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Time to Psychiatric Event Conclusions
by Treatment Grou P (Mild Patients, MMSE 2 20) B Tarenflurbil has an attractive therapeutic and safety profile in

patients with mild AD treated for 1 year, the vast majority of
whom were already on standard-of-care therapy

Patients without a Psychiatric Event (%) (acetylcholinesterase inhibitors)
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90% 800 mg BID B |n addition to the reported* significant benefit observed in

patients with mild AD In activities of daily living (p=0.033),
global function (p=0.042) and a positive trend in cognition, this
70% 400 mg BID analysis revealed a significant reduction (p=0.020) In the

Placebo number of and a delay In time to psychiatric events (p=0.011)
60% — The most common psychiatric events reported in the placebo group
were agitation, aggression, confusional state and depression

50% — No significant effect was seen in the NPI (Neuropsychiatric Inventory)
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40% with AE to Event
309/ Placebo 18 106 days B These results are consistent with the hypothesis that
0

0.020 treatment with tarenflurbil may delay progression of AD
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B Phase 3 studies of tarenflurbil (800 mg BID) in subjects with

10% mild AD (MMSE 20-26) are ongoing
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