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Eidos forward-looking statements
This presentation contains forward-looking statements about Eidos Therapeutics, Inc. (“we,” “Eidos,” or the “Company”). All
statements other than statements of historical facts contained in this presentation are forward-looking statements,
including the statements about the potential therapeutic and clinical benefits of AG10, its potential to become a best-inclass treatment for ATTR-CM, future clinical milestones of AG10, including the availability of potential registrational data
from the ATTRibute-CM trial, the potential to accelerate registration of AG10, the initiation of a head-to-head study in
ATTR-CM, the initiation of the planned Phase 3 ATTRibute-PN trial, the availability of data from the ongoing Phase 2 openlabel extension in ATTR-CM, the timing of these events, the indications we intend to pursue, our clinical or other business
strategies and our financial position, including our cash runway. These forward-looking statements are subject to a
number of risks, uncertainties and assumptions, including, but not limited to: our limited operating history and historical
losses, our liquidity to fund the development of AG10 through current and future milestones, our ability to raise additional
funding to complete the development of AG10, our dependence on the success of AG10, our ability to enroll patients in the
ATTRibute-CM trial and other planned clinical trials of AG10, results from our clinical trials and pre-clinical studies and
those of third parties working in the same area as our product candidate, our ability to advance AG10 in clinical
development in accordance with our plans, and our dependence on third parties in connection with our manufacturing,
clinical trials and pre-clinical studies. In light of these and other risks, uncertainties and assumptions, the forward-looking
events and circumstances discussed in this presentation may not occur and actual results could differ materially and
adversely from those anticipated or implied in the forward-looking statements.
These and other potential risks and uncertainties that could cause actual results to differ from the results predicted are
more fully detailed in our Quarterly Report on Form 10-Q for the quarter ended September 30, 2018, and our other periodic
filings with the SEC. It is not possible for our management to predict all risks, nor can we assess the impact of all factors
on our business or the extent to which any factor, or combination of factors, may cause actual results to differ materially
from those contained in any forward-looking statements we may make. Except as required by law, we undertake no
obligation to update publicly any forward-looking statements for any reason after the date of this presentation to conform
these statements to actual results or to changes in our expectations.
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Phase 3 ATTRibute-CM could provide near-term
approval and label expansions
▪ Phase 3 ATTRibute-CM has been initiated
▪ Two-part study provides potential 12 month registrational endpoint and
subsequent label extension opportunity
– Part A = Change in six minute walk distance (6MWD) at 12 months
– Part B = All-cause mortality and cardiovascular-related hospitalizations
at 30 months
▪ Trial offers attractive option for ATTR-CM patients without access to
effective therapies

▪ Eidos retains the option to conduct additional, active-controlled studies
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Context: Design tenets

1. Near-complete stabilization

2. Increased serum TTR
3. Potent against even the most
pathogenic TTR variants
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AG10 exhibited best-in-class efficacy in proof-ofconcept clinical studies
Greater TTR stabilization
Tetramer stabilization
%, by FPE and WB

Greater effect on clinical biomarker
Change in serum TTR
% change from baseline
33

17
>90%

45-60%

Tafamidis1,2
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AG103,4

1. Maurer, M. et al. NEJM 2018. (Protocol)
2. Bulawa, C.E. et al. PNAS 2012 (Supplement)
3. Hellawell, J.L. et al. HFSA Scientific Meeting 2018.

Tafamidis5

AG104

4. Judge, D.P. et al. AHA Scientific Sessions 2018.
5. Tafamidis FDA CDER Advisory Committee Meeting background
package, May 2012

AG10 treatment increases serum TTR
concentrations in a dose-dependent manner
Serum TTR concentration
Δ from baseline to day 28 (%)

ATTRwt-CM

ATTRm-CM

Below normal TTR at Day 281

150%
1.5
120%
1.2
90%
0.9
60%
0.6
30%
0.3
0%
0
-30%
-0.3
-60%
-0.6
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Placebo
Mean = -7%
Median = -3%

400 mg AG10
Mean = 36%
Median = 28%

800 mg AG10
Mean = 50%
Median = 43%

p < 0.0001

p < 0.0001

▪

Dose-dependent increase in serum TTR concentrations in AG10-treated subjects

▪

Greater treatment effect observed in ATTRm subjects – final TTR concentrations
normalized to comparable levels as treated ATTRwt subjects
1 Normal reference range for serum TTR 20-40 mg/dL (3.6-7.3 µM)
Note: Serum TTR concentrations not available at baseline for one 400 mg subject and at Day 28 for one 400 mg and one placebo subject
Source: AG10 data on file

Published data provides an approximate estimate of the
potential mortality benefit from AG10 treatment

Serum TTR is a prognostic indicator for
ATTRwt-CM mortality

Serum TTR was predictive of ATTR-ACT result and
suggests potentially greater benefit with AG10 treatment
30 Month mortality rate (%)

45

Linear regression from Hanson, 2018

40
35

ATTR-ACT result:
• 17% increase in serum TTR
• 29.5% 30 month mortality

30
25
20
15
10

Predicted AG10 800 mg result:
• 33% increase in serum TTR
• 19.9% 30 month mortality

5
0

0
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Change in serum TTR (%)
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Adapted from: Hanson, J.L.S. et al. Circ Heart Fail 2018

Opportunity in ATTR-CM growing as patients identified in
broader cardiology populations
Potential to be best-in-class compound in a large, genetic disease market

13-19%

16%

of heart failure with preserved
ejection fraction1,2,3

of TAVR with “low gradient”
aortic stenosis4

8%

ATTR-CM

3.4%

of idiopathic bilateral carpal
tunnel release5

Likely >400k
worldwide,
majority
undiagnosed

of African-Americans are
at risk (V122I genotype)6

5%
of suspected hypertrophic
cardiomyopathy7
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1.
2.
3.
4.

Gonzalez-Lopez, E. et al. European Heart Journal 2015.
Mohammed, S.F. et al. JACC: Heart Failure 2014.
Horvath, S.A. et al. Circulation 2018.
Castano, A., et al. Eur Heart J 2017.

5.
6.
7.
8.

1-2%
of 99mTc scans for
noncardiac reasons8

Sperry, B.W. et al. JACC 2018.
Jacobson, D.R., et al. Amyloid 2015
Damy, T., et al. Eur Heart J 2015
Longhi, S., et al. J Am Coll Cardiol Img 2014.

Eidos progressed from pre-clinical science to
pivotal clinical trials in less than three years
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2016

2017-2018

2019-2020

Pre-clinical
Science

Proof of
Concept

Pivotal Trials
Pre-commercial

Structural mimicry
of protective mutation

Near-complete, potentially best-inclass stabilization and biomarker
improvement in wild-type and
mutant patients

Phase 3 trial with 12 month
readout and preparations for
potential commercial launch

Robust catalyst map
ESTIMATED

Expected AG10 development timeline in ATTR-CM
2020

2019

Data readout

2021

Data readout

Data readout

ATTR-CM Phase 2
OLE

CC

Enrollment completed

Part A top-line
(∆ in 6MWD)

ATTR-CM Phase 3
(ATTRibute-CM)

ATTRibute-PN Phase 3 trial planned to initiate in 2H 2019, design to be disclosed mid-2019
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6MWD = Six minute walk distance

ATTRibute-CM design
Jonathan Fox, MD, PhD
President & CMO
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Two-part trial design includes 12-month and 30month registrable endpoints
ATTRibute-CM study schematic
Key inclusion criteria
▪

▪
▪
▪

Subjects with
diagnosed ATTRCM (WT or mutant)

12 month primary endpoint: 30 month primary endpoint:
Change in 6MWD
Mortality and CV hosp

800 mg AG10 twice daily
N ~ 340

NYHA Class I-III
800 mg AG10
twice daily

Positive biopsy or
99mTc scan

Placebo

Negative serum/
urine light chain if
dx by 99mTc scan
Screening and
randomization

N ~ 170

Part A

Part B1

Open label extension

Secondary endpoints include: Kansas City Cardiomyopathy Questionnaire, serum TTR, TTR stabilization
1As local standard of care evolves, concomitant use of approved, indicated therapies may be allowed
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6MWD = Six minute walk distance; NYHA = New York Heart Association;
99mTc = Technetium labeled pyrophosphate (PYP) or bisphosphonate (e.g., DPD); dx = diagnosis;
CV hosp = cardiovascular-related hospitalizations

ATTRibute-CM is a global, multicenter, Phase 3
study for registration

Up to 20 countries
Global study including North America,
Europe, Latin America, and Asia Pacific

Up to 70 sites

510 subjects
Target enrollment
12 months
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6-Minute Walk Test is a clinically meaningful,
treatment-responsive endpoint in ATTR-CM
6MWT overview
Simple, sub-maximal exercise
test to assess aerobic capacity
and endurance

Summary of 6MWD data in ATTR-CM cohorts
6MWD
Meters

Tafamidis (ATTR-ACT)1
Placebo (ATTR-ACT)1
Natural history (TRACS)2

375
350
325
300

Subjects walk at their own pace
around a specified course for 6
minutes

275
250
225
200

6MWT has been demonstrated to
measure treatment benefit in
heart failure, COPD, and primary
pulmonary hypertension

16

175
0

1. Maurer, M.S. et al. NEJM 2018. N = 264 (tafamidis), N = 177 (placebo)
2. Ruberg, F.L. et al. American Heart Journal 2012. N = 26

6

12
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Follow-up duration
Months

24

30

ATTRibute-CM provides opportunity for both
near-term approval and follow-on data

▪ Potential to demonstrate clinically and statistically significant
benefit of AG10 to ATTR-CM patients
▪ Accelerates time to potential registration after 12 months of
treatment, followed by opportunities to expand marketing label, if
approved
▪ Eidos retains the option to conduct additional, active-controlled
studies
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Commercial Readiness
Matt Outten
Chief Commercial Officer BridgeBio
Acting Chief Commercial Officer Eidos
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Early commercial preparations are underway to
support potential launch
ESTIMATED

Commercial team build-out
Full launch team in place

Headcount

Sales Field Force
Patient Support related roles
Early
commercial
preparation
-36

-18

Analytics team
Market Access team
Marketing and Medical Field Force
-15

-12

-9

-6

-3

Launch

3
6
9
Months to launch

▪

Building market understanding of patient journey, unmet need, and health economic impact
through targeted market research and advisory boards

▪

Raising ATTR disease awareness, especially among high risk populations, via continued
engagement with HCP experts and patient advocacy groups

▪

Generating evidence to support preliminary discussions with global reimbursement bodies
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Timeline and Catalysts
Christine Siu
Chief Financial Officer
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Accelerated clinical timeline creates robust,
near-term catalysts
ESTIMATED

2018
FY
✓ Report Phase 1
data (HFSA,
Sep)
✓ Receive ODD
from FDA and
EMA for ATTR
✓ Report Phase 2
data (AHA, Nov)

2019
1H
✓ Initiation of
Phase 3
ATTRibute-CM
study

2020
2H

FY

❑ Initiation of
Phase 3
ATTRibute-PN
study

❑ Expected
ATTRibute-CM
enrollment
completed

CC❑ Report Phase 2
open label
extension data in
ATTR-CM

❑ Continued
updates from
Phase 2 open
label extension
in ATTR-CM

✓ End of Phase 2
meeting with
FDA

We believe the company is well capitalized for the ATTRibute-CM trial with
$150M+ in cash (12/31/2018)1 and no debt
21

1 Unaudited financials

Q&A session
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