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P> CONCLUSIONS

» Interim findings from the SPARTAN trial show that sparsentan, as a first-line treatment in patients with IgAN,
led to rapid and sustained reductions in proteinuria (=#70% from baseline)

» The biomarker results show evidence of the anti-inflammatory and anti-fibrotic actions of sparsentan in the
clinical setting, consistent with extensive preclinical datas°

Sparsentan reduces urinary BAFF and C5b9, suggesting downregulation of B-cell and complement activation
pathways

» This enhances the scope of sparsentan’s mode of action to cellular effects well beyond hemodynamic actions

KEY TAKEAWAY

Sparsentan treatment resulted in rapid and sustained reductions in proteinuria and urinary biomarkers of
inflammation and fibrosis, suggesting disease-modifying effects in IgAN
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» Sparsentan is a non-immunosuppressive, novel, dual endothelin angiotensin receptor antagonist (DEARA) » Proteinuria reductions were rapid and sustained over 24 weeks of sparsentan treatment (Figure 3)

(Figure 1), approved in the US and Europe, and indicated to slow kidney function decline in adults with IgAN1-6

Figure 3. Proteinuria Change (UPCR) From Baseline*
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fibrosis were observed after starting sparsentan (Figures 4-6)
P OBJECTIVE g ° 0

» Rapid and sustained reductions in urinary biomarkers of inflammation, immune cell recruitment/modulation, and

Protein-protein network mapping reveals a close relationship between affected biomarkers, suggesting a

» Here, we report interim clinical findings for proteinuria and urinary biomarkers over the first 24 weeks of

treatment with sparsentan from SPARTAN nephron segments (Supplementary Figure)

coordinated effect of sparsentan on modulation of intrarenal inflammatory and fibrotic pathways within multiple
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