GB-0895, a next-generation anti-TSLP mAb, demonstrates durable | R
pharmacologic activity supporting a single subcutaneous injection Generate: Biomedicines

every 6 months for asthma patients.
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Thymic Stromal Lymphopoietin (TSLP), an alarmin, Baseline disease characteristics. Part A: A single SC administration of GB-0895 P oo GB-0895 is well-tolerated with
drives inflammatory responses in the airways and is a o o leads to rapid and sustained reductions in m GB-0895 300mg the majority of TEAEs mild-
validated therapeutic target in severe asthma. Characteristic Pooled partA Pooled part8 asthma biomarkers for at least 6 months. 250656 12000 moderate in severity.
(N=57) (N=23) (N=12) (N=4) BEC FeNO
Generate:Biomedicines developed GB-0895, a next- Age, mean yrs 294 120 iy 158 GB-0895 demonstrates a
generation human monoclonal antibody (mAb) against T — e 6 (50) | 25) s sustained dose-proportional PK
TSLP, with the following properties to achieve a dosing White, n (%) 50 (89) 21 91) 0 (75) 3(75) g s with a half life of~ 98 days.
regimen of a single subcutaneous (SC) injection every 6 BEC, cells/pL* 270.2 (127.86) 279.6 (125.10) 350.8 (310.47) 230.0 (70.71) E; E.*, _
months: FeNO, PPB* 33.0 (24.02) 31.6 (23.64) 54.0 (35.14) 35.9 (23.96) %i é; GB-0895 '”duc?ed marked and
_ o _ ACT Total Score* 23.1 (1.55) 22.1 (1.74) 23.3 (1.36) 22.5 (0.58) u8: § = durable reductions in B_EC’
~20-fold higher affinity for TSLP compared with v L +5 (050 12062 14059 16 (100 L R R NI R ) FeN_O_, IL-5, a_nd IL_-13 N
tezepelumab FEV, %predicted* 88.7 (12.94) 86.9 (9.31) 95.3 (11.27) 101.3 (6.75) Notes: Y-axis for FeNO represents mean change from, Baseline pmaorgglr%?gtass\ivﬁmarquétg\b and
. e . . Abbreviations: ACT = asthma control test; BEC = blood eosinophil count; FeNO = fractional exhaled nitric oxide; FEV1 = forced expirator
YTE Fc modifications for an extended half-life volume T secons 75 = pars per i p - L5 L1 MAD cohorts.
GB-0895-101 is an ongoing Phase 1, randomized, : GB-0895 300 mg achieves
placebo-controlled study investigating single ascending GB-0895 is well-tolerated with no treatment-related SAEs. 38 i | maximal PD biomarker
doses (SAD-Part A) or multiple ascending doses (MAD- £ LN SRR — suppression for at least 6
Part B) of GB-0895 or placebo administered SC in - Pooled (Part A & Part B) Dlacabo - . R | months. Higher than 300 mg
participants with mild-to-moderate asthma or a single Sublects with. n (%) v (N=27) T I e . doses do not show a meaningful
dose in participants with chronic obstructive pulmonary Any TEAE 66 (95.7) 26 (96.3) | e | e o improvement in PD biomarker
disease (COPD). Unblinded data from Parts A and B of Any serious TEAE ' (1.4 2 (7.4 Cresontod. GB-0895 10 mg and 30 mg dose groupe induced suppression of P biomarkere, abeit at lowsr 1ovels compared with the suppression.
the study in asthma participants are presented here. Any ISR" 10 (14.5) 4(148) iner dose groups. Bata culoft 25-anhzs
ot TN Tt ot s e S lcicn i et SAE - St o . . A single subcutaneous injection
Part B: Multiple SC administrations of GB-0895 M Piacebo of 300 mg GB-0895 exhibits

GB-0895 600mg

_ Most common TEAEs (>5%, pooled GB-0895) were: nasopharyngitis (39.1%), le.ad to marked and durable reductions in asthma M GB-0895 300mg broad anti-inflam matory activity
Study Design headache (18.8%), rhinitis (15.9%), ISRs (14.5%), oropharyngeal pain (13.0%), biomarkers for at least 6 months. for at least 6 months.
URTI (10.1%), gastroenteritis (10.1%), COVID-19 (10.1%), back pain (5.8%), BEC FeNO

influenza (5.8%).

Population Participant Dosing 3 SAEs were reported (1 in GB-0895, 2 in placebo), all Grade 3, none related to 5 ~
GB-0895. x 2 i . .
Physician diagnosed mild-to-moderate bart A bart B £ o _GB 0895 is t_)emg evaluated
asthma for 212 months controlled on Asthma-SAD (N=80) Asthma-MAD (N=16) Majority of TEAEs were mild—-moderate (Grade 1-2); ISRs were all Grade 1. : : in two ongoing Phase 3, global,
as needed SABA and stable ©B-0895 - plaseno) ©B-0895 : placeno) No trend was observed in TEAE incidence or severity across dose levels. £ § randomized, double-blind,
low-to-moderate dose of ICS or stable g 2 placebo-controlled studies in
low-to-moderate dose of ICS/LABA Placebo Placebo ° g -
Pre-BD FEV1 2 60% of predicted e o - adults and adolescents with
o I AL severe uncontrolled asthma
normal value GB'OS h Visit (Months) Visit (Months)
BEC = 150 cells/uL at Screening 600mg , 95 SHOWS (SOLAIRIA-1 & SOLAIRIA-2).
ACT 2 20 A Q1'2‘IV=VGX 2 SuStalned dose_ E-Ogcc))rl-t!DRTm:w mg (n=7) IL-5 IL-13
: proportional PK : SR iy 5 :
” ot ith a ~ 2 S s
Participant Disposition with a ~ 98 days o CBIBRTER S el : i SOLAIRIA Study
= half-life at 300 mg. <. : g
Part A ':g 10000 1 é g
40 (50%) remain on study ! No evidence of target- R % o
o MAD=multipl di i i it 3 5 S
37 (45.7./0) cor'npleted study doses:fg‘l&%gﬁ; 9 mediated drug disposition. é g :
4 (5%) discontinued \;V:ceek:éiﬁgAg;;nsg.le No evidence of anti-drug § 5 2
Part B anthOdleS (ADA) ImpaCtlng ) \;isit (I\(;Ionth7s) 8 ) - Visit (Months)
16 (100%) remain on study F’;‘;&?&L”arﬁ’tas"‘w’:é“ GB-0895 half-life.
. . 4 _ Notes: Fold ratio of tri fi baseline by d +95% ClI ted; for FeNO: h fi
»:c«)llllz‘a;lvr:tl:(; [:)aor;tts-dhoas\;e completed 12-month ;a3n;:lec::r2i|5:g taodp;I:;:e(:)o but Time (Months) A e?sZﬁne?s prrae S0e r?te%?%rgtear é:ug?fégz J;onrgozaGSe ne by dose are presented; for Fe mean change from | | |
participant withdrew before ;TeeSI.ERS is not responsible for and does not endorse the data and information presented on external
dosing).
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