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Primary endpoint’® Primary endpoint®

Time to first occurence of ischemic stroke* Time to first occurence of ISTH major bleeding*
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HR: 0.74 (95% CI 0.65-0.84) HR: 1.10 (95% C! 0.85-1.44)
P value: <0.001 P value: 0.46*
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Days from Randomization
Number at risk Days from Randomization
Number at risk
Ischemic stroke occurred in: .
ISTH major bleeding occurred in:
asundexian placebo deil e
6.2% VS 8.4% asun ?/xmn P 3C$ 0
(n=384) (n=518) 1.9% Vs 1.7%
(n=117) (n=107)
(HR, 0.74; 95% Cl, 0.65-0.84; p<0.001)
HR, 1.10; 95% ClI, 0.85-1.44
*P value is obtained from stratified log-rank test (stratified by baseline intention of lDAPY) csHR and 95% CI are provided here; 'mRS 23 at 90 days.
*Significant difference (p=0.05) in treatment effect depending on time from index event to randomization was observed
isan and has not been approved by any ne ith authority for use in ycounlvy for any indication

*P value is obtained from stratified log-rank test (stratified by baseline intention of DAPT). csHR and 95% Cl are provided here 'Includes intracerebral he
is an and has not been approved by any health authority for use in any country for any indication.

¢ Asundexian 50 mg significantly reduced ischemic stroke by 26% (HR
0.74, 95% CI 0.65-0.84, P<0.001).

e A primary outcome event of ischemic stroke occurred in 384 (6.2%)
patients assigned to asundexian and 518 (8.4%) patients assigned to
placebo.

¢ Asundexian 50 mg once-daily in combination with antiplatelet therapy

e There was no significant increase in the risk of ISTH major bleeding
compared to placebo.

e Asundexian 50 mg once daily, in combination with antiplatelet therapy
had similar rates of bleeding vs placebo across all secondary safety

provided early, sustained, and consistent benefit across prespecified =gl
subgroups.
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