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Annualized Risk of AAA Rupture

a Intervention

No Proven Therapy for Small to Mid-Sized AAAs

« Large, randomized EU and US clinical trials have shown no advantage to:
| - Early OSR vs acive surveilance (ADAM, UKSAT)
| - Early EVAR s active surveillance (PIVOTAL, CAESAR)

+ Many systemic pharmacotherapy trials also showed no benefit with:
" : otne! N o i

|+ statin therapy, no robust methodology studies conducted for AAA
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+ RCT evaluating systemic Doxycycline vs placebo showed no reduction in AAA growth

+ RCT evaluating systemic Metformin vs placebo showed no reduction in AAA growth
h - Enrollment truncated due to COVID

+ Multiple ongoing trials continue to it Metformin for idsi: AAAs

Novel Drug to Potentially Stabilize AAA Growth

1,2,3,4,6-Pentagalloylglucose (PGG)
+ AAA disease is manifested by breakdown of elastin fibers

+ Glucose core with 5 galloyl groups

« Derived from plant polyphenols + PGG binds and crosslinks remaining elastic fibers to strengthen the

aortic wall with a localized treatment

O + PGG prevents further enzymatic degradation of elastin by binding to
multiple locations along the protein

BGG has the potential to,

+ Strengthen weakened tissue
+ Hinder enzymatic degradation
* Inhibit growth of aneurysms
+ Reduce rupture risk

Nectero EAST® System

Stabilizer Mixture
(PGG + contrast)

Dual-Balloon
Delivery Catheter

- Reduces blood pressure - -
in the aneurysm sac
- _-

Utiizes standard endovascular techniques > Displaces biood veiume
+ Total procedure takes <1 hour for wall apposition -
+ Conscious sedation or general anesthesia . Delivers 25 mL of ’

« Delivered through 14F sheath stabilizer solution in ~3
+ Thrombus does not prevent PGG diffusion minutes
+ Leaves no permanent implant behind
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Nect

Systs

Enroliment: June “19 - December ‘23

EAST

First-In-Human (FIH): Phase | Nectero EAST® Trial Design

Primary Endpoint!

+ 30-Day Safety.
+ Technical Success
of Procedure:

ero

e Secondary Endpoint !

ARAGrowth over Time:

1-Year Full
Cohort
N=44

Follow-up.
Ongoing

Phase | Trial: Baseline Demographics and Current Follow-Up Status

46 Patients Enrolled

0]

Male: 89% Female: 1%

Mean Age: 70 Years
(50-87)
Mean BMI: 27.2 kg/m?
(19.1-38.9)

Baseline Anatomy

Eollow:-Up Status
1-Year Follow-up Full Cohort: (n=44)

2- & 3-Year Follow-up Phase la Cohort
(n=17, n=14)

Natural History Growth Rate Comparator: Brady Publication

Phase I: 1 Year Full Cohort Change in Maximum AAA Diameter (n=44)

1743 Patients from the UK Small Aneurysm Trial. 1.9yrs Mean Follow-Up

Brady Publication

Nectero EAST® System

Baseline Patients

Baseline Annual Growth
Diameter Rate
— <40 mm 1.85 mm/yr n=14
40-45 mm 2.69 mm/yr n=18
>45 mm 3.50 mm/yr n=13
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Phase la: Maximum AAA Diameter Growth from Baseline

Significant i igh 3 Years Comp to

AAA Natural History

m Expected Natural History* m Nectero East Phase la
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Phase la: Projection to Time to AAA Conversion

Early Data are Promising and Have the Potential to More than Double Time to Threshold

55

Detection, Management, and Prospects for the Medical
‘Treatment of Small Abdominal Aortic Ancurysms

“To prevent small aneurysms reaching threshold,
new treatments to reduce the expansion rate
by >50% need to be designed, based on the

underlying pathologic process”

Max AAA Diameter (mm)
g

-- Janet T. Powell ° 1 2 3 4 B 0 7 8 9 10




Key Findings and Clinical Implications from Phase | Study

11/18/25

Among Patients with Small to Mid-Sized AAAs, PGG and the Nectero EAST® system:

Therapeutic Agent Derived from Nature Localized Treatment Directly into the AAA
+ ANatural Plant Compound + One Time Delivery with Durable Effects

- Eliminates Challenges of Systemic Therapies and
Patient Compliance

+ Beneficial Pleiotropic Properties towards Aortic
Disease

Stabilization of the Aortic Wall

Slowing Down of AAA Growth Rate
« Binds and Crosslinks the ECM Proteins

« Clinically Significant Reduction in AAA Growth Over
+ Protects these Proteins from Further Enzymatic

EAST System
N =200
Time.
Degradation + Potential to Delay or Avoid AAA Surgical <20 mn dameter ——
Conversion wicT Secondary
o Endpoint
A Randomized, Controlled Clinical Trial (stAAAble) is Underway ameter ot 24 monihe
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Phase 11/l IND Randomized, Controlled Trial Design

Principal Investigators: Dr. Dan Clair & Dr. Grace Wang (Initiated January 2024)

« Fast Track Designation: for select novel drugs that FDA deems offer a potential significant benefit

- FDA Therapy expedite thy jiew of drugs for sgii I
j ind preliminary clinical evidence indicates that the drug may demonstrate sybstanial improvement on
s.m%mi‘gn icant endpoint(s) over available therapies

aclinically

400 patients
Randomized 1:1

Nectero




