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Introduction * This was a phase 3, parallel-group, double-blind, randomized, “ Psychiatric, Inmune, Gl, and Pain-Related Comorbidities*
placebo-controlled trial of repeat quarterly iv infusions of eptinezumab . L
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disorder’ * Inclusion criteria included: Overall. N=1072 20 - o0
» Calcitonin gene-related peptide (CGRP) is a neuropeptide that = Male or female aged 18-65 years Mean age, year (SD) 41 (11) =
plays an important role in migraine pathophysiology? = Diagnosis of migraine at age <50 years by the criteria of the 3rd Female, n (%) 946 (88) 3
- Eptinezumab (ALD403) is an anti-CGRP IgG1 monoclonal antibody Edition of the International Classification of Headache Disorders Male, n (%) 126 (12) %10_
that rapidly and selectively binds to CGRP, inhibiting its biological (ICHD-3) beta Hispanic or Latino ethricity, n (%) 86 (8) %
activity? - History of migraine =1 year prior to screening Race, n (%) 5 -
- Eptinezumab: = During the 28-day screening period, subjects experienced =15 to white 775 O7) 3.2 2.8
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* Binds the CGRP ligand with high affinity, resulting in potent and =20 he.ad.ache days, of which 28 Wer.e mllgralne days | Other* 15 (1) > ey PR Negee 0 > A S
SUStalned |naCtlvat|0n Of CG RP = Prescrlptlon Or Over'the'cou nter medlcat|0n for aCUte Or prOphylaCth *% ofsubjectg reporting comorbidity by investi_gator; denominator is overall subjects; TT(?taI%ofsu_bjects_ in _system organ class category; Total n’s exclude subjects with >1 condition.
. . . Mean BMI kg /m?2 (SD) 27 (5) AD/HD, attention-deficit/hyperactivity disorder; GERD, gastroesophageal reflux disease; Gl, gastrointestinal; IBS, irritable bowel syndrome.
- Is designed for rapid onset and durability (reliable ti, ~30 days) treatment of migraine had been prescribed or recommended by a ’ _ _
1/2 healthcare professional Mean age at diagnosis of migraine, year (SD) 23 (10) Medical HIStOI'y
* |s the only anti-CGRP monoclonal antibody glycoengineered for Vs clEion 6f sl dasnesls o beeal SD 18 (12 Atric i = 0/} i i :
reduced immune activation - Any prophylactic use of medications for headaches was stable for ean duration ofmigraine diagnosis at baseline, year (S) e Psychiatric disorders: n=366 (34.1%); immune system disorders:
- - Mean duration of chronic migraine, year (SD) 12 (11) n=344 (32.1%); Gl disorders: n=262 (24.4%); pain-related disorders:
- Is the only anti-CGRP monoclonal antibody currently in development >3 months prior to screening Migraine started, n (%)t n=202 (18.8%) | T |
administered by quarterly iv infusion, allowing for 100% bioavailability » Exclusion criteria included: efore menarche 211 22)
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within hours atter Infusion S - > Use of botulinum toxin within 4 months prior to screening and during o After menarche 735 (78) Baseline Body Mass Index Distribution
o In phase 2%° and phase 3%’ studies in episodic and chronic migraine the 28-day screening period Sefore puberty 1 (25 Baseline BMI, n (%)
' ianifi ' ' . . C e . Male? Und ight (<18.5 kg/m? 27 (2.5
gCM)’ e[:tlr][eéum.ab §|gn|f|cantlyt/. reduf?ed mlgra(;ne days vs plllacebﬁ, = Confounding and clinically significant pain syndromes, uncontrolled After puberty 94 (75) N” e”fe'g_ h(t(185 :2());( - » 241 :)
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emonstraied migraine preventive efiicacy, and was generatly we psychiatric conditions, and any active, progressive, or unstable Migraine affected by hormones, n (%)’ o ’
tolerated cardiovascular, neurologi toi disord Overweight (25-<30 kg/) 319(23.5)
: gic, Oor autoimmune aisoraer Menstrual cycle 297 (31) )
.: _ >39 ka/m? N , 70 (2 Obese (230 kg/m?) 282 (26.3)
BOdy Mass Index (BMI) - g m graine with aura, n (%) (55) Extreme (Class Ill) obesity (240 kg/m?) 0

' '  Subjects with medication overuse headache not associated with Piagnosis of medicafion overuse headache, n (%) +31140) . . .
ObjeCtlves Oplajtes Or bUtaIbltaI COUId be enrolled *Includes races not defined as white or black; "% uses number of females or males as denominator. SD, standard deviation. u See Llpton RB et al pOSterS PF02 and PF1 1 OLB at thlS meetlng for

efficacy and safety results of the phase 3 PROMISE-2 trial

= To examine the demographic and baseline characteristics of subjects - Subiects combpleted an eDiarv dailv from screening visit throuah L
with CM in the phase 3 PROMISE-2 trial evaluating eptinezumab for WeeJk 24 withp90% Compliansc/:e g ° ° Miean Monthly Migraine and Headache Days
: : : ) - _ ’ Total Overall, N=1072 -
migraine prevention (ALD403-CLIN-011; NCT02974153) » Treatment included 2 iv infusions of eptinezumab or placebo Viean MMD (SD)" 16.1 (4.6) Conclusions
administered on Days ) and 84 (Week 12) Mlean headache days/month (SD) 205 (3.1) » Baseline demographics and characteristics for the

__ Methods ____[JEN-UNFNPI subjects included in PROMISE-2 confirm the degree

to which patients with migraine are affected by their

PROMISE-2 Study Design (N=1072) SISWSRFRIVRAIIN  ican change from baseline in monthly et 1o Comorbidities and Migraine Medications condition, both in terms of frequency of migraine, and
Primary Outcome  End of eDiary End of Study migrane days (MMD) « Types of comorbidities were consistent with those reported by medical and psychiatric comorbidities
eople with migraine identified in a representative population-based - - - - - -
¢ ¢ ¢ 75% migraine responder rates* Weeks 1-4 PEOP Jraine . prost POP = 45% of subjects in the chronic migraine study population
Weeks -4 0 12 04 19 sample as reported in the American Migraine Prevalence and : ..
Prevention Studye used prophylactic medications
Infusions: A A >50% migraine responder rates® y - >500/ f t t T ht b
Weeks 1-12 = Overall, seasonal allergy was present in 20.1% of patients, asthma o O patients were overweignt or onese
_ >75% migrai * : : , ” , , - . - - - -
_ 757 migraine responder rates in 11.3% (total n excludes subjects with >1 condition), anxiety in 16.4%, » Chronic migraine is a complex disease associated
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E Secondary % of subjects with a migraine Day 1 postdose depreSSIOH n18.7 /0’ and insomnia in 13.9% Wlth Slgnlflcant |eve|S Of medlcal and psyChlatrIC
SUECPESR e Eptinezumab 100 mg Endpoints = % of subjects using a stable dose of 21 prophylactic medication comorbidities, including medication overuse headache
£ Headache Impact Test (HIT-6)" Weeks 4, 12, 16, 24, and 32* for migraine during the 3 months prior to screening was 44.7% References
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Conf of triptan/ergotamine use$ screening to Week 24 , _ > Study Was JUneed by AITEr Blorharmacettica’s, fne.
baselir?g ;lr;na(?;)d'?e and - Overa”’ 973% Of patlents Were taklng 21 aCUte headaChe EI!?—I.CSIoggilrjlgrse:ilder,AIIergan,Amgen, Teva; A. Khan: nothing to disclose;
: : *% of subjects with prespecified migraine response (reduction in MMD from baseline); TMeasured endpoint was change from baseline in HIT-6 total score at Week 12 for 1 | R. ngy, B. Schaeffler, S Bhattacharya, D. Biondi, and J. Sr_nith: Alder
migraine days 300-mg dose only; *4-week recall period; $Key secondary endpoint for 300 mg only; day with any triptan or ergotamine use as recorded in eDiary. medlCathn (full-time employee); J. Hirman: Alder (contracted service provider). BIOPHARMACEUTICALS

© 2018 Alder Biopharmaceuticals, Inc. All rights reserved.

Presented at AHS 60th Annual Meeting, June 28-July 1, San Francisco, CA



