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i i OF ADVERSE EVENTS EMERGENT ADVERSE EVENTS®
Incidence and Morta"ty + 240 patients with LG-IR-NMIBC across 56 sites in the United States and Europe T
. - Patients were included if they had: . (N= 2,,0;/,, (%)
o EEUS Mortality - LG NMIBC (Ta) histologically confirmed by cold cup biopsy at screening or within 8 weeks before screening 1 (6 incidente)
mo: common cancer in ‘de U 16,710 estimated deaths from AND |Any Adverse Events 140 (58.3)
o VOl (=S @ehmiTAe EEmEET e e = bladder cancer in the U.S in 2023 - History of LG NMIBC requiring treatment with transurethral resection of bladder tumors (TURBT) Any Serious Adverse Events 30 (125) Patients With | 57 | 47
: E |Any TEAES 37 (57) poy Tence | pas) | nog |27 M3)] 303) |303)|137 (571)
(2.3% of all cancer deaths) |Any Grade > 3 TEAEs 33(138) Dysuria 44 [9(38) (1004 | 0 | 0 |54(225
projected cases of - STUDY SCHEMA |Any Treatment or Procedure Related TEAEs | 97 (40.4) (18.3)
newly diagnosed 5-year survival rate /Any Treatment Related TEAEs 81(33.8) Haematuria |15 (6.3)] 5 (21) o o 0 [20(83)
bladder cancer in 2024 - Screening and mm,mwnh Primary Endpoint Follow-Up through First Recurrence (months) /Any Procedure Related TEAES 64 (26.7) Urinary tract
(2013-2019) Enroliment Evaluation, 3months 6 o 12 15 18 21 24 27 33 & |Any TEAE Leading to Treatment Discontinuation| 7 (2.9) infection cLIoEA N0 ] © S A
i |Any TEAES Leading to Study Discontinuat 6 (25) Pollakiuria 26 407 ] o 0 0 [16(67)
75% present with NMIBC 70.9% Complete Response* . A: SC,,O;?EAE estucBicontinaation 29 (121) Fatique oza 407 o 0 0 [ 13(54)
o 96.7% 3 |Any Treatment or Procedure Related Seri- 4(17) UGN-102
Male: F I io=31 N=220 @ ous TEAEs (N 240) /n
ale: Female ratio = 3 3 |Any Treatment Related Serious TEAEs 2(08) Patients With Any Treatment
Average age at diagnosis: 70 years 000% 50.00% 100.00% ete n 2 |Any Procedure Related Serious TEAES 303) Related Serious TEAES (Both Resolved) 2008
W MiBC W \MIBC fon- C°':"""f'e esponse |Any TEAES Leading to Death 303) Urethral stenosis 1(04)
6 once-weekly instillations h ) |Any TEAES of Special Interest 100 (417) Urinary retention 1(04)
nz;ggjgjyi’ﬂ‘f\g;y“:iyg);‘i:ﬁ:;iﬁ‘;’;i":ﬁgmg - In general TEAEs were mild to moderate and resolved or were resolving
for-cause biopsy '
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e T gt e ‘50?32;";7‘?; st roons DEMOGRAPHICS AND BASELINE CHARACTERISTICS COMPLETE RESPONSE RATE AT 3 MONTHS
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UGN-102 AMONG UGN-102 TRIALS
A Characteristic (N = 240) / n (%)
- d OPTIMA 1l ATLAS ENVISION
Age Median Age (Min, Max) 700 (30,92) (N=63) (N=142) (N=240)
Age (Years), n (%) >=65 162 (675)
B o Male 147 (613) 6 6 5
Low Grade Intermediate Risk e n (%) Female 93 (38.8) 65.1% 64.8% 79.6%
« ~70% of all bladder cancers « LG Ta Tumors that are large (> 3cm), multifocal, or recurrent T EE 0 Yes 232 (967) (52.0, 76.7) (56.3, 72.6) (73.9, 84.5)
« High risk of recurrence « LG T1 Tumors . No 8(33)
« Low risk of progression « SOC: Repeated Transurethral Resection of Bladder Tumor Previous LG NMIBC Episodes, n (%) Yes 229 (954)
(TURBT) No 1 (4.6)
6 instillations 228 (95.0)
Treatment Course, n (%) e netiations e DURATION OF RESPONSE AMONG UGN-102 TRIALS
UGN-102 clinical development timeline OPTIMA Il ATLAS ENVISION
ATLAS envision Topine o PRIMARY ENDPOINT: COMPLETE RESPONSE (N=41) (N=92)
anne
lninened leimered for both RATE AT 3 MONTHS
ATLAS and o ®
ENVISION N-102 Complete Response Rate 69.9% 79.6%

patient enrolled patient enrolled

phase 3 study

240) (51.8, 82.3) (69.3, 86.8)
CRR (95% CI)
Complete 191(796) | 796(739,845) 9-month DOR KM 12-month DOR KM 12-month DOR KM
N 49 (204) 79.6% estimate estimate estimate
Residual Disease 35 (14.6) CRR
ol Prose 38 Pyl Envision e e e = M cr SUMMARY
launched results study 12-month ndeterminate .
published results m‘%‘;?ed Missing 5(21) M ner - ENVISION demonstrated a 79.6% complete response rate at 3 months, followed by an
patientamvolled released estimated duration of response of 82.3% at 12 months by Kaplan Meier Analysis
- Other secondary endpoints currently ongoing include DOR up to 63 months, durable
. . o SECONDARY ENDPOINT: KM ESTIMATE OF complete response (DCR) rate, and disease-free survival (DFS)
Key studies in The UGN-102 Clinical Development Program DURATION OF RESPONSE

rotal Submission of a New Drug Application (NDA) to the U.S. Food
ota

Study ID Phase Title > 02 and Drug Administration (FDA) are anticipated in Q3 2024.
£
€
OPTIMA II: Primary Chemoablation of Low-Grade g, N =191)
i i | | i o UGN-102 f an investigational drug. The safety and efficacy of UGN-102 has not been estabiished by the FDA.
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ATLAS: A Randomized, Controlled, Open-label Study of the 22 Estimate: g
Efficacy, Durability, and Safety of UGN-102 With or Without 2 M Estimates at*
NCT04688931 3 TURBT in Patients with Low Grade Intermediate Risk Non- 142 282 é - th 52.3% (759, 871
Muscle-Invasive Bladder Cancer (LG-IR-NMIBC) 1 months % (759, 871) e
ENVISION: A Phase 3 Single-Arm Study of UGN-102 for 15 months 80.9% (739, 86.2) :
NCT05243550 3 Treatment of Low-Grade Intermediate Risk Non-Muscle- 240 240 Time from 3-Month CR (Months) 18 months 80.9% (73.9,86.2) : o i
Invasive Bladder Cancer -
191 181 167 156 108 mzi‘fh”sf"”"w ue 13.8 (12.2-14.5) piscosures
*142 received UGN-I02, 140 received TURBT B






