio;
UPE, urine protein excretion.
*95% and 97% of patients titrated to maximum labeled dose of sparsentan and irbesartan, respectively.
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