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For X-linked hypophosphataemia (XLH)
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FGF23, fioroblast growth factor 23; NaPi, sodium-phosphate cotransporters; PHEX, phosphate-regulating endo peptidase homolog on
the X chromosome; XLH, X-linked hypophosphataemia; 1,25(0H)2D , 1,25 dihydroxy vitamin D.
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ALP, alkaline phosphatase; FGF23, fibroblast growth factor 23; PHEX, phosphate-regulating endopeptidase homolog on the
X chromosome; PTH, parathyroid hormone; XLH, X-linked hypophosphataemia; TmP/GFR, ratio of renal tulbbular maximum reabsorption
rate of phosphate to glomerular filtration rate; 1,25(0H)2D, 1,25 dihydroxy vitamin D.
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XLH, X-linked hypophosphataemia.
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FGF23, fibroblast growth factor 23; NaPi, sodium-phosphate cotransporters; XLH, X-linked hypophosphataemia;
1,25(0OH)2D, 1,25 dihydroxy vitamin D.
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PHEX, phosphate-regulating endopeptidase homolog on the X chromosome; PTH, parathyroid hormone; @2W, every 2 weeks;
RGI-C, Radiographic Global Impression of Change; ROW, rest of the world; RSS, Rickets Severity Score; SC, subcutaneous;
XLH, X-linked hypophosphataemia.
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The graphs from this page are adapted from Imel EA et al. Lancet. 2019 Jun 15;393(10189):2416-2427. Eligible patients had radiographic evidence of rickets
at baseline and were on long-term conventional the rapy. Patients randomly assigned to receive CRYSVITA® 0.8 mg/kg Q2W or con ventional the rapy.

Q2W, every 2 weeks; SD, standard deviation; TmP/GFR, ratio of renal tubular maximum reabsorption rate of phosphatet o glomerular filtrationrate.
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The graphs from this page are adapted from Imel EA et al. Lancet. 2019 Jun 15,393(10189):2416-2427. Post-baseline values are offset from the actual
treatment week to avoid overlapping error bars. Eligible patients had radiographic evidence of rickets at baseline and were on long-term conventional
therapy. Patients randomly assigned to receive CRYSVITA® 0.8 mg/kg Q2W or conventional therapy.

ALP, alkaline phosphatase; @2W, every 2 weeks; SD, standard deviation; 1,25(0OH)2D, 1,25 dihydroxy vitamin D.
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The graphs from this page are adapted from Imel EA et al. Lancet. 2019;393:2416-2427. Eligible patients had radiographic evidence of rickets at baseline
and were on long-term conventional therapy. Patients randomly assigned to receive CRYSVITA® 0.8 mg/kg Q2W or convention al the rapy.

ANCOVA, analysis of covariance; Cl, confidence interval, GEE, generalised estimating equation; LS, least squares; Q2W, every 2 weeks;
RGI-C, Radiographic Global Impression of Change; SC, subcutaneous; SD, standard deviation; XLH, X-linked hypophosp hataemia.
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The graphs from this page are adapted from Imel EA et al. Lancet. 2019:393:2416-2427. Eligible patients had radiographic evidence of rickets at baseline
and were on long-term conventional therapy. Patients randomly assigned to receive CRYSVITA®  0.8mg/kg Q2W or conventional therapy.

ANCOVA, analysis of covariance; Cl, confidence interval, GEE, generadlised estimating equation; LS, least squares; Q2W, every 2 weeks;
RGI-C, Radiographic Global Impression of Change; RSS, Rickets Severity Score; SC, subcutaneous; SD, standard deviation;

XLH, X-linked hypophosphataemia.
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Adapted fromImel EA et al. Lancet. 20 19:393:2416-27.
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RGI- C, Radiographic Global Impression of Change ; RSS, Rickets Severity Score; XLH, X-linked hypophosphataemia.
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The graphs from this page are adapted from Imel EA et al.Lancet. 2019Jun 15;393(10189):2416 2427 . Post-baseline values are offset from the actual
treatment week to avoid overlapping error bars. Eligible patients had radiographic evidence of rickets at baseline and were on long-term conventional
therapy. Patients randomly assigned to receive CRYSVITA® 0.8mg/kg Q2W or conventional therapy.

Q2W, every 2 weeks; SD, standard deviation;, 6MWT, six-minute walking test.
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(mild to moderate)

These are the most common TEAES with >10% incidence in either group. Please see publication for full safety profile.
TEAE, treatment-emergent adverse event; XLH, X-linked hypophosphataemia.
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XLH, X-linked hypophosphataemia.
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EoUCE 22| 2 P = A LICH

Q2W, every 2 weeks; SE, standard error; TmP/GFR, ratio of renal tubular maximum reabsorption rate of phosphate to glomerular
filtration rate.
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1,25(0OH)2D, 1,25 dihydroxy vitamin D; SE, standard error; pg/mL, picograms per milliliter; @2W, every 2 weeks; SD, standard deviation;
25(OH)D, 25-hydroxyvitamin D; ng/mL, nanograms per milliliter.
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(n=12) (n=20) (n=14) (n=15)

0| H|o|X|2| J2HI= Ward LM, et al. J Clin Endocrinol Metab 2022;107(8):e3241-e32530| A AMEHE|RA&LICt. BtXH= S2|AH|ELS 25 19], 0.8 mg/kg & 7|1ZE @HO=
EoUCE 22| 2 P = A LICH

ALP, alkaline phosphatase; SD, standard deviation; ULN, upper limit of normal; SE, standard error; IPTH, intact parathyroid hormone;
pg/mL, picograms per milliliter; Q2W, every 2 weeks.
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0| H|o|X|9| J2HI= Ward LM, et al. J Clin Endocrinol Metab 2022;107(8):e3241-e32530| A AMEHE| A& LICt BXH= I2|AH|ELS 25 19], 0.8 mg/kg & 7|1Z= RHOZ
ST E 2R9| 2 ™ ASLICH

RGI-C, Radiographic Global Impression of Change; Diff, difference; Q2W, every 2 weeks.
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—— Conventional --l-- Conventional —@— CRYSVITA° SCQ2W,  --@-- CRYSVITA® SC Q2W,
Therapy <5 years Therapy =5 years <6 years >5 years
(n=12) (n=20) (n=14) (n=15)

0| H|o|X|2| J2HI= Ward LM, et al. J Clin Endocrinol Metab 2022;107(8):e3241-e32530| A AMEHE|RA&LICt. BtXH= S2|AH|ELS 25 19], 0.8 mg/kg & 7|1ZE @HO=
EoUCE 22| 2 P = A LICH

RGI-C, Radiographic Global Impression of Change; Diff, difference; LS, least squares; SE, standard error; Q2W, every 2 weeks;
LSMD, least squares means difference
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Baseline Week 64 Baseline Week 64
RSS, 2.5 RSS, 1.0 RSS, 2.5 RSS, 1.0

Adapted from Ward LM, et al. J Clin Endocrinol Metab 2022;107(8).e32 41-€3253.

14 oo}, 32| AH|E} X|2

Right Left

Baseline Week 64 Baseline Week 64
RSS, 2.5 RSS, 0.5 RSS, 2.5 RSS, 0.5

Adapted from Ward LM, et al. J Clin Endocrinol Metab 2022;107(8).e32 41-€3253.

RSS, rickets severity score
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Right

Baseline
RSS, 2.0

Adapted from Ward LM, et al. J Clin Endocrinol Metab 2022;107(8):€324 1-e3253.

Week 64
RSS, 1.5
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Right

Baseline
RSS, 2.0

Adapted from Ward LM, et al. J Clin Endocrinol Metab 2022;107(8):e324 1-e3253.

RSS, rickets severity score
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Baseline to W eek 64 RGI-C Baseline to Week 64 RGI-C
Lower Limb Deformity,0 Lower Limb Deformity, +2.7

Adapted from Ward LM, et al. J Clin Endocrinol Metab 2022;107(8).e324 1-e3253.

11.9M| Hof, 7|E /Y x|= 12.5M| Eot, 32| AH[Et X|=

Baseline to W eek 64 RGI-C Baseline to Week 64 RGI-C
Lower Limb Deformity,0 Lower Limb Deformity, +2.7

Adapted from Ward LM, et al. J Clin Endocrinol Metab 2022;107(8):e324 1-e3253.

RGI-C, Radiographic Global Impression of Change
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For X-linked hypophosphataemia (XLH)

CRYSVITA'NE E& Q%=

A7 oI A = 24 HlEr D3 NS Soiekn 9= A, 0f ofo] 0B AIS| 1 FY Mol 0 20| £0i8 FESHD, ¥H o 57t IE sheizt olet
Ho{ZI2 2013t C}20] 0] o] FOIE AIZfBo} BHLICH

1. FGF23 2 Meltrdz Y 228 5l 23 (ZYY=HS H2)

4el: 0] 2 1 mg/kg 2 4 501 Bt M TSt Fo{RILICE CHEt, 19 RO{ZE2 90 mg S £IFsHM = O =1, BN QI 5ot ol w2t 2R Al FOES Y 4 AFLICH
20} 0] 2f 0.8 mg/kg 2 2 F0i| o HY /ot FojgtL|ct, %"g ol SoF ZYol| w2t R Al RoE SUY = U2, 19| 2o 82 2 mg/kg 0|0{0f 5111, 13| £

2.5
40l H2l: 0] 9f 0.3 mg/kg & 4 F0i| ot HY TSt FOLICEL 2H ¢ 5=t S0l w2t R Al FojFs SAY 4 ACH, 19 £|o 82 2 mg/kg 0|0{0f L|Ch.

[F0d 271]

1) 214 (phosphorus) HMA| = 4 HIEIRI DI HFIE 27 Fo{st= &txt2) FF9| A% &4 £ L7| MBEME0| AU Sxt

3) o|™ofl o] ool MEof chet molMo| Qe Bt 4) At72l|0|E|=ASFE (saccharated iron oxide)zt E2|YE2AHE (polymaltose iron)2| F0{2t &=l FGF23 2t
HolMHZ Y 22 5l SH3E SRt

[ES -?—0'1]

ChEot 22 of20|4EtS0| BdE = 2O 2 2AXto| HENS HES| 2ESID 0| H0| YALH £ S FEst= S HEet ZX|E (a0 gLt

= 10%: £0f 22| B3 (o], 2T/ 74 Z/EF) (29.5%), 223 &5

>5,<10%: StX|2HZ

<5%: 2B, IR (LT, 712g, FE7|) ATy, BAL 58, XA EH,XIS), MF(MEZEN, NFMa|st MExZmoly), Lh2H|/cHA (2SS HIEIZI D 0|4,

A
HIE}ZI D 2, PTHE7E 252 &d4), 7 |EHZE, £8, 85, X218, ALP 571)

>
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