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OBJECTIVE CONCLUSIONS

The objective of this post hoc subgroup analysis was to assess A single A injection of PCRX-201 led e The greatest improvements were observed in individuals These data warrant further

the impact of PCRX-201 gene therapy on pain, stiffness, and to improvements in pain, stiffness, with K/L grade of 2; improvements were also observed for investigation in an ongoing randomized,
function in patients with osteoarthritis of the knee (OAK) stratified and function for up to 104 weeks in those with K/L grade of 3 or 4, suggesting that PCRX-201 double-blind, active-controlled phase 2
by structural severity (assessed by Kellgren/Lawrence [K/L] grade) all structural severity subgroups may be useful across the spectrum of OAK severity study (NCTO6884865)
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Participant Demographics and Baseline Characteristics

« Participant demographics and baseline characteristics were similar across cohorts

* Most participants were women with a K/L grade of 3-4, the mean WOMAC pain score was similar in both cohorts,
and ~75% of participants had bilateral OAK

Participant Demographics and Baseline Characteristics

Not pretreated cohort Corticosteroid pretreated cohort
(n=36) (n=36)
Age, median (IQR), y 62.0 (58.5-67.0) 67.5 (58.5-71.5)
Women, n (%) 21 (58.3) 21 (58.3)
Race

Asian 1(2.8) 0

Black 4 (11.1) 4 (11.1)

White 31 (86.1) 32 (88.9)
K/L grade, n (%)

2 7 (19.4) 6 (16.7)

3 23 (63.9) 15 (41.7)

4 6 (16.7) 15 (41.7)
WOMAC pain score, mean (SD) 6.4 (1.0) 6.8 (1.0)
Follow-up, median (range), wk 104 (15-104) 104 (8-104)
BMI, mean (SD), kg/m? 32.1(4.2) 31.2 (4.9)
Years since primary diagnosis, mean (SD) 8.6 (8.8) 14.6 (10.9)
Unilateral or bilateral OAK, n (%)

Unilateral 8 (22.2) 10 (27.8)

Bilateral 28 (77.8) 26 (72.2)

BMI, body mass index; IQR, interquartile range; K/L, Kellgren/Lawrence; OAK, osteoarthritis of the knee; SD, standard deviation; WOMAC, Western Ontario and McMaster Universities Osteoarthritis Index.



WOMAC-A Pain Scores and WOMAC-B Stiffness Scores
Stratified by K/L Grade

* When stratified by K/L grade, LSM improvements were observed in WOMAC-A pain scores and
WOMAC-B stiffness scores in all subgroups

LSM Improvements in WOMAC-A Pain Scores and WOMAC-B Stiffness Scores at Week 104 Stratified by K/L

Grade

Corticosteroid pretreated:
K/L grade Not pretreated: point reduction (%) n point reduction (%) n
WOMAC-A Pain
2 4.7 (70.5) 5 5.5(81) 3
3 3.0 (45.1) 15 3.8 (55) 9
4 2.6 (42.5) 3 3.5 (53) 7
WOMAC-B Stiffness

2 4.5 (49) 5 5.6 (70)
3 2.7 (35) 15 3.8 (56)

2.5 (35) 3 3.6 (56)

K/L, Kellgren/Lawrence; LSM, least squares mean; WOMAC, Western Ontario and McMaster Universities Osteoarthritis Index.



KOOS Activities of Daily Living Score Stratified by K/L Grade

» When stratified by K/L grade, LSM improvements were observed in KOOS activities of daily living score
in all subgroups

LSM Improvements in KOOS Scores at Week 104 Stratified by K/L Grade

Corticosteroid pretreated:
K/L grade Not pretreated: point increase n point increase n
2 36.3 5 43.3 3
3 247 15 31.7 9
4 19.5 3 26.5 7

K/L, Kellgren/Lawrence; KOOS, Knee Injury and Osteoarthritis Outcome Score; LSM, least squares mean.
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