A Multicenter, Randomized, Double-Blind, Placebo-Controlled Phase 2 Trial of Pacibekitug Subcutaneous Quarterly or Monthly
in Patients With Elevated hs-CRP and Chronic Kidney Disease: TRANQUILITY 90-Day Results

Pablo E. Pergolal, Emil deGoma?, Famina Hemani?, John Walsh?, Hany Zayed?, Paul M. Ridker3, Michael Szarek?, Deepak L. Bhatt*

1Renal Associates, PA, San Antonio, USA; “Tourmaline Bio, Inc., New York, USA; 3Brigham and Women’s Hospital, Harvard Medical School, Boston, USA; *Mount Sinai Fuster Heart Hospital, Icahn School of Medicine at Mount Sinai, New York, USA

PURPOSE RESULTS RESULTS

* Pacibekitug (TOUROOG6; formerly PF-04236921) is a long-acting, fully human, * Pacibekitug demonstrated statistically significant reductions in hs-CRP * Consistent, large reductions in hs-CRP were observed across clinically * Concordant reductions were observed with other markers of IL-6 pathway
anti—interleukin-6 (IL-6) monoclonal antibody with a naturally long half-life, across all pacibekitug dosing arms (Figure 2). relevant subgroup analyses including sex, baseline diabetes status, and activity, including lipoprotein(a), fibrinogen, and serum amyloid A (Figure 6).
low immunogenicity, and high binding affinity for IL-6. — baseline use of statin or incretin therapy (Figure 5). ] Lipoprotein(a)® Fibrinogen Serum Amyloid A
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Table 1. Key baseline characteristics of the primary analysis population. (N=31) (N=31) N 30) (N=34)
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