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Disclaimer

This Presentation contains certain “forward‐looking statements” within the meaning of the federal securities laws that involve substantial risks and uncertainties. All statements contained in this Presentation 
that do not relate to matters of historical fact should be considered forward-looking statements including, without limitation, statements containing the words “believe,” “anticipate,” “expect,” “estimate,” “may,” 
“could,” “should,” “would,” “will,” “intend” and similar expressions. We have based these forward-looking statements largely on our current expectations and projections about future events and trends that we 
believe may affect our financial condition, results of operations, business strategy and financial needs. Such forward-looking statements involve unknown risks, uncertainties and other factors which may 
cause our actual results, financial condition, performance or achievements, or industry results, to be materially different from any future results, performance or achievements expressed or implied by such 
forward-looking statements. Factors that might cause such a difference include, but are not limited to, uncertainty in the outcome of our interactions with regulatory authorities, including the FDA, the expected 
timing, progress, or success of our clinical development programs, especially for deucrictibant, which are in late-stage global clinical trials, our ability to replicate the efficacy and safety demonstrated in the 
RAPIDe-1, RAPIDe-2, and CHAPTER-1 Phase 2 studies in ongoing and future nonclinical studies and clinical trials, risks arising from epidemic diseases such as the COVID-19 pandemic, which may adversely 
impact our business, nonclinical studies, and clinical trials, the outcome and timing of regulatory approvals, the value of our ordinary shares, the timing, costs and other limitations involved in obtaining 
regulatory approval for our product candidates, or any other product candidate that we may develop in the future, our ability to establish commercial capabilities or enter into agreements with third parties to 
market, sell, and distribute our product candidates, our ability to compete in the pharmaceutical industry, including with respect to existing therapies, emerging potentially competitive therapies  and with 
competitive generic products, our ability to market, commercialize and achieve market acceptance for our product candidates, our ability to produce sufficient amounts of drug product candidates for 
commercialization; our ability to raise capital when needed and on acceptable terms, regulatory developments in the United States, the European Union and other jurisdictions, our ability to protect our 
intellectual property and know-how and operate our business without infringing the intellectual property rights or regulatory exclusivity of others, our ability to manage negative consequences from changes in 
applicable laws and regulations, including tax laws [including the Biosecure Act], our ability to successfully remediate the material weaknesses in our internal control over financial reporting and to maintain an 
effective system of internal control over financial reporting, changes and uncertainty in general market, political and economic conditions, including as a result of inflation and the current conflict between 
Russia and Ukraine, the Hamas attack against Israel and the ensuing war, and the other factors described under the headings "Cautionary Statement Regarding Forward-Looking Statements" and "Item 3. Key 
Information--D. Risk Factors" in our Annual Report on Form 20-F and other periodic filings with the Securities and Exchange Commission. New risks and uncertainties may emerge from time to time, and it is 
not possible to predict all risks and uncertainties. We undertake no obligation to publicly update any forward-looking statements, whether as a result of new information, future events or otherwise, except as 
required by law.

This presentation includes data for an investigational product not yet approved by regulatory authorities. Certain information contained in this Presentation relates to or is based on studies, publications, 
surveys and other data obtained from third-party sources and the Company’s own internal estimates and research. While the Company believes these third-party sources to be reliable as of the date of this 
presentation, it has not independently verified, and makes no representation as to the adequacy, fairness, accuracy or completeness of, any information obtained from third-party sources. In addition, all of the 
market data included in this Presentation involves a number of assumptions and limitations, and there can be no guarantee as to the accuracy or reliability of such assumptions. Finally, while we believe our 
own internal research is reliable, such research has not been verified by any independent source.
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FDA orphan drug designation1

Robust IP on CoM (granted in 
multiple territories, initial term 
to 2038) and formulations2,3

DEUCRICTIBANT

Pioneering science for patient choice for hereditary angioedema (HAE)

3

Source: 1U.S. FDA OOPD listing. 2World Intellectual Property Organization. 3European Patent Office. 4Lesage et al. Int. Immunopharmacology. 2022. 5Riedl MA et al. AAAAI 2024. 6Maurer M et al. AAAAI 2023. 7Riedl MA et al. BKS 
2024. 8Maurer M et al. BKS 2024. 9Riedl MA at al. BKS 2024. 10IQVIA predictions. 11Evaluate Pharma Uptake Curves 2008-2023. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.

TWO LATE-STAGE PROGRAMS

LARGE GLOBAL HAE MARKET

STRONG FUNDAMENTALS

• Deucrictibant is an orally available small molecule targeting the validated bradykinin B2 receptor4 
• Results from randomized Phase 2 trials 5,6 and their ongoing extensions7,8 demonstrate a 

differentiated profile for both preventing and treating HAE attacks with injectable-like efficacy, rapid 
onset of action, a favorable tolerability profile, and oral convenience over current standard of care9 
for people living with HAE

• Predicted $5.2B market in 203610

• While people living with HAE appear satisfied with their treatment, history has shown that the 
availability of a more efficacious, better-tolerated and/or more convenient alternative drives a 
dynamic switch to the better product11

• Internationally, the long-term prevention market is likely to grow significantly10

• Two pivotal Phase 3 studies designed to differentiate current standard of care in both prophylaxis 
and on-demand treatments

• Accomplished team with track record in HAE drug development and commercialization
• Approximately €305M cash and cash equivalents as of September 30, 2024

https://protect.checkpoint.com/v2/___https://www.accessdata.fda.gov/scripts/opdlisting/oopd/detailedIndex.cfm?cfgridkey=809521___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjgyOWI6OTU3Y2M1N2Y2ODM0N2QyNzAwOTY5ZTg1Yzk4NjllMzE0OTEyZTUyN2E1ODVmODVhODBhYThlNWU3MDk1NjA2ZjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://patentscope.wipo.int/search/en/result.jsf?_vid=P10-M0LJP1-13805___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmJjM2Y6OWQ5MDk0ZDc5ZTFmZWFhMTM4ZWFjMWViMzRjNmRhYTI0NzYxOTAzOWYxMGVkYmJkZTE5MmQ2YzY2MDk4NzdlNTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://worldwide.espacenet.com/patent/search?q=Pharvaris___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmJiODc6OWU3MDRkYmQwZGYzZGMyYmQ1MGQxNTgxOGM2M2NlNzE2NTFiZTEzZTM1NThkNzM2YTM0MGUzMGEyZTljYTk3ZDpwOlQ6Tg
https://protect.checkpoint.com/v2/___doi.org/10.1016/j.intimp.2022.108523___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjI5MmU6NzJiZTU4YzYwOWMyOGViN2QwNDI1YjY3ZGYzMDBmNGRkNzQ3YmVkYzhkZWQxMzUxYWU3Y2YxNTQ2ZGUyN2RiODpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/42de033b-052a-4067-ad10-2c946c9aa2c7___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmJlZmY6M2NlYzUzY2YyMGU0M2FmYmNhYjExY2EyMjhkZGRjNWQxN2M4OTBkZWM0NzFjZDc3MDJiY2M1ZDU4NTBiYjFjYzpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/351671e4-35b8-4bc3-a50d-ef96e17059ab___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmRlYjU6MDE0MzRlZTY1YzQ3MzY4ZDRiNGY5NTg2OTQ0MmI3MTM2MTI1MmU3OTI0NTBiYjczM2NjMTI4NzBmNTcyOWJkZTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/fdb864bc-2da6-49d5-9f7b-714716d21e5d___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2Ojc2MmY6MjU2M2RmM2E2MTUxZDcyZGQ0N2Q4NTVhMDQ3NGFiMDQxNjc2NDk2Mjc4Nzk5N2M5Mjc3YzczN2U5YmYyOWU2NzpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/fdb864bc-2da6-49d5-9f7b-714716d21e5d___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2Ojc2MmY6MjU2M2RmM2E2MTUxZDcyZGQ0N2Q4NTVhMDQ3NGFiMDQxNjc2NDk2Mjc4Nzk5N2M5Mjc3YzczN2U5YmYyOWU2NzpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/8d288a58-be7a-4c21-8683-ec74ddd8d121___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjA3ZGQ6MWI1ZmYzYzk0NWY1ZmM2MjFmNDQ3NmU5MDM4NTBlMGQzMGRkNjQxYjk4ZThmZWRkYWM3Y2UzYmI1ZWYyOWQyYjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/5ec179be-b3a6-481f-ad15-7017365c6417___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmI1ODY6ZTFkNGE4ODAwNmVjNTVjNzZjMGQ0YWNiN2I3MmQwMjAzZjQ1YzI4ODM2YzBjMmM5Njc1MjQ4ZThlNTgxNzY4MzpwOlQ6Tg
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Annual attacks (overall)5

Median: 14 attacks/year
•Females: 19 (range: 2-165 attacks/y)
•Males: 9 (range: 1-42 attacks/y)

HAE: A rare, life-long genetic condition with significant burden

4

Source: 1Betschel SD, et al. J Allergy Clin Immunol Pract. 2023. 2Christiansen SC, et al. Ann Allergy Asthma Immunol. 2023. 3Bork K et al. Allergy Asthma Clin Immunol. 2021. 4Lumry WR Front. Med. 2018. 5Nordenfelt P et al. Acta 
Derm. Venereol 2016. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.

▪ Unpredictable attacks | Frequency, location, severity1 

• Often, unknown triggers1,2

• If untreated, attacks may last up to 5 days3

▪ Painful and debilitating | Leading to hospitalization1 

• Potentially life-threatening due to asphyxiation1 

▪ Rare | 1:30,000 to 1:80,000 individuals globally4

• Approximately 8,000 people living with HAE in the U.S. 4

• Approximately 15,000 people living with HAE in Europe4

https://protect.checkpoint.com/v2/___https://pubmed.ncbi.nlm.nih.gov/37116793/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjA3YTQ6M2U3MWM3YTlhMzliM2Q0YmQwNTZiNjM1ZDU1NmJlMDE2MDM3MWY3MmJmMzNiMDVlOTEzZTg0YWMzNWE1Mjk4YzpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://pubmed.ncbi.nlm.nih.gov/37619776/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmNiZDM6MTZiNDBkYzI5M2ZjNDcwNTE3ODZjMjAyYTFiMWFkYzA4Y2E2NTEzMTEyZWQxZWMwNzY5NTZjN2Y2ZDI2YmQ2NzpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://aacijournal.biomedcentral.com/articles/10.1186/s13223-021-00537-2___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmNlZTI6MjQxNmZhNWFkNDQ1ZDcwMDk3Y2ZiYzU0NTY4ZDRlN2VlMjY4ZmI3ZDE0YWZlNTkxODI5ODMyNzE4NzY1M2M2YjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://www.frontiersin.org/journals/medicine/articles/10.3389/fmed.2018.00022/full___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmM3Y2Y6NmYwYWU3ZDM2MGZiZTJlODZkZmI1ZTk0ZWYxNjYxYWJjNmU4NzNlMDY5OWVjMzViOGUwNzViZTcxNThmOWMwYjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://pubmed.ncbi.nlm.nih.gov/26540175/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjE1YmE6MjQzNjRmMjZlNWFkM2JkYjBiMGIxODY5MTA0NzZkYTcwMDhlMmU2NTdhNmU1MDE4MzdiZGUzNWRjYjFkMjhhZTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://pubmed.ncbi.nlm.nih.gov/26540175/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjE1YmE6MjQzNjRmMjZlNWFkM2JkYjBiMGIxODY5MTA0NzZkYTcwMDhlMmU2NTdhNmU1MDE4MzdiZGUzNWRjYjFkMjhhZTpwOlQ6Tg
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In the U.S., significant growth in the long-term prophylaxis (LTP) and 
on-demand therapy (ODT) market is expected over the next decade1

5

Source: 1IQVIA market evolution and company data. 2Evaluate Pharma uptake curves 2008-2023. 3SEC filings (BioCryst, CSL Behring, Pharming, Takeda).

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Growth expected to be driven by:
▪ New options
▪ Increased convenience
▪ Increased treatment rate

2022 2036

Icatibant Gx

Ruconest

Kalbitor

Berinert

Firazyr

Value of on-demand1-3

$850m

>$1,200m>2% CAGR

22%

38%

24%

~40% 
share by 
person

Growth expected to be driven by:
▪ New options
▪ Increased convenience
▪ Continued paradigm shift from ODT to LTP

Value of prophylaxis1-3

2022 2036

Orladeyo

Cinryze

Haegarda

Takhzyro

$1,869m

$4,000m

6% CAGR

58%

21%
~50% 

share by 
person

LTP to further grow as the 
dominant treatment paradigm 

in the US market through to 
20361

2022

LTP
69%

ODT
31%

2036

LTP
77%

ODT
23%

HAE market growth will be driven by increased efficacy and convenience of new therapies
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453 pts
384 pts 339 pts329 pts

Despite treatment satisfaction, the U.S. HAE market is dynamic, with 
people actively seeking a better1 product

6

1Treatment selection is driven by physicians and patient preference. 
Source: 2Evaluate Pharma uptake curves 2008-2023 3SEC filings (BioCryst, CSL Behring, Pharming, Takeda). 4U.S. Chart Audit 2023.   

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Across ~7,000 people with HAE, there were over >1,500 
unique counts of treatment initiation in 20234

▪ Preference for convenient administration
▪ ODT-only to LTP switches dominate
▪ Most LTP gains went to Takhzyro and Orladeyo

U.S. HAE switches, gains  and losses 3

-36 +55 +70 +52# of new Rx

66.4% 59.4% 60.2% 57.2%

33.6%
40.6% 39.8% 42.8%

Q1'23 Q2'23 Q3'23 Q4'23-0
-100
-200
-300
-400
-500

Lo
ss
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eo
pl

e)

32.6% 44.6% 43.0% 41.2%

67.4% 55.4% 57.0% 58.8%

417 pts 439 pts 400 pts 391 pts

Q1'23 Q2'23 Q3'23 Q4'230
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ODT
LTP

Evolution of HAE product sales1,2

People actively switch therapies2,3: first-to-market is no 
guarantee for long-term market leadership
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People living with HAE are seeking a life not defined by their condition 
nor burdened by its management1 

7

Source: 1Lumry WR et al. Allergy Asthma Proc. 2020. 2Geba et al, J Drug Access.2021. 3U.S. Chart Audit 2023

This presentation includes data for an investigational product not yet approved by regulatory authorities.

People living with HAE actively switch between products3,
seeking improvement in efficacy, safety/tolerability, and convenience

Efficacy is a prime driver…

but safety and tolerability cause exploration of 
alternatives…

…while convenience is a key driver for 
overall preference2

https://protect.checkpoint.com/v2/___https://pubmed.ncbi.nlm.nih.gov/33109318/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjNiMzI6MTVmYmZiNDllODVmMjhkZWVkYzhmMmY1NDA4NmIzMGM1MmFkNmRhNjdlOTJkYTFmYzFiODkxMzljYWI2NTNhZjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://pubmed.ncbi.nlm.nih.gov/33489436/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjVlZjY6NjYwZDExMTQzZDRkODRiZGEwMzk5ODRmMGE5MGZhMTNlMTNjMmE4NWU0ZGRlMThmYWIzNDg3ZGIwMzZlYjU2ZTpwOlQ6Tg
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Bradykinin B2 receptor antagonism is a foundational mechanism to 
treat and prevent bradykinin-mediated angioedema attacks1,2

▪Directly blocks the main mediator
of swelling and inflammation1,3

▪Has the potential to prevent or treat
bradykinin-mediated angioedema
irrespective of the source of
bradykinin4-6

8

Source: 1Maurer M, et al. Allergy. 2022. 2Zuraw BL World Allergy Orphan J. 2010. 3Lumry WR et al. Allergy Asthma Proc. 2020. 4Riedl MA et al. AAAAI 2024. 5Maurer M et al. AAAAI 2023. 6Petersen RS et al. J Allergy Clin 
Immunol. 2024. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.

cHMWK Inactive 
fragments

HMWK

ACEi

+

Prekallikrein

FXII

Plasminogen

Plasmin

FXIIa

tPA

Kininase II /ACE

Plasma 
kallikrein

KNG1 F12

PLG
C1-INH

Bradykinin 
B2 receptor

Deucrictibant

Bradykinin

Angioedema

https://protect.checkpoint.com/v2/___https://pubmed.ncbi.nlm.nih.gov/35006617/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjA3YTE6ZDk0ZDJjNWU1Y2Y2ZjE5MTNkMmY5YjUwNzQyYTlhOGNmNWVjYjBhODM4MWZmYTBjZDQxMmE5ODBmOTZkY2YzNDpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://pubmed.ncbi.nlm.nih.gov/23282866/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjFjMjE6ODdlMjE2MTk5Y2ZmNDAyNWY1ODE5OWQ4ZTE5ZGI2ZTkyMzY3YjBkMzY5ZThkMzI2MzYxMTVlYjE3Zjg3ZTg2ZDpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://pubmed.ncbi.nlm.nih.gov/33109318/___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmVmODA6YjQwNDM4MzRiNjlmZmFiOWE1OGY4Yzc2NjkzNmQ4Y2RkZDkwZGM0ZGZiOTMwNTMyNjZmNmIzN2EyNjUyNTNjODpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/42de033b-052a-4067-ad10-2c946c9aa2c7___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmRmYmE6ODM0Nzg1NDllNGQ1OTQzY2I1M2M0ZGU4ZGVhZDVhYTdmYTBkNTUwNDRhMGE1OGY1N2JmODU3NmZiODkzMDY2NTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/351671e4-35b8-4bc3-a50d-ef96e17059ab___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjE3NDk6YTZlZTIxOWNlM2U4MDE3ZTA2NTNjNjMwNDg4MjE1MTQ0ZTUyODMxMzNjYjIxY2UzOTAyMjBiNWNiYWEwMGIzYTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://www.jacionline.org/article/S0091-6749(24)00271-9/fulltext___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmNiNDE6NWE1ZTlmYzAxYjdhOWY4MGNmYTRlMjVlMmNmZjBlZTA3YjRmNjZlNzQ2MzU5ZDhmNDAzYWI3NDVhYWZmM2FjNTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://www.jacionline.org/article/S0091-6749(24)00271-9/fulltext___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmNiNDE6NWE1ZTlmYzAxYjdhOWY4MGNmYTRlMjVlMmNmZjBlZTA3YjRmNjZlNzQ2MzU5ZDhmNDAzYWI3NDVhYWZmM2FjNTpwOlQ6Tg
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Deucrictibant has the potential to become a preferred therapy for 
people living with HAE

9

*To be confirmed with clinical data from Phase 3 studies
Source: 1Company data: single-dose cross-over PK study in healthy volunteers (n=14) under fasting conditions. 2Lesage A et al. IDDST 2024. 3Crabbe et al. AAAAI 2021. 4Maurer M et al. AAAAI 2023.  

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Rapidly reaches therapeutic exposure within 
15-30 minutes4, making it optimal for on-demand oral 
treatment of HAE attacks*

DEUCRICTIBANT
immediate-release (IR) capsule

rapid absorption3

deucrictibantMaintains sustained therapeutic exposure over 24 
hours2 from day one, allowing for once-daily oral 
treatment to prevent HAE attacks*

DEUCRICTIBANT
extended-release (XR) tablet
sustained absorption1

Two oral products with the same active ingredient for the 
prevention and treatment of HAE attacks

https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/cf739fcf-3754-4607-adb8-c3bd2a0a3bf6___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmViYzM6MGJkOTVhNWViYTIwZGUxMWQ1OTk2YTQwMTM5YWJkYTdkZTJkMjRkODFjNTA0ZDc4MzNhM2MyMWEzMWI3ODkxNTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/99d1e94c-d3d8-4864-abeb-12681dabd36d___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjlhNmM6YmVlMzAxNGRjMmNiNWVlMTM4ZGE0N2I4YTEzYmE0ODJhMzEzZWZmZTBjNTE2MmZkZGMxNTNkNDVlMzVlZGQ1ZDpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/351671e4-35b8-4bc3-a50d-ef96e17059ab___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmQyZGY6YTQwZmJmM2M1Yzk2ZmIyMjFjN2IzYTk3MmFjMmQyNTc0ZjgzYmJhZDcwZTA2NWI5Yjk5MmI3OTU2YjRiZWRiNTpwOlQ6Tg
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Deucrictibant differentiated profile for LTP and ODT

10

Sources: 1Company research. 2Leasge et al. IDDST 2024. 3Groen K et al. ACAAI 2022.  4Li H et al. EAC 2024. 5Maurer M et al. HAEi Workshop, 2022.  6Maurer M et al. AAAAI 2023. 7Riedl et al. WSAAI 2024. 8Maurer M et al. BKS 2024. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Rapid
Absorption

Within 15-30 minutes6, deucrictibant IR reaches therapeutic exposure resulting 
in the halt of attack progression within 30 minutes7 

Longer Effective 
Exposure

A longer effective exposure results in a high rate of single-dose
attack resolution8

Single Oral Pill Specific formulations allow for once-daily dosing3 (XR for LTP) or
rapid, single-dose resolution4 of HAE attacks (IR for ODT)

Oral ODT or LTP
Formulations

Deucrictibant is the only HAE therapy1 in development that allows
for oral administration in both prophylaxis and on-demand2

Rapid to
Steady State

Deucrictibant XR has the potential to achieve steady state within 2-3 days5, 
providing protection against HAE attacks on the initial day3 of LTP initiation

LTP ODT

https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/cf739fcf-3754-4607-adb8-c3bd2a0a3bf6___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjZjMzg6M2QzODA0NjgxOTVjNjhjZGU3YzhkZDliNDUxODAyMDNkODUxNDYyODQwMDBiNmZmYmEzZGZiNjc1YWM1ZjJkZjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/3ff0ee85-8b55-4cfa-a314-0fbf00b661af___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjJmYTQ6OTk2NTliZWJiYTViMzQyYjIyYmNjYzY4MmM1M2RkMzdlNDc1ZmMzZDNiMTNhYmVmYTA2MWQxYTA2YTk3YmRmMDpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/84b7f9ef-10bf-4427-ac9d-af53a1408d09___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjBmNjI6NjQxZTI4MGE5YmYzMTg4ZGUyM2QyMjgyZWJmNzAzMzQxYzFjOWNmMWExN2FlYmZhOTY1YTU3NTA5ZGFlNmIyZDpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/6dcd6408-1160-43c6-bea0-7741093e95f2___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmRlYzA6NGVmYjEzMGY0YjY2YmYxOTU3YWI5NjA5MjcwMGY4OTVhMTFjZWViYzNkYzliZGZmZDU4MTZmNWJkNjYwZDQ3MjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/351671e4-35b8-4bc3-a50d-ef96e17059ab___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2Ojc0YmU6OWU2MjE3MzQ0NDFiNjEwODQwMTQxMWJkNjg2NjY3ZjZkOTU4YTI1ZjVjZjZkNmUyOGJjNmY3MGVhOWVkMTUxMDpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/02dbd75e-4239-4d8c-9dba-c553e3cf3c58___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmEwZWQ6MDgwMDE5ZTIwZGQzMmYxYWUwNGY5NDZkM2RlZGNjMzVkZWI2N2ZjYzk1NDlkNDMzNTFmNzU5MzIyMzZjNDdhYjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/8d288a58-be7a-4c21-8683-ec74ddd8d121___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjdlNjc6MWRjNDNlNWJlYzM0OTA1ZTYyNGRjZmI0NGQ4MGEwNTE1NTFmNDFjNjhhZDQzNDMxN2Y2OWEwZTI3MjRkZDM2MjpwOlQ6Tg
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Wholly-owned pipeline focused on bradykinin B2 receptor mechanism

11

LTE: long-term extension, OLE: open-label extension

This presentation includes data for an investigational product not yet approved by regulatory authorities.

MOLECULE FORMULATION INDICATION

deucrictibant

UndisclosedPHAXXX

HAE
On-Demand

HAE
Prophylaxis

Next Milestone

Complete Enrollment

REGISTRATIONPHASE 3PRECLINICAL PHASE 1 PHASE 2

Undisclosed

Immediate-Release 
Capsule

Extended-Release 
Tablet

OLE

Initiation

LTE
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On-Demand Treatment (ODT)Long-Term Prophylaxis (LTP)

Deucrictibant clinical development for LTP and ODT

12

OLE: open-label extension. LTE: long-term extension.
Source: 1NCT05047185. 2NCT06669754. 3NCT04618211. 4NCT05396105. 5NCT06343779.

Phase 23 Complete 

Phase 2/3 LTE4 Ongoing 

Phase 3 pivotal5 Ongoing 

Phase 21 
Part 1: randomized controlled 
primary analysis (complete)
Part 2: open-label extension 
(ongoing)

Phase 3 pivotal2 Start-up

Phase 3 OLE Start-up

This presentation includes data for an investigational product not yet approved by regulatory authorities.

https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT05047185___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjQxMjU6YmI1ZWM5N2M4YTUxYWNjMTQ0NTIxNmQ0ZWE0ZDM3NmM4MGU5NzI1OTFlOTllMjczYzYyYmM2MjcwNGJjODMwNTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT06669754___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjU5YzM6OWE2M2E5NjFjYzNjZDQ3MmVhOTc3ZGQ2N2E0YjU3MGI0ZjIyYTY5MzVhYzY3MzJjNGIxZmVkZDI1OTM4Y2EwMjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT04618211___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmIzNTE6ZmU5Y2JkMDEyNjc1YzdjOGUxMmY0NmZhMDg0NmFhYjgyNjdjMTlmYWEyOWQ4MjdiMjlhZDhmYWE1Y2M1ZWM4YTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT05396105___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmVhZGI6NjBkNGYzMWNhNmY4Y2E5MjAxMDI4NTk0MWRmOWY4NDhmY2IwYzA0Y2EzOGQzODg0MjA4ZGUwNjAwN2MyYjRiNTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT06343779___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjBjOWU6NzFkZWJlYWY0OWRhZDA1NTMzYWRiYmEyMDkxY2FlZGIzNDk2ZTg2ODUxNmU1YTE3OTgwMzBiODUxODc4MGVhNzpwOlQ6Tg
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Efficacy

With injectable-like efficacy and oral convenience, deucrictibant 
shows potential to become a preferred therapy to manage HAE

13

OLE: open-label extension. LTE: long-term extension. PGI-C: patient global impression of change. PGI-S: patient global impression of severity. 
Source: 1Riedl MA et al. BKS 2024. 2Valerieva A et al. EAACI 2024. 3Magerl M et al. BKS 2024. 4Riedl MA et al. AAAAI 2024. 5Maurer M et al. BKS 2024. 6Maurer M et al. AAAAI 2023. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Long-Term Prophylaxis (LTP)

Potential preferred option for LTP

Safety & 
Tolerability

Quality of Life

Formulation

Efficacy Early-onset attack reduction sustained for over one 
year in ongoing OLE study1

Improvement in disease control and health-related 
quality of life paralleled attack reduction in Phase 
22,3

Phase 2 safety and tolerability profile confirmed in 
ongoing OLE study1,4

Commercial formulation for once-daily dosing ready 
for Phase 3

✓

✓

✓

✓

On-Demand Treatment (ODT)

Potential preferred option for ODT

Safety & 
Tolerability

Onset of symptom relief with median PGI-C “a little 
better” ~ 1.1 hour 
Symptom resolution with PGI-S “none” ~ 11.5 hours  
in ongoing LTE study5

85.8% of attacks achieved complete symptom 
resolution within 24 hours in ongoing LTE; 90.2% of 
which with single dose5

Phase 2 safety and tolerability profile confirmed in 
ongoing LTE study5,6

✓

✓

https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/fdb864bc-2da6-49d5-9f7b-714716d21e5d___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjM5NmI6MTM1NTZiMDAzYjJlZTE0NWY0OGFlYjgyNzc1YTA2YjkyMTM5ODAxM2ViNDcxNTJjNmZkMzAxYTFkZWQ1NjY3YzpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/f811e45b-054a-40f3-a8c8-74cf750e8414___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmNkOWU6N2Q1YzI3ZDdkMjE1ZmQ1NzQ0YmE1NjlmYmExYjU1NTQ2M2FlNjdjNjYyN2EyNDg5YzYyOTgzM2M3MDhmNTZlZDpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/c6aea0f2-4578-41fa-98aa-3049ba55bde0___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjUyN2E6MzlkMjUzZTRmN2UwMDE5NTUyZjEyNjAxZDVjMjNmNzkzZmRhOWYxZmFhN2E5NTkyOGVmZTc5NTk2ZmUyYTkxMDpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/42de033b-052a-4067-ad10-2c946c9aa2c7___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmFjNTc6Mjg3Mzc5MDkyNWY5ODU0NWRiZTE2ODQ4M2ZkOTk4NDA5MGIzYTZjMTYwZDNlMWI4MGI2MDJlYmY3YTNmZTRiNjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/8d288a58-be7a-4c21-8683-ec74ddd8d121___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjAwZTc6NzIxNTI2YTUyM2U1NDM4NWU1NDc5MWNkNTYxMmRkNTI3ZDM3Y2U5N2YzMGQxM2QzZTZmNTIxMmIzZjJhZjRmOTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/351671e4-35b8-4bc3-a50d-ef96e17059ab___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmMyY2Q6ODgzZjg2ZGVmZGQ0ZWJlZDY4MzFlMWIwNWFmZmQ1ZGY1MGNkMTlkZmY1Y2IwYzhkMmY0OGExMzI4MDJlMDIwNzpwOlQ6Tg
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Long-Term Prophylaxis

Deucrictibant extended-release 
tablets
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On-Demand Treatment (ODT)Long-Term Prophylaxis (LTP)

Deucrictibant clinical development for LTP and ODT

15

OLE: open-label extension. LTE: long-term extension.
Source: 1NCT05047185. 2NCT06669754. 3NCT04618211. 4NCT05396105. 5NCT06343779.

Phase 23 Complete 

Phase 2/3 LTE4 Ongoing 

Phase 3 pivotal5 Ongoing 

Phase 21 
Part 1: randomized controlled 
primary analysis (complete)
Part 2: open-label extension 
(ongoing)

Phase 3 pivotal2 Start-up

Phase 3 OLE Start-up

This presentation includes data for an investigational product not yet approved by regulatory authorities.

https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT05047185___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjgxYjg6ODY4YWFiNDUyZmI0NDM1ZGFkYWUyNTJiOGY2ODE3MjMwMGY3NWZkNGM2NDExNjEyMDVlNTNlYWMzZWZjODg0MjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT06669754___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjYyNzc6OWYyMDc3MTY5YmM3ZjA3YmNjMzI1YjQ3NzE0Zjg2OGU2NTA3ODkyYmU2N2ZjNTg2ZmQ3M2Q0NWMyNzNkN2VhYjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT04618211___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmM3MGY6YjI1ZTM2YmU2OWYwOTI1NGU1NmIzZWI4MjBmMmU2YzQyYWZjOWM0YWZlNGFiNjExNjQ2OWNjMDk2NTk4NzUyZjpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT05396105___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjI4NmQ6Mjk5NzIxNGNjOTVhNjVhNjc4ODRjZDA4ZDU4NzkxNjIxOTFmMWQ1NGQ3YjE1MTNiM2U1MTg0ZmNkMTgxNzU4YTpwOlQ6Tg
https://protect.checkpoint.com/v2/___https://clinicaltrials.gov/study/NCT06343779___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjQ0NmE6YWNlYjA4N2ZmYWM1NTIzYzYwYTJiOTQ2ODg4M2U4ODEzYTdjYjMwNTRhMDFhYzAyNjllN2IxYWQ0NmE2NmFkODpwOlQ6Tg
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Positive top-line data from CHAPTER-1, a Phase 2 prophylactic 
study of deucrictibant in HAE, announced in December 20231

▪ 92.3% reduction in occurrence of moderate and severe attacks*

▪ 92.6% reduction in occurrence of attacks treated with on-demand medication*

▪ Clinically meaningful results across primary, secondary, and health-related quality of life 
endpoints

▪ Deucrictibant well-tolerated at both doses

16

*40 mg/day deucrictibant treatment group; %reduction in monthly attack rate is based on a Poisson regression model. All attacks reported herein are investigator-confirmed; attack rate is number of attacks per month of 
exposure, also referred to as time-normalized number of attacks; all statistical analyses comparing deucrictibant and placebo are made without adjustment for multiplicity.
Source: 1Aygören-Pürsün E et al. EAACI 2024.

Primary endpoint met: 84.5% (p=0.0008) reduction in monthly attack rate versus placebo* 

This presentation includes data for an investigational product not yet approved by regulatory authorities.

https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/8f47627a-eebc-4981-90b2-bbf738294186___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjNlMGY6ZTkyMTUxYzE1NWIwYWM0NDhjZWNiYjUxNzQwOGNmNTBiYmJjNGMxZThmZjYzMTFkMTY1ZThmNTE2ZjQ4NGM1MjpwOlQ6Tg
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CHAPTER-1: Two-part, Phase 2 study of deucrictibant for
long-term prophylaxis of HAE attacks

HAE, hereditary angioedema; OLE, open-label extension; IR, immediate-release; R, randomization; RCT, randomized controlled trial. aDeucrictibant IR capsule, 10 mg twice daily. bDeucrictibant IR capsule, 20 mg twice daily.
CHAPTER-1 is a Pharvaris-sponsored clinical trial. Source: NCT05047185

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Placebo

Deucrictibant 20 mg/daya

Deucrictibant 40 mg/dayb

Part 1 (RCT): Double-blind treatment period (12 weeks)

Screening R End-of-study
visitDeucrictibant 40 mg/dayb

Part 2 (OLE): Open-label treatment period 

Open-Label Extension (OLE)
▪ Evaluate safety (primary objective) and efficacy of deucrictibant administered for long-term prophylaxis 

against HAE attacks 
▪ 100% of CHAPTER-1 completers continued in OLE
─ Data from RCT and OLE also presented for RCT completers for direct comparison

17

https://protect.checkpoint.com/v2/___https://www.clinicaltrials.gov/study/NCT05047185___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmViNGQ6NDZmNDgyMDQwMGUwMzVkYmEzNTc2NDFiMDA4MTQxMjI0ODM5ZGEwNjczYTVkOWIzOThjN2JlZTk2MTAzNGUyZDpwOlQ6Tg
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Balanced demographics and baseline characteristics

BMI, body mass index; HAE, hereditary angioedema; IR, immediate-release. N = number of randomized participants; RCT, randomized controlled trial. aDeucrictibant IR capsule, 10 mg twice daily. bDeucrictibant IR capsule, 20 mg 
twice daily.  c1 month = 4 weeks. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.

RCT OLE
40 mg/dayb

(N=30)Placebo 
(N=11)

20 mg/daya 
(N=11)

40 mg/dayb 
(N=12)

Age (years), mean (SD) 41.4 38.4 40.8 39.1 (14.5)
Sex: Male/Female, n (%) 3/8 6/5 4/8 12 (40.0) / 18 (60.0)
Race: White, n (%) 11 (100) 11 (100) 12 (100) 30 (100)
BMI (kg/m2), mean 26.7 29.5 25.4 27.4
HAE type, n 

Type 1 10 9 12 27
Type 2 1 2 0 3

Baseline monthlyc HAE attack rate
Mean 1.9 2.1 2.5 2.2
Median (min, max) 1.7 (0.7, 3.7) 1.7 (1.0, 5.3) 1.7 (1.0, 6.7) 1.7 (0.7, 6.7)

Randomized baseline monthlyc HAE attack rate categories, n (%)
1 to <2 attacks 6 (54.5) 7 (63.6) 7 (58.3) 18 (60.0)
2 to <3 attacks 3 (27.3) 1 (9.1) 1 (8.3) 3 (10.0)
≥3 attacks 2 (18.2) 3 (27.3) 4 (33.3) 9 (30.0)

▪ 30 participants in the OLE received deucrictibant 40 mg/day with a mean (SD) treatment duration of 12.83 
(5.03) months

18
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Summary of safety data in LTP ongoing open-label extension

19

IR, immediate-release; TEAE, treatment emergent adverse event. N = number of participants who received at least 1 dose of blinded study treatment. aDeucrictibant IR capsule, 20 mg twice daily. bDeucrictibant IR capsule, 10 mg 
twice daily.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Adverse events

Placebo to
40 mg/daya (N=9)

20 mg/dayb to 
40 mg/daya (N=11)

40 mg/daya to 
40 mg/daya (N=10) Total (N=30)

Participants,
n (%)

Events, 
n

Participants,
n (%)

Events,
n

Participants,
n (%)

Events,
n

Participants,
n (%)

Events,
n

TEAEs 5 (55.6) 25 7 (63.6) 31 6 (60.0) 16 18 (60.0) 72

Treatment-related TEAEs 1 (11.1) 1* 0 0 0 0 1 (3.3) 1

Serious TEAEs 0 0 1 (9.1) 1 1 (10.0) 1 2 (6.7) 2

Treatment-related serious 
TEAEs 0 0 0 0 0 0 0 0

TEAEs leading to study drug 
discontinuation, study 
withdrawal, or death

0 0 0 0 0 0 0 0

▪ No treatment-related serious 
or severe TEAEs

▪ No treatment-related TEAEs in 
laboratory parameters, vital 
signs, or ECG findings

▪ No TEAEs leading to treatment 
discontinuation, study 
withdrawal, or death

* One event of tooth discoloration is reported as  treatment-related TEAEs
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Continuing deucrictibant treatment sustained the early-onset
attack reduction for over one year

20

IR, immediate release; OLE, open label extension; RCT, randomized controlled trial. N = number of participants randomized in each treatment group in Part 1 of the study. N’ = number of participants in the OLE. a1 month = 4 weeks. 
bDeucrictibant IR capsule, 10 mg twice daily. cDeucrictibant IR capsule, 20 mg twice daily. Source: Riedl MA et al. BKS 2024. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.
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In the open-label extension up to 18 months:
▪ 93% attack rate reduction from baseline
▪ Median attack rate = 0 for every month
▪  99% of days symptom free 

https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/fdb864bc-2da6-49d5-9f7b-714716d21e5d___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmQ5NDY6ZmRlYTI5MGQwMmVkY2Y5ZTczN2UwNGI0OTdlNzQ2ZjY0MWU1NDFlMWM0YmM4NzNiZDc1Y2Y1Yzk5NmU1NjczMDpwOlQ6Tg
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Occurrence of moderate and severe attacks remained low in 
the OLE treatment period

21

IR, immediate release; LS, least squares; OLE, open-label extension; RCT, randomized controlled trial. N = number of participants randomized in each treatment group in the RCT. N’ = number of participants in the OLE. LS mean 
estimates of attack rate are based on Poisson regression models adjusted for baseline attack rate and time on treatment. No multiplicity adjustment was applied. The P-values in this figure are nominal. aBased on time-
normalized number of attacks per 4 weeks. bDeucrictibant IR capsule, 10 mg twice daily. cDeucrictibant IR capsule, 20 mg twice daily. Source: Riedl MA et al. BKS 2024. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.

https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/fdb864bc-2da6-49d5-9f7b-714716d21e5d___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmQ0YTY6ODE4NDM1OGU4ZTQxZGI1YmM5ODE0OGZjZGE5NGRmZDE0ZmQyZGQwYzBiZTFlMjFjMzllNmJhZmZkMWFmZGJmOTpwOlQ6Tg
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On average less than one attack per year per participant was treated 
with rescue medication

22

IR, immediate release; LS, least squares; OLE, open-label extension; RCT, randomized controlled trial. N = number of participants randomized in each treatment group in the RCT. N’ = number of participants in the OLE. LS mean 
estimates of attack rate are based on Poisson regression models adjusted for baseline attack rate and  time on treatment. No multiplicity adjustment was applied. The P-values in this figure are nominal. aBased on time 
normalized number of attacks per 4 weeks. bDeucrictibant IR capsule, 10 mg twice daily. cDeucrictibant IR capsule, 20 mg twice daily. Source: Riedl MA et al. BKS 2024. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.

https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/fdb864bc-2da6-49d5-9f7b-714716d21e5d___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OmJlMzc6MzQ5YmI5ODg4OGM0MzAzNmNkN2NhYTA2NGZkNmI0YTRjMDc0OGQ1NmRlNDlkYWEwNTkzYjk5MGU2MzM0MGFjZjpwOlQ6Tg
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Improvements in disease control and health-related quality of life 
paralleled attack reduction during deucrictibant treatment1,2

23

AE-QoL, Angioedema Quality of Life Questionnaire; 4-week AECT, Angioedema Control Test (4-week recall period); IR, immediate-release; RCT, randomized controlled trial. N = number of participants with AECT and AE-QoL data at week 12. 
aDeucrictibant IR capsule, 10 mg twice daily. bDeucrictibant IR capsule, 20 mg twice daily. Source: 1Magerl M et al. 2024 BKS. 2Zanichelli A et al. ITACA 2024. 3Maurer M et al. Allergy. 2022.

▪ The goals of HAE treatment are to achieve complete control of the disease and to normalize people’s lives3

▪ This can currently only be achieved by long-term prophylaxis (LTP)

AECT score1 AE-QoL score1

This presentation includes data for an investigational product not yet approved by regulatory authorities.

90% well-controlled participants in both deucrictibant 
groups vs. 37.5%  in placebo group at week 12 ‘Functioning’ and ‘fear and shame’ domains 

showed greatest improvements at Week 12

https://protect.checkpoint.com/v2/___https://ir.pharvaris.com/static-files/c6aea0f2-4578-41fa-98aa-3049ba55bde0___.YzJ1OnBhdWxiYWtlcm5vdGlmaWVkY29tOmM6bzowOGU1MTMyN2NlMWUxYWViM2E2ODRmYzE4NjNhMjljZDo2OjhlMGU6YTdjYjAxNWNhODZhNDVhZmZkNWY1NGMwYjFlOWYzNDk2MGE3YTQ5OTc2MmM3ZjM4MmFmNTgyMGU0NzEwMTdjNzpwOlQ6Tg
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Deucrictibant shows greater patient satisfaction versus placebo 
across effectiveness and global satisfaction (TSQM instrument)

24

IR, immediate release; TSQM, Treatment Satisfaction Questionnaire for Medication. N′ = number of participants with TSQM results at week 12. 
aDeucrictibant IR capsule, 10 mg twice daily. bDeucrictibant IR capsule, 20 mg twice daily. Source: Magerl M et al. 2024 BKS. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.
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Positive Phase 3 data could position deucrictibant to become a preferred LTP 
with injectable-like efficacy and the oral convenience of a daily tablet

25

§ Crossover, 12 weeks/treatment. §§ Crossover, 16 weeks/treatment (results reported for weeks 3-16 for each treatment arm). † Parallel-arms, 26 weeks. †† Parallel-arms, 24 weeks. ¶ Parallel-arms, 25 weeks. ‡ Parallel-arms, 12 weeks. # vs. placebo. 
¶¶ Weeks 5-25. ¤ vs. RCT Part 1 baseline. 
Source: 1Cinryze® US PI, Feb 2023. 2Longhurst H et al. N Engl J Med. 2017. 3Haegarda® US PI, Jan 2022. 4Takhzyro® US PI, Feb 2023. 5Banerji A et al. JAMA. 2018. 6Zuraw B et al. J Allergy Clin Immunol. 2021. 7Orladeyo® US PI, Nov 2023. 8Craig TJ et al. 
Lancet. 2023. 9Riedl MA et al. N Engl J Med. 2024. 10Aygören-Pürsün E et al. EAACI 2024. 11Aygören-Pürsün E et al. BKS 2024. 12Riedl MA et al. BKS 2024.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Mean monthly attack 
reduction vs. placebo

≥50% attack reduction

≥70% attack reduction

Cinryze® 
(pdC1INH)

Haegarda® 
(pdC1INH)

Takhzyro® 
(lanadelumab)

Orladeyo®

(berotralstat) garadacimab

89%8

95% vs. 33%8

92% vs. 17%8

74% vs. 8%8

62% vs. 0%8

71-85%1

-

-

-

-

84%2

90%#2,3

83%#2,3

58%#2,3

40% vs. 0%2,3

73-87%4

100-100% vs. 32%4,5

76-89% vs. 10%4,5

55-67% vs. 5%4,5

31-44% vs. 2%4,5

44%6,7

58% vs. 25%6,7

50% vs. 15%6,7

23% vs. 8%6,7

10% vs. 2.5%6

≥90% attack reduction

% patients attack-free
vs. placebo

Anti-FXIIa mAbPlasma kallikrein
inhibitor

Anti-plasma
kallikrein mAb

Plasma-derived
C1INH

Plasma-derived
C1NHMechanism of Action

donidalorsen

55-81%9

83-93% vs. 27%¶¶9

65-92% vs. 18%¶¶9

48-62% vs. 9%¶¶9

35-53% vs. 9%¶¶9

Plasma kallikrein
inhibitor

deucrictibant

Ph 3†Ph 3††
(150mg daily)

Ph 3†
(300mg q2w / q4w)

Ph 3§§
(60 IU/Kg)

Ph 3§
(500 U, 1,000 U)Clinical Trial(s) Ph 3¶

(80 mg q4w, q8w)
Ph 2‡

(40mg/day) Ph 2/3 LTE

Bradykinin B2
receptor antagonist

85%10,11

90% vs. 18%11

80% vs. 18%11

60% vs. 0%11

40% vs. 0%11

93%¤12

pending 
publication

pending 
publication

pending 
publication

pending 
publication

Mean reduction in use of 
ODT vs. placebo 88%8- 89%2 74-87%4 54%7 67-92%¶¶9 93%10,11 pending 

publication
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CHAPTER-3 and CHAPTER-4 
Clinical Studies
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Commercial XR formulation maintains exposure above therapeutic 
level for at least 24 hours

▪Extended-release matrix controls release 
and absorption of compound in small 
intestine as well as in colon 

▪Supports once-daily dosing while maintain 
exposure more consistently versus twice-
daily IR (used in proof-of-concept Phase 2 
CHAPTER-1 study)

▪Formulation patent applications filed with 
broad coverage of worldwide  
pharmaceutical markets

27

Source: Company data: single-dose cross-over PK study in healthy volunteers (n=14) under fasting conditions 

This presentation includes data for an investigational product not yet approved by regulatory authorities.
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CHAPTER-3 study: A global Phase 3 study of prophylactic 
treatment of angioedema attacks in people with HAE

▪Target enrollment of approximately 81 
adolescents and adults living with HAE; 
2:1 randomization
▪Initiating by year-end 2024
▪Study objectives
• Evaluation and characterization of investigator-

confirmed HAE attacks during 24-week treatment 
period

• Incidence of treatment-emergent adverse events
• Evaluation of deucrictibant XR pharmacokinetics
• Measure of change in participant-reported quality 

of life

▪Rollover to open-label extension
28

This presentation includes data for an investigational product not yet approved by regulatory authorities.
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On-Demand

Deucrictibant immediate-release 
capsules
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On-Demand Treatment (ODT)Long-Term Prophylaxis (LTP)

Deucrictibant clinical development for LTP and ODT

30

OLE: open-label extension. LTE: long-term extension.
Source: 1NCT05047185. 2NCT06669754. 3NCT04618211. 4NCT05396105. 5NCT06343779.

Phase 23 Complete 

Phase 2/3 LTE4 Ongoing 

Phase 3 pivotal5 Ongoing 

Phase 21 
Part 1: randomized controlled 
primary analysis (complete)
Part 2: open-label extension 
(ongoing)

Phase 3 pivotal2 Start-up

Phase 3 OLE Start-up

This presentation includes data for an investigational product not yet approved by regulatory authorities.
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Symptom evolution towards relief and resolutionSymptom 
progression

Clinical trial endpoints span the entire attack timecourse

31

AMRA, Angioedema Symptom Rating Scale; EoP, end of progression; HAE, hereditary angioedema; IR, immediate release; PGI-C, Patient Global Impression of Change; PGI-S, Patient Global Impression of Severity.
Source: 1NCT04618211. 2Riedl et al. ACAAI 2023. 3Medivil et al. GA2LEN UCARE 2023. 4NCT05396105. 5NCT06343779. 6Maurer et al. EAACI 2024. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.
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deucrictibant IR

End of progression Onset of 
symptom relief

Complete symptom 
resolution

RAPIDe-11,2,3

RAPIDe-35,6

AMRA all 3 items ≤10

PGI-S “none”;
AMRA all 3 items ≤10Time to EoP by PGI-C

Onset of HAE attack

AMRA-3 ≥30% reduction

Primary endpoint
PGI-C “a little better”

Substantial 
symptom relief

AMRA-3 ≥50% reduction

RAPIDe-24 PGI-S “none”;
AMRA all 3 items ≤10

PGI-C “a little better”
AMRA ≥30% reduction; 

PGI-C “better”; PGI-S ≥1 point reduction; 
AMRA ≥50% reduction 

PGI-C “better”; PGI-S ≥1 point reduction; 
AMRA ≥50% reduction 

Time to EoP by AMRA
Post-hoc
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Patient-reported outcomes (PRO) assessments

32

Source: Riedl MA et al. BKS 2024.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Patient Global Impression of Change

PGI-C Much 
worse Worse A little 

worse Same A little 
better Better Much 

better

Patient Global Impression of Severity

Very 
severe Severe Moderate Mild NonePGI-S

Angioedema syMptom Rating scAle (AMRA)

100
Worst possible symptoms

0
No symptoms (skin pain, skin
swelling, abdominal pain)

AMRA
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RAPIDe-1, a Phase 2 on-demand study of deucrictibant in HAE

▪ End of symptom progression in 25-26 minutes* (based on AMRA-3)†2

▪ Onset of symptom relief occurs in 2.4 hours* (≥30% reduction in AMRA-3)1

▪ 5-fold reduction in rescue medication use*1

▪ 81.7% of attacks achieved symptom resolution in 24 hours* (TOS PRO of “a lot better or resolved” in 
all symptom complexes) †3

▪ Deucrictibant well-tolerated at all doses1

33

*pooled 10, 20, 30 mg deucrictibant treatment group †based on post-hoc analysis
Source: 1Maurer M et al. ACAAI 2023. 2 Riedl MA et al. ACAAI 2023. 3Li H et al. EAC 2024.

Primary endpoint met: deucrictibant IR significantly
reduced attack symptoms versus placebo*1 

This presentation includes data for an investigational product not yet approved by regulatory authorities.
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RAPIDe-2 study design and objective1

34

IR, immediate-release. aIncluding laryngeal attacks (without breathing difficulties). Source: 1Maurer M et al. BKS 2024.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Objective:  To evaluate the long-term safety and efficacy of orally administered deucrictibant 
immediate-release capsule for the treatment of HAE attacksa

Part A: 
Double-blind phase

Part B: 
Open-label phase

RAPIDe-1 
participants

deucrictibant IR 10 mg

deucrictibant IR 20 mg

deucrictibant IR 30 mg

deucrictibant IR 
20 mg

RAPIDe-3 participants

Placebo

deucrictibant IR
20 mgPlacebo

deucrictibant IR
20 mg
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Baseline characteristics1

▪ 265 attacks from 17 patients included in the mITT efficacy analysis set (data cutoff: 01 March 2024)
▪ 337 attacks from 19 patients included in the safety analysis set (data cutoff: 10 June 2024)

• 7 of 337 attacks were laryngeal

35

BMI, body mass index; HAE, hereditary angioedema; IR, immediate-release; SD, standard deviation. aNumber by the cutoff date of 10 June 2024.
Source: 1Maurer M et al. BKS 2024.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Deucrictibant IR capsule
(All doses)

Number of attacks treateda 337
Number of participantsa 19
Age in years, mean (SD) 42.7 (17.6)
Sex: Male/female, n (%) 7 (36.8) / 12 (63.2)
Race: White/other 18 / 1
BMI, mean (SD) 27.0 (3.8)
Years since HAE diagnosis, mean (SD) 21.7 (15.2)
HAE type, n (%)

HAE-1 17 (89.5)
HAE-2 2 (10.5)
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Summary of safety profile from ongoing RAPIDe-2 study1 

▪No treatment-related serious 
or severe TEAEs

▪No treatment-related TEAEs 
in laboratory parameters, vital 
signs, or ECG findings were 
reported

▪No TEAEs leading to 
treatment discontinuation, 
study withdrawal, or death

36

IR, immediate-release; TEAE, treatment-emergent adverse event (defined as AE occurring during time window from first study drug administration; TEAEs within 5 days post-treatment were analyzed); N= Number of 
participants treated with study drug, N’ = Number of attacks treated with study drug. Data snapshot for safety analysis population: 10 June 2024. Source: 1Maurer M et al. BKS 2024.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Adverse events Deucrictibant IR capsule
 (All doses)

Number of patients (safety analysis population) N=19

Number of attacks treated N’=337

Attacks with any TEAE, n (%) 13 (3.9)

Treatment-related TEAEs, n 0

Serious TEAEs, n 1

Treatment-related serious TEAEs, n 0

TEAEs leading to study drug discontinuation, study 
withdrawal, or death, n 0
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Rapid median onset of symptom relief at ~1.1 hours: 98.5% of attacks 
achieved onset of symptom relief by 12 hours1

▪Time to onset of symptom relief is defined as PGI-C rating of at least 'a little better' for two 
consecutive timepoints post-treatmenta

PGI-C, Patient Global Impression of Change. aSymptom relief is also considered as achieved if PGI-C rating reached at least a 'little better' at the last scheduled time point (48 h) provided no rescue medication used within 
48h after the last time point. The time is censored at the time of the last post-treatment PGI-C assessment prior to intake of HAE rescue medication, or a medication not allowed for treating an attack.
Source: 1Maurer M et al. BKS 2024.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

98.5% 
(261/265) of attacks 

achieved onset of 
symptom relief by 
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Median time to onset of symptom relief:
~1.1 hours (95% CI: 1.0, 1.2)
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Rapid median reduction in attack severity at 2.6 hours: 97.7% of attacks 
achieved a reduction in severity by 12 hours1

▪Reduction in attack severity is defined as achieving ≥1 point reduction in PGI-S from pre-
treatment for two consecutive time pointsa

PGI-S, Patient Global Impression of Severity. aReduction in attack severity is also considered as achieved if ≥ 1 point reduction in PGI-S from pre-treatment at the last scheduled time point (48 h) provided no rescue 
medication used within 48h after the last time point. b261 attacks have non-missing pre-treatment PGI-S. 
Source: 1Maurer M et al. BKS 2024.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Median time to reduction in attack severity: 
2.6 hours (95% CI: 2.0, 2.9)

Pr
op

or
tio

n
of

at
ta

ck
s 

w
ith

 re
du

ct
io

n 
in

 a
tta

ck
 s

ev
er

ity
 b

y 
PG

I-S
 (%

)

97.7% 
(255/261b) of attacks achieved 

reduction in severity by 
12 hours
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90.2% 9.8%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Median attack resolution time 11.5 hours: 85.8% of attacks completely 
resolved within 24 hours (90.2% of which with one only dose)1

▪ Time to complete attack resolution is defined as the time to post-treatment PGI-S rating achieving 'none'

PGI-S, Patient Global Impression of Severity.
 a261 attacks have non-missing pre-treatment PGI-S. 
Source: 1Maurer M et al. BKS 2024.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Median time to complete attack resolution: 
11.5 hours (95% CI: 11.0, 13.0) 85.8% 
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1 dose of deucrictibant IR capsule 2 doses of deucrictibant IR capsuleAttacks treated with 1 or 2 doses of deucrictibant
prior to achieving complete attack resolution 

(% of 224 attacks)
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Mixed-methods study: Non-interventional collection of HAE attack 
symptoms assessments following treatment with standard of care

40

Note: Standard of care was icatibant or plasma derived/recombinant C1-Inhibiitor

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Participants recruited
by HAEA

PGI-C, PGI-S, and AMRA-3/ 
AMRA-5 data collected via mobile 

app
▪ At pre-treatment
▪ Every hour up to 4 hours following 

treatment administration
▪ Then at 8, 12, 24, and 48 hours

Qualitative interviews with 
a subset of participants
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In a propensity-score-matching analysis, deucrictibant showed 
favorable symptom relief outcomes versus standard of care1

41
This presentation includes data for an investigational product not yet approved by regulatory authorities.

AMRA, Angioedema syMptom Rating scAle; CI, confidence interval; IR, immediate-release; PGI-C, Patient Global Impression of Change; PGI-S, Patient Global Impression of Severity. N=73 for both cohorts. Parameters: The first 10 
consecutive attacks were selected for each participant; Greedy Nearest Neighbor 1:1 matching was used with Caliper = 0.5; participants were matched for sex, age, baseline attack severity (defined by AMRA score), and exact 
attack primary location. Source: 1Riedl MA et al. BKS 2024. 

A. Time to symptom relief defined as PGI-C "A little better"
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C. Time to symptom relief defined as PGI-C "Better"
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B. Time to reduction in attack severity defined as PGI-S ≥1 point reduction 
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8

Time to symptom relief in hours, 
median (95% CI)

RAPIDe-2 cohort
(deucrictibant; N=73)

Mixed-methods cohort
(SOC; N=73)

A PGI-C – “A little better” 1.07 (0.98, 1.89) 2.38 (1.68, 3.10)

B PGI-S – ≥1 point reduction 2.14 (1.93, 2.94) 4.02 (3.15, 5.19)

C PGI-C – “Better” 2.66 (1.98, 3.55) 4.49 (3.09, 6.18)
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RAPIDe-3 Clinical Study
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HAE RAPIDe-31 study enrolling: A global Phase 3 study of 
on-demand treatment of angioedema attacks in people with HAE-1/2

▪ Target enrollment of approximately 120 adolescents 
and adults (between 12 and 75 years old)

▪ Endpoints
• Onset of symptom relief

– Patient Global Impression of Change (PGI-C) rating of at least “a 
little better” for two consecutive timepoints within 12 hours post-
treatment 

• Secondary
– Time to end of progression of attack symptoms, substantial 

symptom relief, and symptom resolution
▪ PGI-C, Patient Global Impression of Severity (PGI-S), Angioedema 

syMptom Rating scAle (AMRA)
– Use of rescue medication

• Incidence of treatment-emergent adverse events

▪ Rollover to open-label extension

43

Adolescent patients receive a non-attack dose for PK sampling prior to randomization.
Source: 1Maurer M et al. EAACI 2024. 

20 mg capsule

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Double-blind crossover treatment with 
two qualifying attacks
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Plasma-derived C1NH (23%) - Icatibant (60%) – 
Recombinant hC1INH (9%) - Other (9%)

Positive Phase 3 data could position deucrictibant to become a preferred ODT 
with rapid-onset and complete symptom resolution with a single oral capsule

44

References on following slide

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Time to onset of symptom relief
(median)

Standard of Care
Berinert® (pdC1INH), Firazyr® (icatibant), Ruconest® (rhC1INH)

-

-

2.4 h8

-

4.0 h8

-

-

13.5 h8

-

PSM Analysis of Mixed Methods Study9Clinical Trial(s)

Time to ≥50% VAS reduction (median)

Time to reduction in attack severity (median)d

Time to symptom resolution 
(median)

% attacks resolved within 24 h with 1 dose

-% attacks treated with 1 dose of study drug (no 
additional doses of study drug and/or rescue med.)

VAS/AMRAa

TOSb

PGI-Cc

VAS/AMRAe

TOSf

PGI-Sg

Mechanism of Action

sebetralstat tablet deucrictibant IR capsule

2.4 vs. 8.0 h3 -

2.0 vs. 7.6 h4,5 -

- 1.1 h7

3.9 vs. 22.8 h3 -

- 2.6 h7

7.5 vs. 42.0 h3 -

5.2 vs. 23.3 h4,5 -

- 11.5 h7

75.0% vs. 15.7†6

81.7% vs. 22.4%‖6 90.2%7

-

-

1.6-1.8 vs. 6.7 h1

Not reported yet2

7.7-9.3 vs. > 12 h1

-

-

≥24.0 vs. >24 h1

42.5-49.5% vs. 27.4%#1

Ph 2
(10mg, 20mg,
30 mg pooled)

Ph 2/3 Ext.*
(10mg, 20mg,
30mg pooled)

Ph 3*
(300mg, 600mg)

pending
publication 86.0%§7≤60.2-≤60.9 vs. ≤44.0%1

Bradykinin B2 receptor antagonistPlasma kallikrein
inhibitor

-

-

1.1 h8

-

2.1 h8

-

-

12.3 h8

-

Ph 2/3 Ext. PSM 
Analysis (10mg, 

20mg, 30mg pooled)

-
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ODT comparison data references

* Non-laryngeal and laryngeal attacks included for treatment with study drug. # Symptom resolution assessed by PGI-S. † Symptom resolution assessed by VAS/AMRA. ‖ 
Symptom resolution assessed by TOS.

a. Time to onset of symptom relief by VAS/AMRA defined as ‘VAS-3 ≥30% reduction from pre-treatment score’ in 3.
b. Time to onset of symptom relief by TOS defined as ‘The time point when TOS PRO first reaches at least “A little better” for all symptom complexes affected at baseline, 
’and no new symptom in any other symptom complex is reported. Relief is confirmed if the improvement is sustained at 2 consecutive time points’ in 4,5. 
c. Time to beginning (or onset) of symptom relief by PGI-C defined as ‘beginning of symptom relief as assessed in a time-to-event analysis. The beginning of symptom relief 
was defined as a rating of “a little better” on the 7-point Patient Global Impression of Change (PGI-C) scale (ratings range from “much better” to “much worse”) at two or 
more consecutive time points within 12 hours after the first administration of the trial agent’ in 1 and as ‘Patient Global Impression of Change (PGI-C) rating of at least “a 
little better” for 2 consecutive timepoints by 12 hours post-treatment’ in 7,8.
d. Time to reduction in attack severity defined as ‘reduction in the severity of the attack, defined as an improved rating on the 5-point Patient Global Impression of Severity 
(PGI-S) scale (ratings range from “none” to “very severe”) at two or more consecutive time points within 12 hours after the first administration’ in 1 and ‘achieving ≥1 point 
reduction in the Patient Global Impression of Severity (PGI-S) from pretreatment for 2 consecutive timepoints by 12 hours post-treatment’ in 7,8.
e. Time to symptom resolution by VAS/AMRA defined as ‘all 3 individual VAS items ≤10’ in 3.
f. Time to symptom resolution by TOS defined as ‘The time point when TOS PRO first reaches “A lot better or resolved” for all symptom complexes affected at baseline, and 
no new symptom in any other symptom complex is reported’ in.4,5

g. Time to symptom resolution by PGI-S defined as ‘achieving PGI-S rating of “none” at 24 hours post-treatment’ in 1 and as ‘achieving PGI-S rating of “none” at 24 hours 
post-treatment’ in 7,8 .

1Riedl MA et al. N Engl J Med. 2024. 2EudraCT: 2021-001226-21. 3Maurer M et al. AAAAI 2023. 4Riedl MA et al. C1-INH Workshop 2023. 5RAPIDe-1 Phase 2 Top-line data 
presentation. 6Li HH et al. EAC 2024. 7Maurer M et al. BKS 2023. 8Riedl MA et al. 2024 BKS. 9Mendivil et al. GA2LEN UCARE 2023.
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This presentation includes data for an investigational product not yet approved by regulatory authorities.
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Our strategy is to become a market leader in HAE
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Notes: Aspirational, to be confirmed with Phase 3 clinical data

This presentation includes data for an investigational product not yet approved by regulatory authorities.

1
2

4

3Win the oral LTP 
market

Become 
preferred LTP

Leverage 
portfolio with 

B2R antagonist 
MoA

Become standard 
of care in ODT

LTP

ODT

Both

Rooted in a deep commitment to 
engage with the HAE community
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Going Beyond HAE
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Deucrictibant: Only compound today1 with the potential to deliver 
injection-like efficacy orally across both LTP and ODT

48

*To be confirmed with clinical data from Phase 3 studies. **Patient preference varies.
Source: 1Company research. 2Company data: target threshold exceeded on first day in single-dose cross-over PK study in healthy volunteers (n=14) under fasting conditions. 3Lesage A et al, IDDST 2024. 4Riedl MA et al. AAAAI 
2024. 5Riedl MA et al. BKS 2024. 6Maurer M et al. HAEi Workshop, 2022. 7Lesage et al. Int. Immunopharmacology. 2022. 8Crabbe et al. AAAAI 2021. 9Maurer M et al, AAAAI 2023. 10Maurer M et al. BKS 2024. 

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Deucrictibant XR
Extended-release tablet
Sustained absorption2

Maintains sustained therapeutic exposure over 
24 hours3 from initial dose, allowing for once-
daily oral treatment to prevent HAE attacks*

 Highly effective at preventing attacks*,4,5 

 Rapid protection2 and elimination6

 Well-tolerated4,5

 Ease of oral administration**,7 

Deucrictibant IR
Immediate-release capsule
Rapid absorption6

Rapidly reaches therapeutic exposure within 
15-30 minutes8, making it optimal for on-
demand oral treatment of HAE attacks*

 Rapid onset of action9,10

 Single dose resolution10

 Ease of oral administration**,7 
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Bradykinin B2 receptor inhibition is broadly applicable across 
angioedema 

49

Notes: bold = known or potential role for bradykinin involvement in disease. *also designated as Normal C1INH Angioedema (HAE-nC1INH); HMWK: high-molecular-weight kininogen; cHMWK: cleaved high-molecular-weight kininogen; 
FXII(a): Factor XII(a); ACE(i): angiotensin-converting enzyme (inhibitor); tPA: tissue plasminogen activator; KNG1: gene encoding HMWK; PLG: gene encoding plasminogen; FXII: gene encoding FXII; ANGPT: gene encoding angiopoietin; 
MYOF: gene encoding myoferlin; HSST: gene encoding heparan sulfate sulfotransferase; SCLS: systemic capillary leak syndrome.
Source: Busse 2020 J Allergy Clin Immunol Pract; Bork et al 2021 J Allergy Clin Immunol; Zanichelli et al 2012 Allergy; Longhurst et al 2017 Clin. Exp. Immunol.; Otani, Banerji 2017 Immunol. Allergy Clin. N. Am.; Bova et al 2018 Int. Arch. 
Allergy Immunol.; Petersen et al 2024 J Allergy Clin Immunol

Type/Endotype Mechanism Name/Acronym

AE-MC
Mast-cell 
mediated

Mast cell degranulation
AE-URT

AE-ANA

AE-BK
Bradykinin 
mediated

Hereditary C1INH deficiency HAE-C1INH (Type 1, 2)

Acquired C1INH deficiency AAE-C1INH

KKS pathway mutations HAE-FXII*, HAE-PLG*, HAE-KNG*

AE-VE
Vascular 

endothelium

Intrinsic vascular 
endothelium dysfunction

HAE-ANGPT*, HAE-MYOF*, 
HAE-HSST*, SCLS

AE-DI
Drug induced

Drug adverse reactions 
(various mechanisms)

AE-ACEI, AE-tPA, AE-DPPIV, AE-NSAID, 
etc. 

AE-UNK
Unknown

Unknown aetiology or 
mechanism AE-UNK, HAE-UNK*, EAE

This presentation includes data for an investigational product not yet approved by regulatory authorities.
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Deucrictibant proof-of-concept in acquired angioedema due to C1-INH 
deficiency (AAE-C1INH)1,2 

▪Estimated prevalence of 1:100,000 to 1:500,000
• ~ 10% of HAE type 1/2

▪Currently, no therapies approved for AAE

▪Investigator-initiated trial (IIT) by the Amsterdam UMC 

50

Source: 1Petersen RS et al. J Allergy Clin Immunol. 2024. 2Petersen RS et al. BKS 2024.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

POP-AID ONCE-AID

Part 1: On-demand treatment Part 2: Prophylactic treatment Long-term extension (XR tablet)
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Deucrictibant XR tablet for the prevention of acquired angioedema 
(AAE-C1INH) attacks1,2

51

Attacks before and during deucrictibant XR treatment

Notes: the baseline attack rate covers 90 days prior to randomization for prophylactic treatment in the randomized controlled trial for Patients 1,2, and 3, and 90 days prior to enrollment in the open-label portion for Patient 4. *Patient 
4 reported five angioedema attacks in the two months prior to enrollment, but did not recall the exact dates on which these attacks occurred. Graph A: Angioedema Control Test (AECT) score during prophylactic treatment with 
deucrictibant XR tablet. Graph B: Angioedema Quality of Life (AE-QoL) score during prophylactic treatment with deucrictibant XR tablet. Source: 1Petersen RS et al. J Allergy Clin Immunol. 2Petersen RS et al. BKS 2024.

This presentation includes data for an investigational product not yet approved by regulatory authorities.

Attacks per month Patient 1 Patient 2 Patient 3 Patient 4

Baseline 1.2 1.2 0.9 2.2

Placebo 2.0 0.6 1.0 N/A

Deucrictibant 0 0 0 0.1
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Rare allergy & immunology conditions (commercial)

BK-mediated diseases (R&D)

BK-mediated angioedema:  nC1, AAE

Pharvaris aspires to leverage its foundational B2R expertise to 
develop therapies for conditions beyond HAE

52

:

HAE Type 1/2

This presentation includes data for an investigational product not yet approved by regulatory authorities.
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www.pharvaris.com

NASDAQ: PHVS

53
This presentation includes data for an investigational product not yet approved by regulatory authorities.
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Appendix
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We have renamed VAS to AMRA, reflecting its evolution from a paper-based to 
electronic attack assessment1

What is a Visual Analogue Scale 
(VAS)?
• Simple, reproducible, paper-based tool to 

allow patient self-assessment of symptom 
severity

• Analog scale with an ‘X’ hand-marked to  
reflect severity of attack

56

Source: 1 CDER. Patient-Focused Drug Development: Selecting, Developing, or Modifying Fit-for Purpose Clinical Outcome Assessments. FDA. June 2022.

2008–2011 
Jerini-Shire

Why do we need change?

• Addressing user experience to leverage 
technology and accuracy of data collection1

• HAE ODT trials require frequent 
assessments to be recorded by participants; 
a digital tool is an accessible method for 
timely data input 

2023 
Pharvaris

How has Pharvaris evolved the VAS to 
a contemporary electronic standard?
• Electronic Clinical Outcome Assessment (eCOA)
• Presents the numeric scale vertically (e.g. from 

‘Worst possible’ = 100 to ‘No symptom’ = 0)
• Participants can see in real time the exact score 

(between 0 and 100) selected
• Performed at home

Angioedema symptom Rating scAle (AMRA) A numeric rating scale requires 
a self- explanatory name

This presentation includes data for an investigational product not yet approved by regulatory authorities.
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Clinical dosing is guided by prediction from a validated in vivo 
surrogate-marker model, the bradykinin challenge

57

Notes: BK: bradykinin; NHP: non-human primates; SQ: sub-cutaneous; EC85: effective concentration achieving 85% inhibition of bradykinin effect Source: 1FDA Clinical Pharmacology and Biology Review: icatibant. 2Maurer M et al. 
Clin Exp Allergy. 2022. 3FIRAZYR® Patient Registry. 4Lesage et al. Int. Immunopharmacology. 2022. 5Derendorf H et al. ACAAI 2020. 6Riedl MA et al. AAAAI 2024. 7Maurer M et al. AAAAI 2023. 

clinical
Icatibant development 
program (shared 
mechanism)

As assessed by FDA, 
exposure of icatibant above 
EC85 for 6 hours correlates 
with clinical activity1,2,3

nonclinical
Non-human primate study

Oral deucrictibant 
suppresses BK effect in 
NHP faster than SQ 
icatibant; target exposures 
for Phase 14

clinical
Phase 1 healthy volunteer 
study

EC85 assessed in humans 
at 13.8 ng/mL; target 
exposure for studies in 
people living with HAE5

clinical
RAPIDe-1 Phase 2 
on-demand

Clinical efficacy correlates 
with exposure exceeding 
and remaining above EC85

6

clinical
CHAPTER-1 Phase 2 
prophylaxis

Clinical efficacy 
demonstrated based on 
dose prediction targeting 
exposure above EC85

7

Bradykinin, injected IV in healthy volunteers, induces a transient, limited change in cardiac parameters (heart rate , blood 
pressure) which can be blocked by pre-injection of a bradykinin B2 receptor antagonist (e.g., icatibant or deucrictibant)

Post- dose 
(+1h)

BKBK

Predose

Systolic BP

Diastolic BP

Mean Arterial BP
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Not all attacks are treated: Physicians and patients report reasons for 
not treating most recent attack1

58

Source: 1Mendivil et al., ACAAI 2023.

48.6%

28.6%

5.7%

4.3%

4.3%

2.9%

1.4%

1.4%

1.4%

16.7%

0.0%

33.3%

25.0%

8.3%

25.0%

8.3%

25.0%

8.3%

Attack was mild

Not prescribed ODT

Too long to resolve attack

Not carrying medication

Side effects

Ran out of medication

Stockpiling for severe attacks

Forgot to take

Too painful to inject

Physician-reported (n=71) Patient-reported (n=12)

• Physicians focus on attack severity 
and lack of a prescription

• Patients raise logistics and treatment 
dissatisfaction as key reasons for not 
treating an attack
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Both doctors and patients consider an oral acute therapy would 
increase likelihood that patients would treat more attacks, earlier

59

Source: Proprietary Pharvaris research, 2022 (representative sample of patients, n = 103, and doctors, n = 100)

Doctors (n=100) Patients (n=103)

Anticipated impact of ORAL 
acute therapy on attacks 
treated

Would treat MORE 
attacks

Would treat attacks 
EARLIER

Would treat MORE 
attacks

Would treat attacks 
EARLIER

Mean /10 7.9 8.1 7.6 7.7

1% 1%
12% 13%6% 3%

12% 10%23% 23%

17% 11%

70% 73%
60% 67%

Ratings 8-10 
(10=extremely likely)

Ratings 6-7

Ratings 4-5

Ratings 1-3
(1=not at all likely)
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