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Equipotent 1:1 Glucagon/GLP-1 Dual Receptor Agonist
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IMPACT Phase 2b MASH Trial (NCT05989711)

Screening/Randomization

Key Eligibility Criteria

« MASH (F2/F3)
e LFCT=8%
« BMI=27.0 kg/m?

Key Endpoints

Primary
MASH resolution or
fibrosis improvement 1

Secondary

* MASH resolution and
fibrosis improvement

* Non-invasive tests

* Weight Loss

(altimmune

Placebo weekly (N = 86)

1.2 mg weekly* (N = 41)

1.8 mg weekly* (N = 85)

*No dose titration used in IMPACT trial

Week 24
v v
Liver Biopsy NITs
NITs Weight Loss
Weight Loss

t liver fat content
T T MASH Resolution w/o worsening of fibrosis or Fibrosis Improvement w/o worsening of MASH



Study Disposition

High Study Completion Rates with Minimal AE Discontinuations

Randomized & Dosed
(N=212)

Placebo 1.2mg pemvidutide 1.8mg pemvidutide

(N =86) (N=41) (N =85)

Adverse Event: 0 (0.0%)
Other reasons*: 3 (7.3%)

Adverse Event: 2 (2.3%)
Other reasons*: 7 (8.1%)

Adverse Event: 1 (1.2%)
Otherreasons™*: 6 (7.1%)

Completed 24 Wks

Treatment
(N=77)

Completed 24 Wks

Treatment
(N =38)

Completed 24 Wks

Treatment
(N =78)

Biopsy missingT: 5 (5.8%) Biopsy missingT: 1(2.4%)

Biopsied at Week 24 Biopsied at Week 24

Biopsied at Week 24

(N =72) (N = 37) (N = 791"

@ 3 | t | mmune * Withdrawn consent, lost to follow-up, and other reasons unrelated to adverse events 5
T Biopsy not performed or uninterpretable; 1 subject did not complete 24 weeks of treatment but underwent biopsy



IMPACT Baseline Demographics and Disease Characteristics

Characteristic Placebo

(N = 86)
Age - years 52.5(£12.2) 55.2 (£13.0) 53.4 (£12.4)
Female sex - n (%) 48 (55.8) 25 (61.0) 50 (58.8)

Body weight - kg

109.7 (+28.0)

110.7 (+26.3)

107.7 (+21.3)

BMI - kg/m? 38.3 (£8.4) 39.2 (+8.4) 38.7 (16.9)
Diabetic - n (%) 37 (43.0) 19 (46.3) 36 (42.4)
F3 Fibrosis - n (%) 40 (46.5) 17 (41.5) 39 (45.9)
ELF 9.7 (£0.8) 10.0 (x£0.8) 9.9 (+1.0)
Liver Stiffness Measurement - kPa 12.5 (+4.4) 12.3 (£3.6) 12.8 (£4.4)
Liver Fat Content - % 19.6 (£6.4) 20.0 (£7.1) 19.0 (£6.8)
ALT - IU/L 56.6 (£32.7) 67.6 (£54.6) 67.6 (£43.0)

Plus-minus values are means £SD
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Histological Results - ITT Analysis’

MASH Resolution
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Week 24

Fibrosis Improvement 21 Stage
without Worsening of MASH"
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NS vs. placebo (Chi-Square Test)

TITT Analysis: All missing biopsies treated as non-responders

*1 biopsy was interpretable for MASH resolution but not for fibrosis improvement

LS Mean Proportion of Patients (%)
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MASH Resolution
AND Fibrosis Improvement > 1 Stage'
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Significant Reductions in Multiple NITs of Fibrosis

Week 24

FAST Score ELF LSM ELF + LSM Responder
0.254 (= -0.5 ELF with > -25% LSM)
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\ ' l *p<0.05 | ****p <0.0001 vs. placebo (CMH)
@ altimmune *p <0.05 | *** p <0.001 vs. placebo (ANCOVA) 8

FAST Score = FibroScan-AST; ELF = Enhanced Liver Fibrosis; LSM = Liver Stiffness Measurement



Significant Reductions in Fibrotic Area by Al-Based Analysis

Week 24

Changes in Area of Total Fibrosis'

70~ 30% Reduction 40% Reduction 50% Reduction 60% Reduction
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20%
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N=86 N=41 N=85 N=86 N=41 N=85 N=86 N=41 N=85 N=86 N=41 N=85

*pP<0.05 | ***p <0.001 vs. placebo (CMH)

@ d | t immune T Changes corrected for reductions in liver fat 9



Pemvidutide Shifts Balance Toward Fibrosis Degradation

Week 24
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Reductions in Markers of Liver Injury and Inflammation

Week 24

ALT AST cT1
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Significant Reduction in Liver Fat Content

Week 24

Liver Fat Content Liver Fat Content Responder

100~ 30% Reduction 50% Reduction Normalization
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Reductions in Body Weight and Waist Circumference

Week 24

my Weight Loss my Waist Circumference
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Overview of Adverse Events (AEs)

Placebo
(N = 86)

1.2 mg
(N=41)

1.8 mg
(N = 85)

AEs leading to treatment discontinuation 2 (2.3%) 0 (0.0%) 1 (1.2%)

Gastrointestinal AEs — majority mild or moderate in severity

Nausea 12 (14.0%) 9 (22.0%) 35 (41.2%)
Vomiting 2 (2.3%) 2 (4.9%) 7 (8.2%)
Diarrhea 7 (8.1%) 4 (9.8%) 18 (21.2%)
Constipation 8 (9.3%) 5 (12.2%) 11 (12.9%)
Severe AEs related to study med 0 (0.0%) 0 (0.0%) 0 (0.0%)
Serious AEs related to study med 0 (0.0%) 0 (0.0%) 0 (0.0%)
AEs of Special Interest 0 (0.0%) 0 (0.0%) 0 (0.0%)

(altimmune
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Pemvidutide IMPACT Trial Summary

* Pemvidutide, a 1:1 Glucagon/GLP-1 agonist, is the first to show significant and early MASH effects
and weight loss, with a favorable tolerability profile and no dose titration.

=  Met primary endpoint with potentially class leading MASH resolution without worsening of fibrosis of
up to 58% at 24 weeks

= Robust liver fat reduction up to 58%
= Weight loss up to nearly 6%, with no evidence of plateauing
= Fibrosis improvement without worsening of MASH of up to 36% at 24 weeks

= AE discontinuation rates less than placebo

* Multiple NIT analyses and supplemental Al-assisted biopsy reads provide further evidence of
antifibrotic effects and reductions in area of fibrosis as early as 24 weeks.

* Pemvidutide provides multiple MOAs addressing important areas of MASH management in a single
therapy.

(altimmune 15



THE LANCET

Safety and efficacy of weekly pemvidutide versus placebo for
metabolic dysfunction-associated steatohepatitis (IMPACT):
24-week results from a multicentre, randomised, double-
blind, phase 2b study

Mazen Noureddin, Stephen A Harrison*, Rohit Loomba, Naim Alkhouri, Naga Chalasani, Muhammad Y Sheikh, Shaheen Tomah, Julio A Gutierrez,
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Thank you to the patients, their families, and the
investigators who participated in the IMPACT trial.
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