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Figure 1. Sibeprenlimab mechanism of action’-? Kidney tissue scores
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tubular atrophyl/interstitial fibrosis (T), and crescents (C); Q4W, every 4 weeks; SC, subcutaneous. urine . bl d d .
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(n=40/129) of patients in the sibeprenlimab i”d performed. Repeat protocol biopsies are performed - -
placebo groups, respectively, over 43 weeks at week 52 and, for patients continuing into year 2,  These findings are expected to expand our mechanistic
. . week 104 understanding of the effect of APRIL inhibition on
* Sibeprenlimab was granted accelerated approval for . : .
the reduction of proteinuria in adults with primary IgA S : histopathological changes in IgA nephropathy and help
X . P Y19 * The VISOR trial is currently enrolling evaluate whether upstream targeting of the IgA
nephropathy at risk for disease progression by the US rephropathv—specific immune cascade can modif
Food and Drug Administration® . Approximately 50 patients will be enrolled across ephropathy=spe _ y
approximately 18 global sites disease progression by preserving nephrons and slowing
« Sibeprenlimab’s potential impact on kidney tissues remains kidney function decline®
to be characterized  The primary endpoint of the trial occurs at week 52, B - |
when patients complete the repeat research kidney * Additionally, the study of longitudinal biopsy samples
OBJECTIVE biopsy (Table 1) collected over a 2-year period, in combination with
o | | N assessments in blood and urine, will provide a unique
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