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safety, in patients with DS already on standard-of-care ASMs.
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studies of patients with Dravet Results Comparison of zorevunersen-treated patients to natural history patients

Synd rome Baseline characteristics Figure 5. Zorevunersen significantly reduced major motor seizure frequency at 6 months Figure 7. Durable and significant reduction in seizure frequency
and improvement in cognition and behavior at 24 months

with zorevunersen, compared to natural history

gene va riant. Phase 1/2a studies: NCT04442295 (USA) and 2020-006016-24 (UK). OLE studies: NCT04740476 (USA) and 2021-005626-14 (UK). All patients are currently receiving 45 mg maintenance dosing in the OLE studies.
CSF, cerebrospinal fluid; DS, Dravet syndrome; OLE, open-label extension; PK pharmacokinetics; Qol, quality of life; SoC, standard-of-care, Vineland-3, Vineland Adaptive Behavior Scales — Third Edition.

* 81 patients with DS (median [range] age: 10 [2—-18] years) received at least one dose of zorevunersen in the 6-month timepoint and dosing are consistent with the Phase 3 study (EMPEROR) primary endpoint
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substantial and durable reductions in major motor seizure OLE data cut: May 30, 2025. Figure demonstrates an as-treated analysis and major motor seizure frequency was calculated for the 28-day interval preceding each M time point. Error
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Propensity score weighted analysis of major motor seizure frequency (A) and Vineland-3
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Treatment with zorevunersen has been generally well tolerated, with some Expressive Communication : 6 * Study drug—related treatment-emergent adverse events were reported in 30% of patients (n=24/81) in the Phase 1/2a studies (most common: cerebrospinal fluid [CSF] protein
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4 patients treated up to 4.5 years. Recentive Communication —r ", B W Month 12 (n=66) elevations [14%, n=11] and procedural vomiting [5%, n=4]).
. Month 24 (n=44) * 22% (n=18/81) of patients in the Phase 1/2a studies experienced a treatment-emergent serious adverse event, and all were unrelated to the study drug except for one patient
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Zorevunersen is being investigated in a global Phase 3 double-blind, e 43 - tonh 38 (1719 with suspected unexpected serious adverse reactions.
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randon."'zed, sham-cqntrolled study to assess jche efficacy, safety, and Personal Skills ’ 52 62 * CSF protein elevation” occurred in 86% of patients and was classified as a TEAE in 45%. No hydrocephalus associated with CSF protein elevation was reported. One patient
tolerability among children and adolescents with DS 5.4 OLE data cut: 30 May 2025. Mixed-effects discontinued treatment because of CSF protein elevation.

Coping Skills ’ 15.2 74 model for repe_ated measures analysis was
. consinicted sing aval able data from patents * 3 deaths have occurred during the Phase 1/2a and OLE studies (2 due to sudden unexpected death in epilepsy, 1 due to malnutrition); all were unrelated to zorevunersen.
Play and Leisure : =2 19.7 Cls. One patient who received an incorrect dose .. . .
in a Phase 1/2a study was excluded. OLE sample * More than 800 doses of zorevunersen have been administered to date in the Phase 1/2a and OLE studies, for up to 4.5 years (as of November 2025).
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