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INTRODUCTION

METHODS
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Summary Presentation 804

= Once-daily dosing of TERN-601 resulted in dose-dependent decreases in hunger and appetite + Slowing of acetaminophen (APAP) absorption (a marker of delayed gastric emptying) on Day 27
with corresponding increases in fullness and satiety (solid lines) was observed at all TERN-601 doses

= Overall appetite score (OAS), which is a composite score of hunger, appetite, fullness, and satiety,
also increased in a dose-dependent manner

- Delayed gastric emptying is consistent with the GLP-1RA class and likely contributes to observed
effects on appetite and weight loss

» Observed changes in appetite are likely predictive of weight loss in longer term studies Figure 3. Baseline and Day 27 — Gastric Emptying
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Figure 1. Day 27 Change from Baseline — Participant Appetite Questionnaire
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Data based on patient-reported (n=9 per treatment group) appetite and satiety scores measured using the visual analog scale (0-100 mm). Time (hr) Time (hr) Time (hr) Time (hr)
AUCo-hr, area under the curve from time point 0—4 hr (hr.mm).
» Dose-dependent increases in overall appetite score (OAS), correspond to decreases in hunger and [ Baseline Day 27 |

appetite and increases in fullness and satiety

» All TERN-601 doses suppressed increases in blood glucose, insulin, and C-peptide in response to

* Increases in OAS were observed at Day 13 of dosing and remained relatively consistent on Day 27 c 'S8 ) ! -
an MMTT in participants without diabetes relative to placebo treatment

Figure 2. Baseline, Day 13, and Day 27 — Overall Appetite Score
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+ Delayed gastric emptying (Figure 3) may have contributed to these effects on glycemic
parameters
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400 Figure 4. Mixed-Meal Tolerance Test (MMTT) Analytes on Day 27
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Data based on patient-reported hunger and satiety scores measured using the visual analog scale (0100 mm).
AUCo4t, area under the curve from time point 04 hr (hr.mm).
Boxes provide the 25th to 75th percentiles with a line at the median. Whiskers extend to the smallest and largest values observed. Line plot overlays represent mean values.

CONCLUSIONS |

« TERN-601 PD effects were consistent with GLP-1RA mechanism of action

- 28-day PD data, along with safety and weight loss data, supported dose
and titration schedule selection for ongoing Phase 2 12-week study
(FALCON; NCT06854952) in participants with obesity or overweight

* TERN-601 reduced appetite and increased satiety in a dose-
dependent manner

* TERN-601 delayed gastric emptying and prevented rises in
glucose, insulin, and C-peptide following MMTT to a similar
extent at all doses

GLOSSARY |

APAP, acetaminophen (paracetamol); BL, baseline (Day —1); DCs,
discontinuations; FIH, first-in-human; Gl AEs, gastrointestinal adverse events;
GLP-1RA, glucagon-like peptide-1 receptor agonist; LS, least squares; MMTT,
mixed meal tolerance test; OAS, overall appetite score; PD, pharmacodynamic;
QD, once-daily; SD, standard deviation; SE, standard error
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