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Time to first occurence of ISTH major bleeding*

Primary endpoint®

Time to first occurence of ischemic stroke*

MR 1.10 (95% C10 85-1.44)

MR 074 (08% C1 5-0 84
0.74 (05% C10.65-0.84) P value: 0.46°

P value: <0 001

Cumulative incidence (%)
Cumulative incidence (%)
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Ouavys from Randorzation Days from Randomization

Ischemic stroke occurred in: ' ISTH major bleeding occurred in:

asundexian placebo asundexian placebo
‘ 6.2% Vs 8.4% 1.9% Vs 1.7%
‘ (n=384) (n=518) (n=117) {n=107)

‘ (HR, 0.74; 95% ClI, 0.65-0.84; p<0.001) HR, 1.10: 95% Cl, 0.85-1.44
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* Asundexian 50 mg significantly reduced ischemic stroke by 26% (HR
0.74, 95% CI 0.65-0.84, P<0.001).

* 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
provided early, sustained, and consistent benefit across prespecified
subgroups.

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

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