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or 40 ug/kg QD (Figure 2)

« Body composition (EchoMRI™) and metabolic markers
were assessed at baseline, posttreatment, and study end. Taldefgrobep (100 mglkg BIW), n = 16 (€W
MicroCT was performed at the end of the study Semaglutide (20 pug/kg QD), n = 16 @
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CONCLUSIONS

» In an obese mouse model, taldefgrobep demonstrated significant reductions in fat mass and body weight while increasing lean mass

» In combination with a GLP-1 receptor agonist, taldefgrobep yielded an additive effect in fat loss while maintaining its efficacy in promoting significant

Taldefgrobep (100 mg/kg BIW) + @ \ . 4 :
blood glucose levels were measured at 0, 15, 30, 60, and semaglutide (20 ug/kg QD), n = 16 lean mass gain Whole-body scan was performed using Quantum GX (Perkin Elmer). Mice were anesthetized with isoflurane and placed
120 minutes Taldefgrobep (100 mg/kg BIW) + @ on a platform with the detector. Settings: 50 kV, 160 pA, 72 mm field of view, 0.5 aluminum filter, standard 18-second

semaglutide (40 ug/kg QD), n = 16 stitched scan (total of three 18-second scans stitched together, 72 voxel resolution). MicroCT images were exported into
DICOM formats. Adipose tissue depots were differentiated using the muscular abdominal wall based on density. The
visceral and subcutaneous adipose depots were manually outlined after thresholding, and image processing was
performed using Image-J software.

BIW, twice weekly; CT, computed tomography; QD, once daily.

L Fisteseislogy of sdinse femve, musdl, and e e » Taldefgrobep improved insulin sensitivity as a monotherapy and when combined with semaglutide

was performed
» Results from 8 weeks of dosing are presented

Treatment initiated

L TS G oS el [T (e e MR, mleer el ST G5 e et » The study supports the development of taldefgrobep as a monotherapy and in combination with GLP-1 receptor agonists to reduce fat while maintaining

lean mass in individuals living with overweight and obesity

DISCLOSURES: CBechtold, CBrynczka, VG, BC, CJ, PA, and VC are employed by and REFERENCES: 1. WHO. Accessed May 6, 2024. https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight.
hold stock/stock options in Biohaven Pharmaceuticals. A and SJL have nothing to disclose. 2. Panuganti KK, et al. In: StatPearls. StatPearls Publishing; 2023. 3. Shuster A, et al. Br J Radiol. 2012;85(1009):1-10. 4. Pi-Sunyer

Presented at ObesityWeek 2024, the annual meeting of The Obesity SOCiety X, et al. N Engl J Med. 2015;373(1):11-22. 5. Wilding JPH, et al. N Engl J Med. 2021;384(11):989-1002. 6. Locatelli JC, et al. Diabetes 1@ e@uloEs

) ACKNOWLEDGMENTS: This study was funded by Biohaven Pharmaceuticals. Medical Care. 2024;47(10):1718-1730. 7. Wilding JPH, et al. J Endocr Soc. 2021;5(suppl 1):A16-A17. 8. Lee SJ, et al. J Gerontol A Biol Sci a copy of this
November 3-6. 2024 | San Antonio. TX writing and editorial support were provided by James Banigan, PhD, and Dena McWain of Med Sci. 2023:78(suppl 1):32-37. 9. Suh J, et al. J Bone Metab. 2020;27(3):151-165. 10. Ackerman P, et al. Presented at: poster, scan
’ ’ Apollo Medical Communications, part of Helios Global Group, and funded by Biohaven ObesityWeek 2023; Oct 14-17, 2023; Dallas, TX. Poster 211. 11. Vickers SP, et al. Br J Pharmacol. 2011;164(4):1248-1262. QR code.

Pharmaceuticals. 12. Wang CY, et al. Methods Mol Biol. 2012;821:421-433.



	Slide Number 1

