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Julie Falardeau’, Chiara La Morgia®, Byron Lam®, Michael Larsen?°, srap

Yaping Joyce Liao!!, Raghu Mudumbai!2, Marcela Votruba?3, * Ofthe 48 patients enrolled, 47 were analyzed.
Alice Wyse Jackson#, Kelly Saluti'4, Charles Liut4, James Stutely!4, * The mean patient age was 28.1 years, and the mean logarithm of the minimum angle of

resolution (logMAR) was 0.57 (Table 1).

Results

* A greater proportion of patients had >5 Early Treatment Diabetic Retinopathy Study (ETDRS) letter
loss in LCVA than in HCVA, with the proportion of patients with >5 ETDRS letter loss in LCVA
increasing over time (Figure 4).

Figure 4. Patients with =5 ETDRS letter loss at Month 24 (left) and with >5 ETDRS letter
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1John van Geest Centre for Brain Repair and MRC Mitochondrial Biology Unit, Department of Clinical Table 1. FALCON baseline characteristics % 30- N 30-

Neurosciences, University of Cambridge, Cambridge, United Kingdom; 2Cambridge Eye Unit, = Z n=8/33
Addenbrooke’s Hospital, Cambridge University Hospitals NHS Foundation Trust, Cambridge, United 8 LZyears 16 40 years 41-60 years Total L F .§ = e/
Kingdom; 3Moorfields Eye Hospital NHS Foundation Trust, London, United Kingdom; 4Institute of Baseline demographics (n=15) (n=21) (n=11) (N=47) g 7 207 © o 207

Ophthalmology, University College London, London, United Kingdom; >IRCCS San Raffaele Scientific ‘5 @ S -

Institute, Milan, Italy; ®Massachusetts Eye and Ear Infirmary, Harvard Medical School, Boston, Mean age in years (SD) 13.0 (2.9) 28.2 (6.2) 48.3 (6.0) 28.1 (14.1) = é 10- = é 10

Massachusetts, United States; “Casey Eye Institute, Oregon Health & Science University, Portland, § § (n=1/33)

Oregon, United States; 8Department of Biomedical and Neuromotor Sciences, University of Bologna, Female, n (%) 8 (53%) 7 (33%) 6 (54%) 21 (47%) & 0- o 0

Bologna, Italy; °Miller School of Medicine, University of Miami, Florida, United States; 1°Rigshospitalet HCVA LCVA Baseline é 1'2 1I8 2'4
Glostrup, University of Copenhagen, Copenhagen, Denmark; 11Byers Eye Institute, Stanford University,

Palo Alto, California, United States; 12Department of Ophthalmology, University of Washington, Mean logMAR 0.53 0.45 0.85 0.57 Month 24 Visit month

Seattle, United States; 13School of Optometry & Vision Sciences, University of Cardiff, Cardiff, United

Kingdom; 14Stoke Therapeutics, Bedford, Massachusetts, United States Mean pRNFL global thickness 70.6* 64.9 56.4 645 Month 24 data cut: July 11, 2025.

*Subgroup of patients with baseline visual acuity 20.3 to <1.0 logMAR.
ETDRS, Early Treatment Diabetic Retinopathy Study; HCVA, high-contrast visual acuity; LCVA, low-contrast visual acuity; logMAR, logarithm of the
minimum angle of resolution.

*n=13. TN=45.
logMAR, logarithm of the minimum angle of resolution; pRNFL, peripapillary retinal nerve fiber layer; SD, standard deviation.

Exploratory endpoint: In vivo imaging of retinal mitochondria

* Baseline mitochondrial dysfunction, as measured using flavoprotein fluorescence (FPF) scores,
were higher across all optic disc sectors in FALCON patients relative to healthy controls (Figure 5).

Primary endpoints: Structural and functional changes in ADOA over 24 months

* Minimal changes in high-contrast visual acuity (HCVA) and peripapillary retinal nerve
fiber layer (pRNFL) thickness were observed over 24 months (Figure 2).
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*Healthy control data from patients aged 30—60 supplied by OcuSciences.
dB, decibel; FPF, flavoprotein fluorescence; N, nasal; NI, nasal inferior; NS, nasal superior; SD, standard deviation; T, temporal; Tl, temporal
inferior; TS, temporal superior.

2 impairments in the retina and optic nerve occur
before permanent structural loss Month 24 data cut: July 11, 2025.

ETDRS, Early Treatment Diabetic Retinopathy Study; HCVA, high-contrast visual acuity; logMAR, logarithm of the minimum angle of resolution;
PRNFL, peripapillary retinal nerve fiber layer; SD, standard deviation; VA, visual acuity.

* Baseline global optic disc FPF scores were significantly correlated with pRNFL thickness,
Stable pRNFL thickness over 24 months suggests LCVA, and age (Figure 6).

L . s . * Modest declines in low-contrast visual acuity (LCVA) were observed over 24 months
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Patient sample sizes: n=18 for pRNFL thickness (left), n=17 for LC letter score (middle), and n=19 for age (right).

ETDRS, Early Treatment Diabetic Retinopathy Study; LCVA, low-contrast visual acuity; logMAR, logarithm of the minimum angle of resolution; i _ ] _ A >~ )
*Indicates data points from patients whose baseline FPF scores were measured on Visit 3 instead of Visit 2. Consequently, the corresponding values for

North Amerlcan Neuro-Ophtha ImOIOgy SOCIEty 2026 5D, standard deviation; VA, visual acuity. PRNFL thickness and LC letter scores for these patients are from Visit 3.
Ma rch 20_24’ 2026 Boston’ MA dB, decibel; FPF, flavoprotein fluorescence; LC, low contrast; pRNFL, peripapillary retinal nerve fiber layer; y, years.
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