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Conclusion

NSAA scores of ARCH and CANYON trial participants treated with sevasemten remained stable after 3.5 years and 2 years, respectively.

* Using a predictive model based on individual participant characteristics, observed NSAA scores were consistently higher than scores predicted by the model.
 For CANYON participants initially on placebo, NSAA scores trended up during the 1 year after sevasemten initiation.

 No new safety concerns identified following longer duration dosing.

« Sevasemten continues to be investigated in Becker muscular dystrophy in the ongoing MESA trial and a pivotal cohort, GRAND CANYON (NCT05291091).

Background

Becker muscular dystrophy (BMD) is a serious, rare, neuromuscular disorder with no currently > For CANYON participants initially on sevasemten for 1 year, NSAA scores continued to be stable over 2 years.

approved therapies. Multiple natural history studies in individuals with BMD demonstrate the For participants initially on placebo, NSAA scores were maintained after 1 year since sevasemten initiation
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*Subject with meniscal tear at month 15 excluded from subsequent NSAA measures. Means and 95% CI shown for Safety Population; Natural history comparators not available for time points earlier than 12 months.

> Overall, NSAA scores of ARCH and CANYON adults remained stable after 2.5 years vs. a range of published
natural history estimates

Safety 2

» No new safety concerns found
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