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The ongoing Phase 2 CHAPTER-1 open-label extension (OLE) provides additional evidence on the sustained effects of long-term Figure 3. AE-QoL: Improvement in HRQoL by week 4 and effects sustained through week 62
prophylactic treatment with oral deucrictibant on disease control, health-related quality of life (HRQoL), and treatment satisfaction for
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Background

AE-QoL, Angioedema Quality of Life Questionnaire; HRQoL, health-related quality of life; IR, immediate release; OLE, open-label extension; RCT, randomized controlled trial. n = number of participants with AE-QoL data at the given
week. @Deucrictibant IR capsule, 10 mg twice daily. PDeucrictibant IR capsule, 20 mg twice daily.

« Hereditary angioedema (HAE): a bradykinin-mediated condition with painful swelling attacks affecting multiple locations in

the body and negatively impacting HRQoL." Figure 4. AECT: Improvement in disease control by week 4 and effects sustained through week 62
« Unmet need: additional prophylactic treatments offering injectable-like efficacy, a well-tolerated profile, and ease of RCT OLE
administration .8 16 - . 14.8 14.6 14.9 15.2 15.0 15.4
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* Deucrictibant: a selective, bradykinin B2 receptor antagonist under development for both prophylactic and on-demand
treatment of HAE attacks.'#?
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To evaluate the impact of deucrictibant treatment on disease control, HRQoL, and treatment satisfaction through 62 weeks in
adult participants with HAE in the CHAPTER-1 OLE study (data snapshot 10 June 2024).18
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AECT, Angioedema Control Test; HAE, hereditary angioedema; IR, immediate release; OLE, open-label extension; RCT, randomized controlled trial. N = number of participants randomized to each treatment group in the RCT.
n = number of participants with AECT results at the given week. 2Deucrictibant IR capsule, 10 mg twice daily. PDeucrictibant IR capsule, 20 mg twice daily.

 Angioedema Quality of Life Questionnaire (AE-QolL)%*-2%: a tool validated for HAE and comprising a 17-item questionnaire

across four domains, “functioning”, “fatigue/mood”, “fear/shame”, and “nutrition”, on a five-point response scale: . . . . ) . .
g gue/ / P P Figure 6. TSQM: Greater patient satisfaction with effectiveness vs placebo at week 12 was sustained in the OLE
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IR, immediate release; OLE, open-label extension; RCT, randomized controlled trial; TSQM, Treatment Satisfaction Questionnaire for Medication. n = number of participants with TSQM results at the given week.

« All 30 participants who completed the Part 1 RCT enrolled in the Part 2 OLE. sDeucrictibant IR capsule, 10 mg twice daily. *Deucrictibant IR capsule, 20 mg twice daly.
— At data cutoff: 5 participants had discontinued. 25 were ongoing, of which 14 had reached at least the week 62 visit.
» This analysis included the 14 participants who had reached at least the week 62 visit. Figure 7. TSQM: Greater overall patient satisfaction vs placebo at week 12 was sustained in the OLE
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g1 Much — ;
9%
| better 92.9%
> ] . . . . 0 . ey
© | Alittle . This presentation includes data for an investigational product not yet approved by regulatory authorities.
= better I 7.1%
No .
change | 0-0% References
o A little . 1. Busse PJ, et al. N Engl J Med. 2020;382:1136-48. 2. Maurer M, et al. Allergy. 2022;77:1961-90. 3. Bork K, et al. Allergy Asthma Clin Immunol. 2021;17:40. 4. Bygum A, et al. Front Med. 2017;4:212. 5. Mendivil J, et al.
g worse 0.0% Week 62 Orphanet J Rare Dis. 2021;16:94. 6. Chong-Neto HJ. World Allergy Organ J. 2023;16:100758. 7. Lumry WR, et al. Allergy Asthma Proc. 2010;31(5):407-14. 8. Bouillet L, et al. Allergy Asthma Proc. 2022;43:406-12.
D ) 9. Covella B, et al. Future Pharmacol. 2024;4:41-53. 10. Center for Biologics Evaluation and Research. The voice of the patient - hereditary angioedema. US Food and Drug Administration; May 2018. Accessed May 20, 2025.
s Much - 40 mg/d ayb (n:‘l 4) https://www.fda.gov/media/113509/download; 11. Betschel SD, et al. J Allergy Clin Immunol Pract. 2023;11:2315-25. 12. Lesage A, et al. Front Pharmacol. 2020;11:916. 13. Lesage A, et al. Int Inmunopharmacol. 2022;105:108523.
= 0.0% 14. RAPIDe-1. https://clinicaltrials.gov/study/NCT04618211. Accessed May 20, 2025. 15. RAPIDe-2. https://www.clinicaltrials.gov/study/NCT05396105. Accessed May 20, 2025. 16. RAPIDe-3.
v worse https://clinicaltrials.gov/study/NCT06343779. Accessed May 20, 2025. 17. Maurer M, et al. Presented at: AAAAI; February 24-27, 2023; San Antonio, TX, USA. 18. CHAPTER-1. https://www.clinicaltrials.gov/study/NCT05047185.
B Accessed May 20, 2025. 19. Aygoren-Piirsiin, et al. Presented at: EAACI; May 31-June 3, 2024; Valencia, Spain. 20. CHAPTER-3. https://clinicaltrials.gov/study/NCT06669754. Accessed May 20, 2025. 21. CHAPTER-4.
HRQolL, health-related quality of life; IR, immediate release; OLE, open-label extension; PGA-Change, Patient Global Assessment of Change; RCT, randomized controlled trial. n = number of participants with PGA-Change results https://clinicaltrials.gov/study/NCT06679881. Accessed May 20, 2025. 22. Groen K, et al. Presented at: ACAAI 2022. November 10-14, 2022; Louisville, KY, USA. 23. Guy W (ed). ECDEU Assessment Manual for Psychopharmacology,
at the given week. *Deucrictibant IR capsule, 10 mg twice daily. "Deucrictibant IR capsule, 20 mg twice daily. 1976. 24. Weller K, et al. Allergy. 2012;67:1289-98. 25. Weller K, et al. Allergy. 2016;71:1203-9. 26. Vanya M, et al. J Patient Rep Outcomes. 2023;7:33. 27. Weller K, et al. Allergy. 2020;75:1165-77. 28. Weller K, et al. J Allergy Clin Immunol

Pract. 2020;8:2050-7. 29. Atkinson MJ, et al. Value Health. 2005;8(s1):S9-24.2005;8(s1):S9-24.

COI: M.M.: BioCryst, CSL Behring, Intellia, KalVista, Novartis, Octapharma, Pharming, Pharvaris, Takeda. J.A.: BioCryst, BioMarin, CSL Behring, Cycle Pharma, KalVista, Pharming, Pharvaris, Takeda. F.A.: CSL Behring, Takeda. E.A-P.: Astria, BioCryst, CSL Behring, Intellia, Kalvista, Otsuka, Pharvaris, Takeda. M.C.: BioCryst, CSL Behring, KalVista, Menarini, MSD, Novartis, Pharming, Pharvaris, Sobi, Takeda, UCB. H.C.: AstraZeneca (Alexion), CSL Behring, KalVista, Merck, Novartis,

Pharming, Pharvaris, Roche, Sanofi, Sobi, Takeda. N.C.: Novartis, Takeda. E.E.: BioCryst, Dr Falk Pharma, Novartis, Pharming, Pharvaris. M.G.: BioCryst, CSL Behring, Novartis, member of the immunology clinical reference group. S.G.: CSL Behring, Dyax, Grifols, Pharming/Swedish Orphan, Takeda, ViroPharma. M.D.G.: CSL Behring; P.G.: BioCryst, CSL Behring, KalVista, Pharming, Takeda. S.K-P.: BioCryst, Biotest, CSL Behring, lonis, KalVista, Pharvaris, Takeda, X4 Pharmaceuticals.

T.K.: BioCryst, CSL Behring, KalVista, Novartis, Sanofi/Regeneron, Pharvaris, Takeda. M.E.M.: Allakos, Amgen, AstraZeneca, BioCryst, Blueprint, CSL Behring, Cycle Pharma, Genentech, GSK, KalVista, Merck, Novartis, Pharming, Pharvaris, Sanofi/Regeneron, Takeda. M.S.: BioCryst, CSL Behring, KalVista, Pharming, Takeda. M.D.T.: none. A.V.: AstraZeneca, Berlin-Chemie/Menarini Group, CSL Behring, KalVista, Novartis, Pharming, Pharvaris, Sobi, Takeda. H.J.W.: BioCryst, BioMarin, CSL
Behring, Genentech, GSK, Takeda. W.H.Y.: Aimmune Therapeutics, ALK Abello, AnaptysBio, Areteia, Aslan, AstraZeneca, Astria, BioCryst, Bristol Myers, Celgene, CSL Behring, DBV Technologies, Dermira, Eli Lilly, Escient, Galderma, Genentech, GSK, Glenmark, Haleon, Incyte, lonis, Merck, Moderna, Novartis, Novavax, Pharming, Pharvaris, Providence, RAPT Therapeutics, Regeneron, Roche, Sanofi, Stallergenes, Takeda, Upstream Bio, VBI. A.Z.: BioCryst, CSL Behring, KalVista, Pharming,
Takeda. R.C.: employee of RC Consultancy and consultant to Pharvaris, holds stocks in Pharvaris. S.M.: employee of Mulders Clinical Consulting and consultant to Pharvaris, holds stocks in Pharvaris. J.L., U.F., U.K.: employees of Pharvaris, hold stocks in Pharvaris. J.K.: employee of JCK Consult and consultant to Pharvaris, holds stocks/stock options in Pharvaris. A.L.: employee of GrayMatters Consulting and consultant to Pharvaris, holds stocks/stock options in Pharvaris; advisor to
Kosa Pharma. P.L.: employee of Pharvaris, holds stocks/stock options in Pharvaris. M.A.R.: Astria, BioCryst, BioMarin, Celldex, CSL Behring, Cycle Pharma, Grifols, Intellia, lonis, KalVista, Novartis, Pharming, Pharvaris, Sanofi-Regeneron, Takeda.

Acknowledgments: Medical writing support was provided by Natalie Haustrup, PhD, of Two Labs Pharma Services and funded by Pharvaris. *CHAPTER-1 is a Pharvaris-sponsored clinical trial. ClinicalTrials.gov identifier: NCT05047185.




<<

  /ASCII85EncodePages false

  /AllowPSXObjects false

  /AllowTransparency false

  /AlwaysEmbed [

    true

  ]

  /AntiAliasColorImages false

  /AntiAliasGrayImages false

  /AntiAliasMonoImages false

  /AutoFilterColorImages true

  /AutoFilterGrayImages true

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CheckCompliance [

    /None

  ]

  /ColorACSImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /ColorConversionStrategy /sRGB

  /ColorImageAutoFilterStrategy /JPEG

  /ColorImageDepth -1

  /ColorImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /ColorImageDownsampleThreshold 1

  /ColorImageDownsampleType /Bicubic

  /ColorImageFilter /DCTEncode

  /ColorImageMinDownsampleDepth 1

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /ColorImageResolution 600

  /ColorSettingsFile ()

  /CompatibilityLevel 1.3

  /CompressObjects /Off

  /CompressPages false

  /ConvertImagesToIndexed true

  /CreateJDFFile false

  /CreateJobTicket false

  /CropColorImages false

  /CropGrayImages false

  /CropMonoImages false

  /DSCReportingLevel 0

  /DefaultRenderingIntent /Default

  /Description <<

    /ENU ([Based on 'EPG UPLOAD'] [Based on 'EPG UPLOAD'] [Based on 'HighResolution_NoCrops'] [Based on 'HighResolution_NoCrops'] [Based on 'HighResolution_NoCrops\\0501\\051'] [Based on 'HighResolution_WithCrops'] [Based on '[PDF/X-1a:2001]'] Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)

  >>

  /DetectBlends true

  /DetectCurves 0

  /DoThumbnails false

  /DownsampleColorImages true

  /DownsampleGrayImages true

  /DownsampleMonoImages true

  /EmbedAllFonts true

  /EmbedJobOptions true

  /EmbedOpenType false

  /EmitDSCWarnings false

  /EncodeColorImages true

  /EncodeGrayImages true

  /EncodeMonoImages true

  /EndPage -1

  /GrayACSImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /GrayImageAutoFilterStrategy /JPEG

  /GrayImageDepth -1

  /GrayImageDict <<

    /HSamples [

      1

      1

      1

      1

    ]

    /QFactor 0.15000

    /VSamples [

      1

      1

      1

      1

    ]

  >>

  /GrayImageDownsampleThreshold 1

  /GrayImageDownsampleType /Bicubic

  /GrayImageFilter /DCTEncode

  /GrayImageMinDownsampleDepth 2

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /GrayImageResolution 600

  /ImageMemory 1048576

  /JPEG2000ColorACSImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000ColorImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000GrayACSImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /JPEG2000GrayImageDict <<

    /Quality 30

    /TileHeight 256

    /TileWidth 256

  >>

  /LockDistillerParams false

  /MaxSubsetPct 100

  /MonoImageDepth -1

  /MonoImageDict <<

    /K -1

  >>

  /MonoImageDownsampleThreshold 1

  /MonoImageDownsampleType /Bicubic

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /MonoImageResolution 600

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /NeverEmbed [

    true

  ]

  /OPM 1

  /Optimize true

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /BleedOffset [

        0

        0

        0

        0

      ]

      /ConvertColors /ConvertToRGB

      /DestinationProfileName (sRGB IEC61966-2.1)

      /DestinationProfileSelector /UseName

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /HighResolution

      >>

      /FormElements false

      /GenerateStructure true

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MarksOffset 0

      /MarksWeight 0.25000

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PageMarksFile /RomanDefault

      /PreserveEditing true

      /UntaggedCMYKHandling /UseDocumentProfile

      /UntaggedRGBHandling /LeaveUntagged

      /UseDocumentBleed false

    >>

    <<

      /AllowImageBreaks true

      /AllowTableBreaks true

      /ExpandPage false

      /HonorBaseURL true

      /HonorRolloverEffect false

      /IgnoreHTMLPageBreaks false

      /IncludeHeaderFooter false

      /MarginOffset [

        0

        0

        0

        0

      ]

      /MetadataAuthor ()

      /MetadataKeywords ()

      /MetadataSubject ()

      /MetadataTitle ()

      /MetricPageSize [

        0

        0

      ]

      /MetricUnit /inch

      /MobileCompatible 0

      /Namespace [

        (Adobe)

        (GoLive)

        (8.0)

      ]

      /OpenZoomToHTMLFontSize false

      /PageOrientation /Portrait

      /RemoveBackground false

      /ShrinkContent true

      /TreatColorsAs /MainMonitorColors

      /UseEmbeddedProfiles false

      /UseHTMLTitleAsMetadata true

    >>

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXBleedBoxToTrimBoxOffset [

    0

    0

    0

    0

  ]

  /PDFXCompliantPDFOnly true

  /PDFXNoTrimBoxError false

  /PDFXOutputCondition ()

  /PDFXOutputConditionIdentifier (CGATS TR 001)

  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)

  /PDFXRegistryName (http://www.color.org)

  /PDFXSetBleedBoxToMediaBox false

  /PDFXTrapped /False

  /PDFXTrimBoxToMediaBoxOffset [

    0

    0

    0

    0

  ]

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /ParseICCProfilesInComments true

  /PassThroughJPEGImages true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Remove

  /UsePrologue false

  /sRGBProfile (sRGB IEC61966-2.1)

>> setdistillerparams

<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


