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Results

Safety and Tolerability

ST-920 continues to be generally well tolerated, with no treatment-related serious adverse events.

Seventeen treatment-related AEs occurred in 5 subjects; all were Grade | (mild), except one Grade 2 pyrexia (moderate).
* No subjects have been treated with steroids, either prophylactically or reactively.

Introduction

Fabry Disease

Figure 3. Plasma Lyso-Gb3 Concentration

* Fabry disease (FD) is a lysosomal storage disease caused by pathogenic mutations in the GLA gene leading to deficiency .
of the lysosomal enzyme, alpha-galactosidase A (a-Gal A), and accumulation of globotriaosylsphingosine (lyso-Gb3). .
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* Treatments for FD are limited and require repeated intravenous (IV) infusions impacting patient safety and quality of life.
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« Despite treatment, patients may still experience disease progression and organ damage. Plasma a-Gal A Activity and Lyso-Gb3 Concentration < e < e b P W
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: : : : : . : : treatment-related AEs that were serious or higher than Grade I, with the exception of one Grade 2 pyrexia.
* During the dose escalation phase, at least 2 subjects (either antibody positive or negative to a-Gal A) are dosed in each & P PY

dose cohort.

Biomarker results were evaluated as of the cutoff date of July 21, 2022.
*Fold change was calculated at last measured time point. a-Gal A activity was measured using a 3-hour reaction time and is presented in nmol/h/mL. For Subject 7 sampling was at ERT trough. Normal range and mean were determined based on healthy °
male individuals. a-Gal A, alpha galactosidase A; ERT, enzyme replacement therapy; LTFU, long-term follow-up.

No subjects have been treated with steroids, either prophylactically or reactively.

e Elevated a-Gal A activity has been maintained in all subjects dosed with ST-920, ranging from nearly 2-fold to 30-fold of
mean normal, up to 23 months post infusion for the longest treated subject.

Figure 2. Plasma a-Gal A Activity over time
A) Plasma a-Gal A Activity by cohort

» Safety and efficacy data of each cohort were reviewed by a safety monitoring committee (SMC) prior to dose escalation.

* The dose escalation phase includes men with classic Fabry disease.
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*The time point immediately preceding ST-920 administration was presented as the baseline value.
TBurning, tingling, or numbness in the extremities.
feGFR (mL/min/1.73 m?) was calculated using the CKD-EPI.
Ab, antibody; CKD-EPI, Chronic Kidney Disease Epidemiology Collaboration; eGFR, estimated glomerular filtration rate; LOQ, limit of quantitation; lyso-Gb3, globotriaosylsphingosine.

a-Gal A activity remained high after ERT withdrawal in all four subjects.

Higher levels of a-Gal A activity were reported in the Cohort 4 ERT-naive subjects compared to the pseudo-naive subjects

in Cohorts | and 2. (Figure 2B)
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