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For each cohort, 8 subjects were randomized to receive TERN-501 or placebo in a 3:1 ratio (n=6
active and n=2 placebo), with administration as a single, oral dose during the fasted state.
Preliminary data was reviewed prior to each dose escalation.

Healthy male and non-pregnant, non-lactating female subjects were eligible to participate
Age: 18-65 years (inclusive)

BMI: 18-35 kg/m? (inclusive)

Fasting LDL cholesterol: 80 to <190 mg/dL

Absence of NAFLD or chronic liver disease

Safety was assessed throughout the study
« Safety monitoring was consistent with typical first-in-human study designs, with additional assessments
based on the mechanism of action of THR agonists®’

» Adverse event (AE) monitoring, clinical laboratory testing (including thyroid axis testing [free and total T3,

free and total T4, TSH], cardiac biomarkers [CK-MB, troponin [], and liver biochemistry), intensive vital
signs, cardiac telemetry, and electrocardiograms were performed

TERN-501 plasma and urine concentrations were determined using validated liquid

chromatography-tandem mass spectrometry assay
« PK parameters estimated via noncompartmental methods using Phoenix® WinNonlin® (Certara, LP,
Princeton, NJ)

Concentrations of serum pharmacodynamic (PD) biomarkers apolipoprotein B (Apo B) and sex
hormone binding globulin (SHBG) were measured using an immunoassay and serum lipids were

determined by spectrophotometry. All samples were run at local laboratories (Quest Diagnostics).

« Percent change from baseline for PD markers were calculated using an ANCOVA model with percent
change from baseline as dependent variable, treatment group as fixed effect, and baseline as covariate.
Analyses used observed data only without imputation for missing data.
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©) - CONCLUSIONS

« Single ascending doses of TERN-501 up to 60 mg were overall safe and well-tolerated in healthy volunteers
* Single doses of TERN-501 exhibited dose-proportional plasma exposures with low variability

« TERN-501 half-life was >13 hours at all single dose levels, supportive of once daily oral dosing

* Renal excretion of unchanged TERN-501 was minimal, indicating renal elimination is a minor pathway

« Significant and dose-dependent effects on SHBG, Apo B, and LDL-c were observed following a single dose of
TERN-501, indicating potent target engagement

« All TERN-501 dose levels evaluated achieved plasma exposure levels at or above the target efficacious exposure
range based on studies of TERN-501 in a preclinical NASH model

* The safety, PK, and PD results support continued development of TERN-501 and indicate that it is well-
suited for co-formulation with other oral small molecule NASH agents as an oral, once-daily fixed dose
combination

« A clinical trial of TERN-501 co-administered with the farnesoid X receptor agonist TERN-101 (Abstract #143)
IS planned to initiate in the first half of 2022

 Additional cohorts of this first-in-human study, including multiple ascending dose cohorts, remain ongoing

© 2021 Terns Pharmaceuticals, Inc. | All Rights Reserved



