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CONCLUSIONS

e NTLA-2002 was generally well-tolerated at ® Robust and durable attack reductions observed in all
all doses; all AEs were either Grade 1 or 2 patients after a single dose of NTLA-2002
e NTLA-2002 resulted in dose—dependent o Across all patients, NTLA-2002 led to a 95% mean reduction in

monthly HAE attack rate through the latest follow-up assessment;

and durable reductions in plasma kallikrein 89% mean reduction in the 16-week primary observation period
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o All patients were well controlled, with 9 out of 10 patients remaining
completely attack free, following the 16-week observation period
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