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VI. Patient #3 Improvements in Dynamometry Pre- vs. Post-

Treatment
lll. Schedule of Assessments (Not All Assessments Done on All Pts.)

Patient
details

P#1
9-year-old
Female

P#2
17-year-old
Male

P#3
10-year-old
Female

V. Patient Demographics, Treatment duration and High-level Response
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Improvements in SARA score, 9HPT (>5sec), activities of daily living, tandem walk, school performance and others
“There have been no more urinary incidences [used to come home from school and had to change her pants].” (parents)
“Her walking and running is more stable; her legs are more controlled.” (parents)

Improvements in SARA score, 9HPT (>5sec), activities of daily living, walking speed and endurance, school performance
“| experienced no more falls since | am on treatment”
“His gait is more stable, his fine motor skills have improved, and his speech is faster” (parents)

Improvements in MM-COAST (Flickinger et al. 2021) dynamometry measurements, tandem walk, stair climb, 10MWT, 9HPT etc.
“The patient’s school and family have noted significant improvements in cognition, attention, and communication.”
The patient’s teacher noted, “Patient is very engaged and excelling in her schoolwork”.

CONCLUSIONS - Preliminary Evidence of Potential Therapeutic Signal

e BPM31510 weekly IV treatment has been well tolerated with no drug related clinically significant adverse events.

* All three patients have demonstrated improvements in ataxia and motility by SARA score (ataxia) or MM-COAST objective assessments (dynamometry)

* Noticeable improvements were observed as early as 4 weeks after treatment initiation and sustained past 20 weeks.
 Patient #3 showed regression in muscle strength after a 1-month treatment pause.
* Parents, teachers, and/or parents of peers have reported substantial improvement in day-to-day activities for all 3 patients.

This preliminary evidence suggests that BPM31510 may have a substantial effect in patients with PCQD, warranting further investigation.

BPM31510 is an investieational drue whose safetv and efficacv have not been established bv the FDA.
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