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Conclusions

« KARDIA-3 will provide efficacy and safety data on zilebesiran in patients with or at high risk of developing cardiovascular (CV) disease, including those with the common
comorbidity of advanced chronic kidney disease (CKD).

 This is the first Phase 2 trial of an RNA interference therapeutic targeting angiotensinogen (AGT) in patients with inadequately controlled hypertension who are at high CV risk,
which addresses a population with high unmet need.

 This global trial is ongoing; the first patient was enrolled in KARDIA-3 in April 2024.
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Patient Population

* KARDIA-3 is enrolling adults with seated automated mean office SBP
of 140-170 mmHg who are receiving stable therapy with two to four
antihypertensives and have one or more of the following characteristics
at screening: Background antihypertensives
— documented prior CV history, including myocardial infarction,

ischemic stroke, or peripheral, coronary, or carotid artery disease

— a 10-year atherosclerotic CV disease (ASCVD) risk score of >15% as

assessed by the American College of Cardiology and American Heart } Antihypertensive

» Serum potassium >4.8 mEq/L Placebo Q6M SC

Screening period 6-month double-blind treatment period 6-month safety follow-up
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<60 mL/min/1.73 m? calculated according to the CKD Epidemiology Day -45 Baseline Month 3 Month 6 Month 12
Collaboration €q uation. aAntihypertensives may be intensified (defined as an increase in the dose or start of any antihypertensive) in line with investigator judgment for elevated BP.
Trial Design ASCVD, atherosclerotic cardiovascular disease; BP, blood pressure; CKD, chronic kidney disease; CV, cardiovascular; eGFR, estimated glomerular filtration rate; hr, hour; N, number; Q6M, every 6 months;

_ . _ ] SBP, systolic blood pressure; SC, subcutaneous; UACR, urine albumin-to-creatinine ratio.
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