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Introduction Figure 1. Countries participating in the GBS-FORWARD study

« Guillain-Barré syndrome (GBS) is a rare, acute-onset, life-threatening
neuromuscular condition that occurs worldwide and requires
immediate intervention’

« Tanruprubart (ANX005), a monoclonal antibody, is a targeted
immunotherapy that selectively and fully blocks C1q, the initiating
molecule of the classical complement pathway,
reducing neuroinflammation and preventing nerve damage?:3

* The primary goal of this open-label study (GBS-FORWARD) is to
characterize the pharmacokinetics (PK), pharmacodynamics (PD),

efficacy and safety of tanruprubart in participants with GBS in North
America and Europe (Figure 1). ClinicalTrials.gov: NCT07020819

Previous Findings

« GBS-02 (NCT04701164) was a Phase 3, multi-centre, double-blind, Methods and Key Ellglblllty Criteria
placebo-controlled study of tanruprubart in patients with GBS in « GBS-FORWARD is a multi-centre, open-label, single-arm, PK, PD,
Bangladesh and the Philippines efficacy and safety study of a single intravenous (IV) administration of

« Patients treated with tanruprubart 30 mg/kg had better outcomes vs tanruprubart 30 mg/kg in participants recently diagnosed with GBS

placebo at Week 8 (GBS-Disability Scale [GBS-DS] odds ratio 2.4, 95% « 30 participants between the ages of 12 and 85 years are being recruited
Cl 1.3—4.5; p=0.0058; Figure 2), >10-point improvement in muscle

strength at Week 1 (Medical Research Council sumscore [MRCss], o | . S
Figure 3) and significantly reduced duration of ventilation duration * IVlg or PE may be administered in the event of clinical deterioration
(p=0.0356) judged by the investigator and considering these criteria:

 All participants will receive best supportive care

« GBS-DS and MRCss were significantly improved in a broad spectrum of - AN unar?tlc:lpated Qevelopment OT re§p|ratory failure
patients, including those with acute motor axonal neuropathy (AMAN) or - A 25-p0|n.t worsening from bas.elme In MRCS_S |
acute inflammatory demyelinating polyneuropathy (AIDP)? — Aworsening in GBS-DS 21 point from prior visit

« C1q inhibition by tanruprubart 30 mg/kg was associated with substantial, _ -
rapid reductions in neutrophil counts and inflammatory markers within 1 Inclusion Criteria

week. In contrast, these remained high in placebo-treated patients, “‘ « Diagnosis of GBS according to the National Institute of
peaking at Week 1° ..' Neurological Disorders and Stroke Diagnostic Criteria for

* Tanruprubart was well tolerated, and most adverse events were mild to GBS

moderate, due to GBS and not considered related to study drug* * Onset of GBS-related weakness <10 days before start of
infusion on Day 1

 GBS-DS score of 3, 4 or 5 at screening and before start
of infusion on Day 1

* |In study GBS-04, patients from GBS-02 were matched with patients
from the International GBS Outcome Study who were treated with
intravenous immunoglobulin (IVIg) or plasma exchange (PE). Patients
receiving tanruprubart 30 mg/kg had a ~10-point greater improvement in Exclusion Criteria

MRCss at Week 1 and were ~3 times more likely to improve on GBS-DS “‘ . Previous or intended treatment with either IVIG or PE for
at Weeks 4, 8 and 26 vs patients receiving 1VIg/PE? ... GBS

« Diagnosis of a variant of GBS, including Miller Fisher
syndrome, Bickerstaff's encephalitis and overlap
Figure 2. GBS-02 primary endpoint: Change in GBS-DS at Week 8 syndromes

Odds ratio 2.4, 95% Cl 1.3-4.5; p=0.0058

Study Design

29% « Patients who meet the eligibility criteria during screening are being
enrolled to receive a single IV infusion of tanruprubart (30 mg/kg)

Tanruprubart
30 mg/kg n=78

« Participants remain in the clinic for the completion of study assessments
either until Day 8 or until they are cleared to be discharged, depending

on which occurs later. Participants return for follow-up visits until the end
of the study on Week 26 (Figure 4)

* The study size is adequate to compare MRCss at Week 1 with an
IVIg-treated, external control group from the International GBS Outcome
Study database®

Placebo n=81 12°/o

0% 0% 40%% 500 500 000 Figure 4. GBS-FORWARD study design

Screening In-clinic
- 0-1: Good state of health 2-3: Disabled - 4—-6: Severely disabled/death Within 48 hours Day 1 to Day 8 or release, if Outpatient
before Day 1 later Day 9 to Week 26
ol confidence fnfervel . §
Figure 3. Recovery in muscle strength (MRCss) at Week 1 ( A
p<0.0001
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—  |n addition to PK and PD analyses, the efficacy, safety and tolerability
-2 _ Tanruprubart Placebo of tanruprubart are being assessed in this cohort
30 mg/kg (n=79) (n=81) . . . . . :
« Efficacy and participant quality of life are being assessed using the
MRCss, GBS-DS scale, Rasch-built Overall Disability Scale (rODS)
LS: Mean point improvement relative to placebo. . . . . . .
LS, least squares; SEM, standard error of the mean. and EuroQol five-dimensional, five-level questionnaire (EQ-5D-5L)

CONCLUSIONS

* In study GBS-02, C1q inhibition with tanruprubart significantly improved the odds of being in a better state of health in participants from
Bangladesh and the Philippines*

This open-label study (GBS-FORWARD) is recruiting participants with recently diagnosed GBS in North America and Europe to confirm the
generalisability of previous study findings

This study will add to the current body of evidence demonstrating the efficacy, safety and tolerability of tanruprubart (30 mg/kg) in patients

with GBS
References Acknowledgements Disclosures
1.Willison HJ, et al. Lancet. 2016;388:717-27. 2. Lansita JA, et al. Int J Toxicol. 2017;36:449-62. The study was sponsored by Annexon Biosciences (Brisbane, CA, USA). Medical TR: Received grants or contracts from Alexion and argenx for investigator-initiated research projects, received payment as a panelist for the 2024 American Journal of Managed Care —
3. Suri P, et al. Neurology. 2022;98(18 Suppl):3867. 4. Kroon H-A, et al. Presented at the writing and editing assistance were provided by Envision Ignite, an Envision Medical Institute for Value-Based Medicine, provided support for a myasthenia gravis scientific advisory committee for Alexion, provided support for a Guillain-Barré scientific advisory committee for
Neuromuscu lar Study Group Annual Scientific Meeting, September 20-22, 2022; Tarrytown, NY, Communications agency, a part of Envision Pharma Group, and were funded Annexon, and received payment to participate on advisory boards for Alexion and UCB. H-AK: Employee and shareholder of Annexon Biosciences. GM, PL: Employees of Annexon
USA. 5. Kroon H-A, et al. Presented at the Peripheral Nerve Society Annual Meeting, May 17-20, by Annexon Biosciences. Biosciences at the time of the study. JAA: Received honoraria, consultation fees and served on advisory boards for Alexion, Alnylam, Akcea therapeutics, argenx SE, Annexon, Dianthus,
2025; Edinburgh, UK. Poster P346. 6. Kroon H-A, et al. Presented at the Neuromuscular Study CSL Behring, Hansa, Grifols, Immunovant, Immunopharm, ImmunoAbs, Sanofi, Johnson & Johnson, Pfizer, Takeda. SL, RM, KG: No relevant disclosures.
Group Scientific Meeting, September 26-28, 2025; Stresa, Italy. Poster ID #1200. 7. Weigers JA, For additional information, please reach out to Henk-André Kroon: hakroon@annexonbio.com
et al. Presented at the Peripheral Nerve Society Annual Meeting, May 17-20, 2025; Edinburgh, UK. Previously accepted and presented at the American Academy of Neurology Annual Meeting 2026.

Oral 589. 8. Leonhard SE, et al. Neurology. 2022;99:€1299-e1313.

Presented at the 2026 Peripheral Nerve Society Annual Meeting, 13—-16 June 2026, Maastricht, The Netherlands





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 600
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 600
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly true
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on 'EPG UPLOAD'] [Based on 'EPG UPLOAD'] [Based on 'HighResolution_NoCrops'] [Based on 'HighResolution_NoCrops'] [Based on 'HighResolution_NoCrops\\0501\\051'] [Based on 'HighResolution_WithCrops'] [Based on '[PDF/X-1a:2001]'] Use these settings to create Adobe PDF documents that are to be checked or must conform to PDF/X-1a:2001, an ISO standard for graphic content exchange.  For more information on creating PDF/X-1a compliant PDF documents, please refer to the Acrobat User Guide.  Created PDF documents can be opened with Acrobat and Adobe Reader 4.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /HighResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 0
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice
CProfilesInComments true

  /PassThroughJPEGImages true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness false

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Remove

  /UsePrologue false

  /sRGBProfile (sRGB IEC61966-2.1)

>> setdistillerparams

<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


