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EVO301: Long-Acting IL-18 Neutralizer Designed for Tissue Targeting
SAFA and IL-18BP Fused Via Peptide Linker for Extended Neutralization
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IL-18 Binding Protein (IL-18BP)
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» Native fully human sequence

SAFA - Anti-Serum Albumin Fab-Associated. HSA - Human Serum Albumin SAFABODY™ is a trademark of AprilBio Co., Ltd.



EVO301 Phase 2a Proof of Concept Trial Design

Patients received single dose administered twice of EVO301 or placebo, at Baseline and
Week 4

Adults with Moderate-to-Severe Atopic Dermatitis (N = 70) AD Population
Randomized, Double-Blind, Parallel Group, Placebo-Controlled Trial - EASI 216
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EASI = Eczema Area and Severity Index; vVIGA = Validated Investigator Global Assessment; BSA = Body Surface Area; BL = Baseline; 4
PBO = Placebo. Trial identifier: NCT06723405



Phase 2a Trial in
Points

AD Demonstrated Statistically Significant Efficacy Across Time
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EVO301 Demonstrated Comparable Activity at 12 Weeks with Marketed Biologics at 16 Weeks
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Phase 2 POC Trial in AD: Efficacy (Frequentist)

* EASI-50 and EASI-75 on par with and/or trending to commercially available products with single dose administered twice

* Phase 2a signal finding study successful in meeting primary endpoint; secondary endpoints trending positive in line with
the primary efficacy readout

* Supports further Phase 2b development

EASI-50 Response EASI-75 Response
T e
Week 2 25.0% 18.2%  0.5297 Week 2 8.3% 0%
Week 4 39.6% 13.6%  0.0291 Week 4 18.8% 0% NE
Week 8 43.8%  22.7%  0.0824 Week 8 18.8% 4.5% 0.1481
Week 12 62.5% 22.7% 0.0014 Week 12 29.2% 9.1% 0.0686
Source: Table 14.2.2.3.2 6

EASI: Eczema Area and Severity Index, NE: not estimable



EVO301 reduction in Th2, Th1, Th17, and Th22 biomarkers reflects broad anti-
inflammatory MoA

Type 2 Inflammation

Type 1 Inflammation

Type 17/22 Inflammation
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Maximum inhibition post-EVO301 treatment
1Th2-high subjects (n=11): CCL-17 = 929 pg/mL, CCL-22 = 2,348 pg/mL; 2Th1-high subjects (n=9): CXCL9 = 56 pg/mL, CXCL10 = 205 pg/mL; 3Th17-high subjects (n=12): S100A12 =159 pg/mL mL; 7

4all EVO301 — treated subjects (n = 47); Maximum cytokine reduction represents median % change from baseline at relevant time point.



Safety Summary Over 12 Week Trial Period: EVO301 Was Well Tolerated

EVO301 Placebo Total
N=48 N=22 N=70
Patients with 21 Adverse Event (AE) 30 (62.5%) 16 (72.7%) 46 (65.7%)
Patients with 21 Treatment Related AE 5(10.4%) 3 (13.6%) 8 (11.4%)
Patients with a Related Serious or Severe AE 0 0 0
AEs Leading to Study Discontinuation 0 0 0
AEs >5% in Either Arm EVO301 Placebo Total
Upper respiratory tract infection 10 (20.8%) 4(18.2%) 14 (20.0%)
Atopic dermatitis 10 (20.8%) 9 (40.9%) 19 (27.1%)
Headache 8 (16.7%) 3(13.6%) 11 (15.7%)
Nasopharyngitis 4 (8.3%) 0 4 (5.7%)
Viral upper respiratory tract infection 3 (6.3%) 2 (9.1%) 5(7.1%)
Dizziness 3 (6.3%) 1 (4.5%) 4 (5.7%)
Fatigue 3 (6.3%) 0 3 (4.3%)

No Clinically Significant Lab Abnormalities.

No Conjunctivitis Reported (Common with Other Biologics in AD)



Summary

Efficacy

Pharmacokinetics

Biomarkers

EVO301 demonstrated comparable activity at 12 weeks ( after only dosing at week 0 and 4) to
marketed biologics at 16 weeks

Primary endpoint met statistical significance as early as week 4

Data support dose optimization in Phase 2b

PK/PD data supports Q4 week dosing regimen, with Q8-Q12 week maintenance dose potential

Total IL-18 levels demonstrated robust target engagement
Decrease in Th2, Th1, Th17 and Th22 biomarkers reflects broad anti-inflammatory MoA
Robust decrease in Th2 biomarkers highlights IL-18 mediating of Th2 inflammation in AD

Well-tolerated and no safety signals were observed

* No conjunctivitis
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