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Figure 3. Higher Risk of CSPH is Associated with Greater Septa Area and Septa Area was Reduced

|NTRODUCT|ON RESU LTS in the Subgroup of Efruxifermin Participants with Higher Baseline CSPH Risk CONCLUS'ONS

A) Septa Area at Baseline B) Relative Change in Septa Area at Week 96,
(stratified by CSPH Risk Category) Subgroup: CSPH / Probable CSPH at Baseline

Efruxifermin is a bivalent FGF21 analog in Figure 1. Representative Images Showing Overall Reduction in Fibrosis, including Decrease in
Septa Area, with Efruxifermin at Week 96
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