Figure 1A. Percentage change in body weight from baseline Figure 1B. Percentage change in body weight from baseline to \Week 46
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elicited up to 18.7% mean reduction in body weight after
46 weeks (primary endpoint) according to actual treatment®
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* Mean absolute change in waist circumference from baseline with survodutide 4.8 mgvs PBO was -12.8vs—-1.7 cmin malesand-17.9vs -4.9 cm
in females (Figure 2A); and for BMI subgroups was —-8.4 vs —2.6 cm,-14.3vs -6.4cm,-17.5vs -5.0 cm,and —-17.2 vs 3.3 cm in participants with a
BMI of <30, 30 to <35, 35 to <40, and =40 kg/m>, respectively (Figure 2B)

Methods

 Data for this post hoc analysis were derived from a
multinational 46-week randomized, double-blind,
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Figure 2B. Absolute change in waist circumference from baseline to
Week 46 by BMI at baseline (FAS, planned treatment)

Figure 2A. Absolute change in waist circumference from
baseline to Week 46 by gender (FAS, planned treatment)
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» Data were analyzed descriptively for all participants who
received =21 dose of study drug and had data for =1 efficacy
endpoint, according to doses assigned at randomization
(planned treatment); FAS n=384

For all figures: n at baseline shown in gender or BMI category; n at Week 46 shown in treatment group
Planned treatment was defined as the maintenance dose assigned at randomization, and included all data censored for COVID-19—-related treatment discontinuations

» After 46 weeks of survodutide treatment, females appeared
to lose more body weight and had a greater reduction in waist
circumference than males

 Participants with a lower baseline BMI lost proportionally more body
weight than those with a higher baseline BMI; whereas the trend was
reversed for the reduction in waist circumference

Safety by gender and BMI

* All survodutide doses (pooled data) were tolerated as expected across gender and baseline BMI subgroups (Table 1); rates of AEs, serious AEs
and discontinuations were comparable in males and females, and across BMI subgroups

» Plasma concentrations of survodutide will be investigated as one of
the possible explanations for the differential weight loss between
males and females, and between the highest and lowest baseline
BMI subgroups

Results

» Gl AEs with all survodutide doses were experienced by fewer males (65.7%) than females (79.5%); nausea was the most frequently reported
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