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@® INTRODUCTION @ RESULTS
ASC30 is a fully biased oral GLP-1R small-molecule agonist that does not Key findings in ASC30 tablet SAD PK Figure 3. ASC30 tablet SAD Safety Profile
recruit B-arrestin and is more potent than orforglipron (Table 1.). It is . Mean half-lives (T1/2) support once-daily oral dosing (Table 2.). % of Participants with TEAESs % of Participants by Severity of TEAEs
PEEIGNED & e smell melEsL e el loown ensp-ealy el aiel enes-rianiily « ASC30 pharmacokinetics show dose proportional across the range of 2 mg to 40 mg R 100%
SUEBUENEOUS @l Isiralcn 15 e @oelly 2inel flEibe MEbele cletreeys: tested. (Table 2. and Figure 2.). No statistically significant difference between fasted and 80% - 80% -
Table 1. cAMP activation in Flp-In-293-GLP1R cells fed cohorts. o —— 03/ 60 .
expressing human GLP-1R (Head-to-head study) Table 2. ASC30 tablet SAD PK profile in humans 0 50%  50%
AMP activati in 2 Cohort 1 OB Cohort 2 OB Cohort 3 OB Cohort 4 OB Cohort 5 OB 40% - 40% -
Compound ECC nMa((r:nI(\a/:r:?rgD) cC B;?\;r(er?\éngD) (n=6) (n=6) (n=6) (n=6) (n=6) sl 0
>0 ~ 20 — Fasted Condition Fasted Fasted Fasted Fasted Fasted 20% - 20% -
| 0% 0%
Orforglipron 0.0180 £ 0.0043 >30,000 Dose level (mg) ; - - T 40 0o s o
ASC30 0.0088 + 0.0017 >30,000 Tya (h) 11.121.1 56.4+36.1 437445 33.9:9.3 39.3+15.5 "N (Neio)

Timax (1) 7.0 (4.0,8.0) 5.0(4.0,6.0) 5.0(4.0,6.0) 6.0(4.0,8.0) 6.06.0,8.0)  Key findings in safety profile

Median (Min, Max) . _ _ _ _ _
@ METHODS C.ay (NQ/mL) 8.5+2.3 48.8+20.5 73 4427 3 209.3456.1 409.04161.9 TEAEs were higher th?n pla.cebo,. with all mild/moderate in severity (Figure 3.).
* No SAEs, deaths, or discontinuations.

AUC,,, (hr*'ng/mL) 88.2+20.4 450.0+142.6 746.9+360.9 2,250.9+648.8 4,251.7+£1,246.5 , Ng liver enzyme elevations, QTc prolongation, or other clinically significant

This was a randomized, double-blind, placebo-controlled single
ascending dose FIH StUdy of ASC30 tablet (NCTO6680440, Figure 1) AUCIast* (hr*ng/mL) 109.0+24 1 691.1+319.4 1,110.5+561.9 3,058.3+787.8 6,776.5+1,969.0 ECG/lab Changes.
Gl TEAEs were mild or moderate, consistent with other incretin therapies. No

Figure 1. FIH SAD Study Design AUC. ; (hr* ng/mL) 131.3+24.8 889.6+674.7  1,175.9+742.8 3,098.6+891.1 7,283.9+2,874.9 -
Note: *AUC,,.;: Cohort 1: calculated from 0 to 36 or 48 hours; Cohort 2: calculated from 0 to 96 or 120 hours; Cohort 3-5: calculated vomiting at 2 mg and 5 my doses.
/F ted \ / \ from 0 to 120 hours. OB = obesity.
aste " Figure 2. ASC30 oral daily tablet PK curves @ CONCLUSIONS
ASC30: placebo (PBO)=6: 2 e Fed -,
20mg ‘ TE| _ 1000
10mg 4 r I Cohort 5 » Cohort 5: 40mg B 100 E - « ASC30 tablet was well tolerated, with low Gl TEAEs and no vomiting at 2 or 5 mg.
Cohort 4 g 2 -
5mg 4 c = . : : i : :
mg 4 ICOhOﬁB ASC30: PBO=6: 2 % 10 4 ASC30 .demonstrat.ed high po.tency and a superior, dose-proportional PK profile
I Cohort 2 € S - supporting once-daily oral dosing.
Q 1 q:)
I Cohort 1 5 ¢ 1 . In MAD study, ASC30 tablet achieved up to 6.3% weight loss in 4 weeks in
\ / N / 0-1 1 T T ] ° o —— participants with obesity*.
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Time (hours) Time (hours) * In participants with obesity, ASC30 SQ injection exhibited a half-life of 36 days,

American 85T'H SCIENTIFIC _Scan QB code for_an
A Diabetes SESSIONS ::n.tergftlve m(;btlLe- —o- Cohort1-2mg —o- Cohort2-5mg —o- Cohort3-10mg e 40mg ASC30 fasted e~ 40mg ASC30 fed Supporting once-monthly dosing*.
e riendly copy of the
- Association. GHNCAGO, K. | JURE 20-23, 2028 postery Y -e- Cohort4-20mg Cohort5-40mg * Detailed results will be presented at future conferences.
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