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« EDG-7500 is a novel cardiac sarcomere modulator KCCQ-0SS and KCCQ-CSS
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* No meaningful reductions in LVEF have been observed
across the EDG-7500 development program so far, which

potentially could eliminate the need for safety KCCQ-CSS
echocardiograms. 100mg after 4 Weeks vs. Baseline

Mean + SEM * Represents 7 individuals who were evaluated for KCCQ at week 4

No Meaningful Reductions in LVEF or LVEF<50% Across
. Ui a Broad Exposure Range Observed After EDG-7500
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Pooled Healthy Volunteer and CIRRUS Data
Age (yrs), mean (SD) 61 (13) 54 (19) 30—
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Diabetes, n (%) 1 (6%) 2 (17%) 100%-— 100%— EDG-7500 Plasma Concentration (ng/ml)
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NYHA Class I, n (%) 10 (59%) 6 (50%)
NYHA Class lll, n (%) 6 (35%) 6 (50%) - - ., No Meaningful Reductions in LVEF Observed After EDG-
LVEF (%), mean (SD) 65 (4) 61 (6) 40%-] 40%- 7500 Treatment
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oHCM and nHCM: Safety Summary
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* 5 participants had either resting gradients <30 mmHg or Valsalva gradients <50 mmHg on Day 1; ** % reaching LVOT criteria based on g 1
N=7 and N=9 participants with Week 4 data at 50 mg and 100 mg respectively; Complete LVOT-G response defined as resting and 2 204 Baselinee’ mean=7+2 em/s
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* 5/9 (56%) at 100 mg achieved NT-proBNP <150 pg/mL « Treatment with EDG-7500 was shown to improve LVOT-G,
* Improvements in NT-proBNP have shown a strong correlation to | Act7 1 NT-proBNP, e’, KCCQ, and NYHA
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Preliminary data as of May 2025 Presented at the Cardiovascular Clinical Trialists (CVCT) Forum Dec 2025 EDG-7500 is an investigational therapy not approved by any health authori
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