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VANQUISH-2 WILL ASSESS THE EFFICACY AND SAFETY OF VK2735 IN A LARGE,

INTRODUCTION DIVERSE, PATIENT POPULATION WITH TYPE 2 DIABETES DIVERSITY PLAN
e Approximately 38.1 million adults, or about ® Developed to promote broad, inclusive
15% of U.S. adults, have been diagnosed participation to improve the relevance of
with type 2 diabetes (12D), accounting for Objectives trial outcomes
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® 90% of individuals with T2D have been | | | o | | | | | well as safety, tolerability, pharmacodynamic effects, inclusive trial participation reflective of the
estimated to have overweight or obesity? e VANQUISH-2 (NCT07104383) is a Phase 3, multicenter, randomized, e Participants with type 2 diabetes and obesity or overweight will be and pharmacokinetics of VK2735 in adult individuals real-world demographic
double-blind, placebo-controlled, parallel arm study randomized 3:2:3:3 to the study arms below and will be stratified by sex with BMI 227 kg/m? and T2D

e T2D increases the risk of multiple - Matched placebo ® To ensure representativeness, participant

comorbidities including cardiovascular e The duration of the study is 78 weeks, with a 6-week follow-up period . 75mgweeklySCVK2735 Em T demographics will be tracked for:

dlsease,.mlcrovascular.cond|t|ons, e Approximately 1,122 participants will be randomized in the study - 12.5 mg weekly SC VK2735 Kev Studv Endpoints at 78 weeks " Cneer
depression and mortality?® - 17.5 mg weekly SC VK2735 y y [ - Race / Ethnicity
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Increased risk of cardiovascular disease, E‘.E S - Socioeconomic status
obstructive sleep apnea, some cancers, g 3 @ Percentage change in body weight
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e \Weight loss is the most efficient strategy for

reducing morbidity and mortality associated >
i S .= e >10% body weight reduction
e For people living with obesity and T2D, Screening Q0 B y , ,
weiglgoht rF;ductioi < ow recg/mmended e Begins 5,09% ﬂ]ﬂ;ﬁ e >15% body weight reduction CONCLUSIONS
key element of diabetes treatment, since it tng | 2:5mg n=204 q>;l-ﬁ * =220% body weight reduction ¢ Anti-obesity medications (i.e., incretin
4 mimetics) have the potential to mprove

can improve glycemic control and decrease

cardiometabolic risk factors, while greater S ACERD 306 200 - o glycemic control and support weight loss
body weight reduction (210%) has been B . g L Mobilit In people with T2D and offer additional
reported to lead to remission of diabetes® ﬁ@ unctionat ifiobitity cardiovascular, metabolic, and renal

All groups: Counseling for reduced calorie diet and exercise Physical functioning (SF-36 v2, IWQol)

e \VK2735 is a dual agonist of the glucagon-Llike benefits
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insulinotropic polypeptide (GIP) receptors : Study Weeks A S g \/@ hsCRP, MACE, ALT, AST, eGFR further data regarding the efficacy and
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adherence and persistence will also be
collected (e.g., health-related quality of
life, physical and mental well-being, work
productivity, and treatment satisfaction)

GLP-1/ GIP Mechanism of Action Key Inclusion Criteria 130 Study Sites Now Enrolling in the US

e Adults =18 years of age
e BMI| =227 kg/m?

Glucagon-like Peptide-1 e Diagnosed with T2D according to the American Diabetes
Receptor Agonism Central,rNervous ystem Association, with HbA1c =7% to <11% at screening, and on stable
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:

therapy for the last 3 months prior to screening

Central Nervous System Central Nervous System ~  — & = & & & — o o
A Satiety

¥ Food Intake Key Exclusion Criteria
A Nausea

¥ Body Weight e Type 1 diabetes mellitus, history of ketoacidosis or hyperosmolar
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