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and wild-type ATTR-CM

The variant form of ATTR-CM is associated with earlier onset and faster disease progression’
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Consistent early increase in serum TTR in patients with ATTRwt-CM and ATTRv-CM*
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ATTRibute-CM Study Design

Attruby was assessed in adults with ATTRv-CM ®Attruby ATTRwt-CM
or ATTRwt-CM for efficacy (N=611) and safety : ' '
(N=632) over 30 months in a phase 3, randomized
(2:1), double-blind, placebo-controlled study.!
Concomitant tafamidis permitted after Month 12. No. at Risk
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®Placebo ATTRwt-CM

Baseline

Months Since Randomization

Placebo ATTRwt-CM 173 158 156 149 148 156 146 149 142 132 122 128

These analyses were descriptive and exploratory in nature. Results were limited by small sample size.

*From mITT population: in total, 59/611 participants were categorized as having ATTRv-CM at randomization. Subsequently, mutations were identified in the clinical database in 56/61 participants. Serum TTR
concentrations were determined using a standardized clinical assay for serum prealbumin performed in a central laboratory. Data are shown for participants who had non-missing CFB values. Serum TTR levels
were measured at baseline, Day 28, Month 3, and every 3 months thereafter. Observed percentage changes from baseline at various timepoints were summarized by descriptive statistics in the mITT population.
fEfficacy assessment included 611 participants in the prespecified mITT population (eGFR =30 mL/min/1.73 m?). A total of 632 patients underwent randomization. Of these patients, 21 who had stage 4 CKD
were excluded from the primary analysis in the mITT population.®
‘Prespecified, non-alpha protected.’®
6MWD=6-minute walk distance; ATTR-CM=transthyretin amyloid cardiomyopathy; ATTRv=variant transthyretin-mediated amyloidosis; ATTRwt=wild-type transthyretin-mediated amyloidosis; CFB=change
from baseline; CKD=chronic kidney disease; CVH=cardiovascular-related hospitalization; eGFR=estimated glomerular filtration rate; KCCQ-0S=Kansas City Cardiomyopathy Questionnaire Overall
Summary; mITT=modified intent-to-treat; NT-proBNP=N-terminal pro-B-type natriuretic peptide; SEM=standard error of the mean; TTR=transthyretin.

INDICATION

Attruby® (acoramidis) is indicated for the treatment of the cardiomyopathy of wild-type or variant transthyretin-mediated amyloidosis (ATTR-CM)
in adults to reduce cardiovascular death and cardiovascular-related hospitalization.

IMPORTANT SAFETY INFORMATION

Adverse Reactions

Diarrhea (11.6% vs 7.6%) and upper abdominal pain (5.5% vs 1.4%) were reported in patients treated
with Attruby versus placebo, respectively. The majority of these adverse reactions were mild and
resolved without drug discontinuation.

Discontinuation rates due to adverse events were similar between patients treated with Attruby
versus placebo (39.3% and 8.5%, respectively).

Please see additional Important Safety Information throughout and accompanying
Full Prescribing Information for Attruby.
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https://attruby.com/attruby-prescribing-information.pdf

Attruby showed consistent treatment
benefit in both ATTRwt-CM and ATTRv-CM

IN ATTRibute-CM Attruby demonstrated a significant reduction in the
combination of ACM and CVH at Month 30 (P=0.018, F-S test)>°
- CVH was reported in 27% and 43% of participants in the Attruby and placebo groups, respectively®

- 10-point difference (95% ClI: 5.97-13.91; P<0.0001) in KCCQ-OS in favor of Attruby?®
- Discontinuations due to adverse events were similar for Attruby (9.3%) and placebo (8.5%)>

PRESPECIFIED SUBGROUP ANALYSIS
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These analyses were descriptive and exploratory in nature. Results were limited by small sample size.
*Nominal P value.

ACM=all-cause mortality; ATTR-CM=transthyretin amyloid cardiomyopathy; ATTRv=variant transthyretin-mediated amyloidosis; ATTRwt=wild-type transthyretin-mediated amyloidosis; CFB=change from baseline;
CVH=cardiovascular-related hospitalization; F-S test=Finkelstein-Schoenfeld test; KCC0-0S=Kansas City Cardiomyopathy Questionnaire Overall Summary; LS mean=least-squares mean; RRR=relative risk reduction.
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IMPORTANT SAFETY INFORMATION (cont'd)

Laboratory Tests
Mean increase in serum creatinine of 0.2 and 0.0 mg/dL and a mean decrease in eGFR of 8.2 and 0.7 mL/min/1.73 m? was observed in the adults with
ATTR-CM treated with Attruby versus placebo, respectively, at Day 28 and then stabilized. These changes were reversible after treatment discontinuation.

Use in Specific Populations

Pregnancy & Lactation: There are no data on the use of Attruby in pregnant women. Animal data have not
shown developmental risk associated with the use of Attruby in pregnancy. There are no available data on b -(J
the presence of Attruby in either human or animal milk or the effects of the drug g ge

on the breastfed infant or maternal milk productmn. Attruby®, the Attruby logo, and the BridgeBio Pharma, Inc. corporate logo
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