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Important Notice
All statements other than statements of historical facts contained in this presentation, including statements regarding Angion Biomedica Corp.'s ("we" or the "Company") strategy,
future operations, future financial position, future revenue, projected costs, prospects, plans, objectives of management, proposed offering and expected market growth are
forward-looking statements. These statements involve known and unknown risks, uncertainties and other important factors that may cause our actual results, performance or
achievements to be materially different from any future results, performance or achievements expressed or implied by the forward-looking statements. The words “anticipate,”
“believe,” “could,” “estimate,” “expect,” “intend,” “may,” “plan,” “potential,” “predict,” “project,” “should,” “target,” “will,” “would,” and similar expressions are intended to identify
forward-looking statements, although not all forward-looking statements contain these identifying words. These forward-looking statements include, but are not limited to,
statements about the potential benefits, activity, effectiveness and safety of our product candidates, the success and timing of our preclinical studies and clinical trials, including
the timing and availability of data from such clinical trials, the primary endpoints to be utilized in our clinical trials, our ability to obtain and maintain regulatory approval of ANG3777, ANG-3070 and any other product candidates we may develop, and the labeling under any approval we may obtain, the scope, progress, expansion, and costs of
developing and commercializing our product candidates, the size and growth of the potential markets for our product candidates and the ability to serve those markets, our
expectations regarding our expenses and revenue, the sufficiency of our cash resources, and needs for additional financing, regulatory developments in the United States and
other countries, the rate and degree of market acceptance of any future products, the implementation of our business model and strategic plans for our business and product
candidates, including additional indications for which we may pursue, our expectations regarding competition, our anticipated growth strategies, the performance of third-party
manufacturers, our ability to establish and maintain development partnerships, our expectations regarding federal, state, and foreign regulatory requirements, our ability to obtain
and maintain intellectual property protection for our product candidates, the successful development for our sales and marketing capabilities, the hiring and retention of key
scientific or management personnel and the anticipated trends and challenges in our business and the market in which we operate.
These forward-looking statements are only predictions and we may not actually achieve the plans, intentions or expectations disclosed in our forward-looking statements, so you
should not place undue reliance on our forward-looking statements. Actual results or events could differ materially from the plans, intentions, and expectations disclosed in the
forward-looking statements we make. We have based these forward-looking statements largely on our current expectations and projections about future events and trends we
believe may affect our business, financial condition, and operating results. These and other risks are described more fully in the registration statement (including a prospectus)
with the Securities and Exchange Commission (“SEC”) on February 4, 2021. Before you invest, you should read the prospectus in the registration statement and other documents
the Company has filed with the SEC for more complete information about the Company and this offering. You may get these documents for free by visiting EDGAR on the SEC
web site at http://www.sec.gov. Angion undertakes no duty or obligation to update any forward-looking statements containing in this presentation as a result of new information,
future events or changes in its expectations.
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Key Investment Highlights
ANG-3777: BROAD
POTENTIAL FOR
ACUTE ORGAN
INJURIES

DEEP FIBROSIS
DEVELOPMENT
PIPELINE

SIGNIFICANT
COMMERCIAL
PARTNERSHIP

EXPERIENCED
LEADERSHIP

• Potential to become first approved therapy for DGF; topline data from Phase 3 registration trial expected YE 2021
• Advance indications in multiple acute organ injuries including in the lung and CNS; topline data from two Phase 2
trials expected in 2021 and anticipate initiating two Phase 2 trials in 2022

• ANG-3070: designed to have improved specificity and receptor-binding affinity, relative to currently approved TKIs
• ROCK2 Inhibitor: potent, selective ROCK2 inhibitor with much higher affinity for ROCK2 vs. ROCK1
• CYP11B2 Inhibitor: designed to target aldosterone-related diseases

• Vifor Pharma granted worldwide (ex Greater China) license for ANG-3777 in Renal Indications
• Total deal value up to ~$1.9B: $80M in upfront and near-term clinical milestone payments, $260M in post-approval
milestones, up to ~$1.6B in sales milestones and tiered royalties on global net sales up to 40%

• Senior management team with extensive drug discovery / development and public market experience; supported
registration and / or commercialization of 50+ approved drugs
• Product pipeline is the result of 20+ years of in-house research by a team with seminal contributions to the
understanding of HGF and fibrotic pathways

“Renal Indications” are defined as renal indications, including forms of AKI and congestive heart failure.
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Robust Clinical Development Pipeline with Near-Term Catalysts
Product
Candidate

Indication

Preclinical

Phase 1

Phase 2

Phase 3

Next Anticipated Milestone(s)

▪ YE 2021: Topline Phase 3 data
▪ 2022: Submit NDA

Acute Kidney Injury Associated with Cardiac Surgery
Involving Cardiopulmonary Bypass (CSA-AKI)

▪ H2 2021: Topline Phase 2 data
▪ Q1 2022: Initiate Phase 3 trial

ALI

Acute Respiratory Distress Syndrome (ARDS)
Indications

▪ H1 2021: Topline Phase 2 data for ALI
associated with COVID-19 pneumonia
▪ 2022: Initiate Phase 2 trial in another
ARDS indication

Acute Central Nervous System-related Injury

▪ 2021: File IND
▪ 2022: Initiate Phase 2 trial

ANG-3070
(TKI)

Fibrosis

▪ H1 2021: Topline Phase 1 healthy
volunteer data
▪ 2021: Initiate Phase 2 trial

ROCK2
Inhibitor

Fibrosis

▪ 2021: Nominate lead compound and initiate IND
enabling studies

CYP11B2
Inhibitor

Fibrosis

▪ 2021: Nominate lead compound and initiate IND
enabling studies

Renal

Transplant-Associated Acute Kidney Injury
(Delayed Graft Function)

CNS

Acute Organ Injury

ANG-3777
(HGF mimetic)

Fibrosis

Partnered with Vifor Pharma
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Company Leadership
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Jay Venkatesan, MD, MBA
President, Chief Executive
Officer

Itzhak Goldberg, MD, FACR
Founder, Chief Scientific
Officer

Board of Directors
Itzhak Goldberg, MD, FACR
(Chairman)
Founder & CSO, Angion

Jay Venkatesan, MD, MBA
President & CEO, Angion

Gilbert S. Omenn, M.D., Ph.D.
Distinguished Professor,
University of Michigan

Victor F. Ganzi
Chairman, Willis Towers
Watson

Allen R. Nissenson, M.D.
Emeritus Professor, David
Geffen School of Medicine at
UCLA

Karen J. Wilson
Sr. VP Finance & Chief
Accounting Officer, Jazz Pharma

John F. Neylan, MD
SVP, Chief Medical Officer

Scientific Advisory Board
Jennifer J. Rhodes, JD
SVP, General Counsel and
Chief Compliance Officer

Greg Curhan
Interim Chief Financial Officer

Joseph Bonventre, MD

Sumit Mohan, MD

Michael Koren, MD

Gregory Downey, MD

Anupam Agarwal, MD

Jack Boyd, MD

Ken Newell, MD

Matthew Cooper, MD

Matthew Weir, MD
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ANG-3777, Our Lead Candidate
HGF Mimetic / Activates c-Met Pathway
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Key Advantages of ANG-3777 for Acute Organ Injury – Clinically Validated
ENHANCES KEY NATURAL REPAIR
PATHWAY

Selectively activates the well-established HGF/c-Met pathway

EXPANDED TREATMENT WINDOW

Our studies have shown ANG-3777 can be successfully
administered up to 48 hours after injury; potential to expand
addressable patient population by increasing intervention window

FAVORABLE ADVERSE EVENT PROFILE

Overall incidence of adverse events was similar between
treatment and placebo groups in Phase 2 DGF trial with no serious
adverse events attributed to ANG-3777

EASE OF ADMINISTRATION

Demonstrated half-life of approximately three hours, enabling
once-daily IV administration
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ANG-3777 Mimics a Key Molecule in the Body’s Organ Self-Repair Pathway
▪ Hepatocyte Growth Factor (HGF) activates
regeneration and self-repair pathways in the
kidneys, heart, CNS and lungs
▪ Following acute injury, HGF is released from
storage and binds to upregulated cell surface
receptor c-Met in the injured organ
‒ c-Met is only upregulated in injured tissue
‒ HGF/c-Met signaling triggers a signal
cascade preventing cell death, activating selfrepair and stimulating regeneration
▪ ANG-3777 is a small molecule HGF mimetic
that activates c-Met and downstream pathways
to enhance regeneration and recovery from
injury
Restoration of Normal Organ Structure and Function
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Acute Organ Injury: Mechanism of Disease
▪ Upon acute organ injury:
‒ HGF is released into circulation and reaches peak
concentration levels approximately 2 hours after injury
(blue line)

Mismatch of HGF and c-Met Following
Acute Kidney Injury
Example: Kidney Ischemia-Reperfusion Injury

‒ c-Met is upregulated over time (orange dashed line) and
is upregulated for 3+ days following injury1
‒ In severe injuries, there is a mismatch between HGF and
c-Met levels at 24 hours following the injury

▪ Augmentation of HGF/c-Met pathway enhances
organ recovery and reparative processes
‒ “…models of kidney injury all demonstrate a role for this
[HGF/c-Met] pathway in the restoration of renal function…
[A]ctivation of the Met receptor on the proximal tubule cell
appears to be critical for early Akt activation and cell
survival after acute ischemic injury”1

1. Mason, S. et al. “Met Activation Is Required for Early Cytoprotection after Ischemic Kidney Injury” J Am Soc Nephrol 25: 329–337, 2014
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Vifor Pharma ANG-3777 License Agreement – November 2020
Total Potential Deal Value of Up To $1.925 billion
Upfront and Near-Term
Cash

Post-Approval
Milestones

Sales-Related
Milestones

Up to ~$260 million in total
potential milestones

Up to $1.585 billion in
total sales-related milestones;
first milestone payment ($100
million) payable on annual U.S.
net sales of $300 million

$30 million upfront cash
A global leader throughout the
whole nephrology chain with
a track record of successful
partnerships, generated
$2B+ of revenue in 2019

$30 million equity investment
$20 million upon enrollment of
first patient in ANG-3777
Phase 3 CSA-AKI trial

Tiered royalties on net global sales up to 40%
▪ Exclusive license for global commercial rights (ex-Greater China) in Renal Indications
‒ Vifor responsible for all commercialization activities related to Renal Indications in the licensed territory
‒ Angion retains rights to develop and commercialize ANG-3777 in non-Renal Indications (subject to certain protections for Vifor Pharma)
▪ Angion retains responsibility for clinical development and the companies share responsibility for regulatory filings in the licensed territories
Milestones and royalties are subject to certain specified reductions and offsets. “Renal Indications” are defined as renal indications, including forms of AKI, and congestive heart
failure. Sinovant Sciences has ANG-3777 rights in Greater China.
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ANG-3777 Clinical Development

11
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ANG-3777’s Opportunity Spans Significant Addressable Markets
Acute Kidney Injury (AKI)
AKI is the most prevalent acute organ injury, with the number of hospitalized patients in the US estimated to be four
million annually.
There are no approved treatments for AKI, and the management of AKI involves supportive efforts
Hospital-based AKI results in greater than $5.4 billion in annual excess costs to hospitals in the United States

Acute Lung Injury (ALI)
ALI, and the more severe Acute Respiratory Distress Syndrome (ARDS), represents a spectrum of lung disease
characterized by the sudden onset of pulmonary edema, inflammatory cell infiltration, and impaired oxygenation
Estimated incidence in the United States for ARDS is 150k to 200k patients annually with a mortality rate of up to 40%

ANG-3777’s Most Advanced Clinical Programs are in Two Forms of Acute Kidney Injury
Transplant-associated acute kidney injury, also known as delayed graft function
Acute kidney injury associated with cardiac surgery following cardiopulmonary bypass surgery
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ANG-3777 Clinical Development
Acute Kidney Injury
❖ Transplant-Associated Acute Kidney Injury (Delayed Graft Function)
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Transplant-Associated Acute Kidney Injury: Delayed Graft Function (DGF)

Delayed graft function
(DGF) is a severe form of
AKI resulting from
ischemia-reperfusion injury
following kidney
transplantation

In U.S. transplant centers, the
average incidence of
DGF in patients receiving
deceased donor kidneys is
nearly one third

Over 30,000
deceased-donor transplants
are performed in the U.S. and
Europe annually

No existing approved
therapies; current standard
of care is increased
hospitalization and dialysis

DGF leads to longer hospital
stays and significantly higher
admission costs
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Delayed Graft Function is Associated with Long-Term Consequences
Markers of Delayed Graft Function…

…are Associated with Poor Long-Term Outcomes

▪ Low urine output

▪ Reduced long-term graft survival

▪ Lower estimated glomerular filtration (eGFR)

▪ Increased morbidity and mortality

Urine Output Post-Op Matters
to Graft Survival

eGFR Impact
to Graft Survival
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Phase 3 Trial in DGF Focused on eGFR Improvement at 12 Months
Randomized, multi-center, double-blind, and placebo-controlled Phase 3 trial to investigate the reduction
in severity of DGF in recipients of deceased donor kidneys
ANG-3777 @ 2 mg/kg IV Infusion Day 1-3*

Enrollment
completed

*1 st d o s e administered within 30 h o u r s post-transplant

Randomization
Screening

Placebo IV Infusion Day 1-3

Day 1-3

Day 4-14

Day 30

Day 60

Day 90

Day 180

▪ Planned primary endpoint: 12-month eGFR (n=253)
‒ Three IV doses within 72 hours of transplantation potentially drives long-term benefit
‒ Literature supports a 5 mL/min/1.73m difference in 12-month eGFR is clinically meaningful

Day 360

Topline data
expected
YE 2021
NDA submission
2022

▪ Essential enrollment criteria: Oliguria >8 hours post-transplant
▪ Rationale for ANG-3777 from Phase 2 trial:
‒ Clinically meaningful improvement in urine output (primary), and
‒ Greater decreases in serum creatinine (secondary) and analysis showing sustained improvement in eGFR
▪ FDA strategy:
‒ Single trial for NDA; seeking potential accelerated approval and subject to confirmatory trial post approval
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ANG-3777 Resulted in Higher Urine Output in our Phase 2 Results
Percentage of Subjects Reaching Urine Output of 1,200cc per Day

•

Primary Endpoint: Time to ≥ 1,200cc
urine output within 24 hours during trial
(p=0.09, NS)

•

9 patients achieved 1,200cc urine in
the first 3 days post dosing (7 on
ANG-3777 and 2 on placebo)

•

Median of 5 days to achieve >1,200cc
for the ANG-3777 arm vs. 14 days for
the placebo arm

•

Kidney transplant occurs on Day 0

•

In this analysis, n=26; 2 patients (1 drug/1 placebo) who achieved primary endpoint prior to dosing were excluded
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ANG-3777 Showed Sustained Improvement in eGFR in Phase 2 Analysis
Long-Term Estimated Glomerular Filtration Rate (eGFR) Over Time*

12-month eGFR
p=0.039*

* Not part of prespecified statistical analysis plan. For purposes of designing our ongoing Phase 3 trial certain post hoc
analyses were conducted based upon the Phase 2 data with statistical testing. No adjustments for multiplicity were
made to prespecified primary endpoint

Patients treated with ANG-3777
demonstrated a durable benefit to eGFR at
12 months post-transplantation, which we
believe is the best predictor of long-term
graft survival

The absolute difference in eGFR between
groups at month 12 was more than double
the 5 mL/min/1.73m difference thought to
be clinically meaningful

Based upon these data, the ongoing
Phase 3 trial in DGF has a planned
primary endpoint of eGFR at 12 months
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ANG-3777 Phase 2 Trial in DGF: Patient Population and Adverse Events
▪ Patient baseline characteristics
‒ Trial arms were generally balanced on comorbidities
‒ The Irish Nomogram for predicting the likelihood of delayed graft function was essentially equivalent
across ANG-3777 arm and placebo at 49.6% and 51.0%, respectively

▪ Adverse events
‒ There were no discontinuations of trial drug due to adverse events, and no deaths in either arm
‒ The overall incidence of adverse events and serious adverse events was similar between the treatment
and placebo arms, no serious adverse event was attributed to ANG-3777 by investigators and no patient
on treatment withdrew because of a serious adverse event
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DGF is an Attractive Market Opportunity

Orphan Market Opportunity

•

•

30,000 deceased donor kidney
transplants annually in U.S. and
Europe growing at a CAGR of
greater than 7% per year over
the last 5 years
Nearly one-third of deceased
donor recipients experience
delayed graft function

Strong Health Economic and
Value Story

Favorable U.S. Policy
Environment

•

Short-term U.S. hospitalization
costs ~$20,000 per transplant

•

U.S. Executive Order focused
on advancing kidney care

•

Long-term U.S. dialysis costs
are ~$90,000 per patient per
year

•

The Department of Health and
Human Services has
announced a goal of doubling
kidney transplants by 2030
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ANG-3777 Clinical Development
Acute Kidney Injury
❖ Acute Kidney Injury Associated with Cardiac Surgery Involving
Cardiopulmonary Bypass (CSA-AKI)
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CSA-AKI is a Common Complication After Cardiac Surgery

Acute Kidney Injury Reduces Survival in Cardiac Surgery Patients

▪ CSA-AKI is one of the most common
significant non-cardiac complications after
cardiac surgery, leading to increased
morbidity and mortality
▪ There are no approved therapies to
address CSA-AKI
▪ CSA-AKI is associated with both high
mortality and significant economic burden
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Phase 2 Clinical Trial in CSA-AKI
Randomized, multi-center, double-blind, and placebo-controlled Phase 2 trial to investigate prevention of
acute kidney injury following cardiac surgery involving cardiopulmonary bypass

ANG-3777 @ 2 mg/kg IV infusion Day 1 -4*

n=120

Topline Data
Expected
H2 2021

*1st Dose administered within 4 hours post-CPB

Randomization
Screening

Placebo IV infusion Day 1-4
Day 1-4

Day 5-7

n=120

Day 8-14

Day 30

Day 60

Day 90

▪ Primary endpoint: Increase in serum creatinine above baseline
‒ Four IV doses within 96 hours of cardiopulmonary bypass surgery potentially drives long-term benefit
‒ Additional important endpoint is the occurrence of Major Adverse Kidney Events at 90 days (MAKE 90), which has previously been
accepted by the FDA as an approvable endpoint in this indication
‒ MAKE 90 “events” are any death, initiation of renal replacement therapy, or >25% decline in estimated glomerular filtration (eGFR)
rate
▪ Development Strategy:
‒ Trial ongoing in United States, Canada, Brazil and Georgia
‒ Signal-finding trial to help determine enrichment strategy for Phase 3 pivotal trial
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Significant Market Opportunity in CSA-AKI

High Unmet Need

Economic Value

•

Over 450,000 coronary bypass and valve
replacement surgeries annually in the
U.S. and Europe 1,2

•

For patients who develop post-operative
AKI, the average U.S. hospital cost is
~$43,000 vs. $27,0005

•

Approx. one-third or over 150,000 patients
per year in the U.S. & Europe develop
CSA-AKI3

•

Short-term costs include longer hospital
stays, increased ICU use and more
frequent re-admissions6,7

•

CSA-AKI leads to an increased morbidity
and mortality4

•

•

Long-term consequences include longterm dialysis and possible need for
transplantation5

There are no approved therapies to
address CSA-AKI

1. Alshaik et al, Ann Thorac Surg. 2018. 2. OECD/European Union (2020), Health at a Glance: Europe 2020: State of Health in the EU Cycle, OECD Publishing, Paris, 3. Alina et
al; Ann Thorac Surg. 2010 4. Wang et al. Nat Rev Nephrology 2017 5. Hobson et al Ann Surg. 2015 6. Silver et al. Nephron. 2017 7. Brown et al., Ann Thorac Surg. 2010
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ANG-3777 Clinical Development
Acute Lung Injury
❖ Acute Lung Injury in COVID-19 Associated Pneumonia
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Acute Lung Injury (ALI) Represents a Major Unmet Need
▪ ALI, and the more severe ARDS, represents a spectrum of lung disease characterized by the sudden
onset of pulmonary edema, inflammatory cell infiltration, and impaired oxygenation
▪ Estimated incidence in the United States for ARDS is 150k to 200k patients annually with a mortality
rate of up to 40%
▪ Current treatment strategies for severe ARDS
‒ Mechanical ventilation, while potentially life-saving, can exacerbate lung injury
‒ Antibiotics are used only to prevent secondary infection related to ARDS
▪ No approved pharmacologic options for ARDS
▪ Angion retains rights for this indication outside Greater China, subject to certain limits under the
Vifor license
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COVID-19 Can Result in Acute Injury to Multiple Organs
▪ Coronavirus Disease 2019 (COVID-19) is a respiratory
tract infection caused by the newly emergent coronavirus,
SARS-CoV-2
▪ According to World Health Organization (WHO) Interim
Guidance, the most common diagnosis in severe COVID19 patients is severe pneumonia
▪ Multi-site studies in the US show COVID-19 has
significant renal involvement
‒ 22-36% of patients hospitalized with COVID-19 had
acute kidney injury
‒ 3-14% of patients hospitalized with COVID-19 required
dialysis
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Strong Preclinical Rationale for ANG-3777 in Acute Lung Injury
Acute Lung Injury
(TGFβ1-Induced Model)

Bleo + Vehicle

100 -

Survival %

ANG-3777 Decreased Pulmonary
Edema, Even with Delayed Dosing
Bleo + ANG-3777

ANG-3777
Vehicle

80 -

ANG-3777
treated
animals
showed
markedly less
red cell and
neutrophil
infiltration in
the lungs

p=0.0008

60 40 20 0 -|
0

|

|

|

|

|
5

|

|

|

|

|
10

Days Post-TGFβ1 Induction

Pulmonary Edema
4.0

Lung Wet/Dry
Weight Ratio

Caspase-3 Staining (% Area)

ANG-3777 Attenuated Bacterial
Endotoxin LPS-induced ALI

Control

TGFβ1
Vehicle

TGFβ1
ANG-3777

Transgenic transforming growth factor beta (TGFβ1) model.
TGFβ1 is believed to be a critical mediator in acute lung injury
stimulated by a variety of results, including viral influenza.

3.5

p<0.001

3.0
2.5
2.0
1.5

Bleo +
Vehicle

Bleo +
ANG-3777

Bleomycin-induced acute lung injury/ model with pulmonary
edema as the chosen endpoint. ANG-3777 dosed 3 hours (top)
or 24 hours (bottom) after injury.

Bacterial endotoxin (LPS; E.coli, Sigma) acute lung injury agent
administered to adult male C57BL/6 mice for 10 days. Lungs were
evaluated for histopathological injury scores
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Phase 2 Proof of Concept Trial of ANG-3777 in Acute Lung Injury
A Multicenter, Prospective, Randomized, Double-blind, Placebo-Controlled Phase 2 Trial to
Assess Safety and Efficacy of ANG-3777 in Patients Hospitalized with Confirmed COVID-19 Pneumonia

ANG-3777 + SOC* @ 2 mg/kg IV infusion Day 1 -4 n=50

Topline Phase 2
Data in H1 2021
Placebo + SOC*

Randomization
Screening

Day 1-4

n=50

Day 5-7

Day 14

Day 21

Day 28

▪ Composite primary endpoint
‒ Proportion of patients alive, without the need for mechanical ventilation and free of the need for renal replacement therapy
(on an ongoing basis) at Day 28
‒ Patients dosed within 6 hours post randomization, having met all eligibility criteria
▪ Strong pre-clinical rationale
‒ ANG-3777 activity shown in multiple in vivo and in vitro acute lung injury models
▪ Development strategy
‒ Phase 2 trial enrolling patients in Brazil
‒ Signal-finding trial to help determine enrichment strategy for Phase 2 trial in another ARDS indication

*Standard Of Care
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ANG-3070, ROCK2 & CYP11B2
A Precision Medicine Approach to Fibrotic Diseases
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Fibrotic Diseases – ANG-3070, Our Lead Product Candidate
▪ Highly selective, orally-bioavailable small molecule tyrosine kinase receptor inhibitor (TKI) developed
internally as a potential treatment for fibrotic diseases, particularly in the kidney and lung
▪ Therapeutic potential in primary proteinuric diseases and in non-proteinuric kidney disease at high
risk of progression
– Potential indications include IgA nephropathy, FSGS, Alport’s syndrome and IPF
▪ Preliminary Phase 1 healthy volunteer data:
– Preliminary blinded safety and tolerability data indicate no Serious Adverse Events
– Preliminary dose and food effect data available demonstrate a good dose-exposure relationship and
indicate ANG-3070 could be used as a once-daily oral anti-fibrotic
▪ Topline Phase 1 healthy volunteer data expected in H1 2021 and initiate Phase 2 trial in 2021
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ANG-3070 Reduced Markers of Fibrosis in Chronic Kidney Disease Model
ANG-3070 Attenuated Renal Dysfunction in Remnant Kidney Model in Older Rats

▪ 5/6 nephrectomy model in
older rats is used to simulate
chronic renal disease
▪ ANG-3070 reduced
proteinuria (as measured by
albuminuria)
▪ ANG-3070 reduced markers
of collagen deposition
(hydroxypidine (HYP) the
end result of fibrosis)

mg/kg ANG-3070 (PO, BID)

mg/kg ANG-3070 (PO, BID)
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ANG-3070 Reduced Proteinuria in a Puromycin Aminonucleoside (PAN)
Model of FSGS
ANG-3070 Reduces Protienuria in FSGS Model

▪ Focal Segmental Glomerulosclerosis
(FSGS) is a rare form of nephrotic
disease-causing scarring of kidney
glomeruli
▪ ANG-3070 treatment in this model
significantly reduced proteinuria compared
with the vehicle
▪ This was also associated with significantly
reduced inflammation and scarring in the
kidneys on histopathological examination.
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ANG-3070 Improved Markers of Lung Injury Relative to Placebo

ANG-3070 Decreases PSR Staining

ANG-3070 Decreases TGFβ1 Staining

▪ We evaluated pulmonary
fibrosis using picrosirius red
staining, and levels of TGF β
(a pro fibrotic cytokine) to
assess ANG-3070
▪ On both measures,
ANG-3070 showed
significant reductions relative
to vehicle

Company data on file
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Applying Our Precision Medicine Approach to Fibrotic Disease
Fibrosis contributes to the development of many diseases,
but the majority of fibrosis treatment strategies are limited to specific diseases or organs…
Humans

Animal Models

Organ Injury
Cross-species
relevant disease
genes and
networks

ANG-3070, 13 uM
ANG-3070, 2.5 uM

Relative Expression

Renal proximal tubule
epithelial cells + lung fibroblasts

PDGF

IL-6

Common human diseasemodel mechanisms
Model

PDGF

Human

Causal
transcriptional
networks in
animals, predicted
in humans

ANG-3070, 500 nM
ANG-3070, 100nM

Control

▪ Analyze key pathways inhibited by ANG-3070

TNF-⍺

Disease

Treatment

▪ Correlate animal-human disease and targets of
interest with NEPTUNE (Nephrotic Syndrome
Consortium)

TNF-⍺

FSGS

IL-6

PDGF

TNF-⍺

IL-6

PDGF

MCD

TNF-⍺

IL-6

MG

Our Precision Medicine
Approach
▪ Our precision medicine approach enables
us to identify key disease-driving pathways
for therapeutic development

…by applying our precision medicine approach to target key disease-driving pathways across fibrotic diseases,
we are well positioned to assess the efficacy of potential therapeutics
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Fibrotic Diseases – Earlier Stage Programs

ROCK2 Program

CYP11B2 Program

▪ Potent and selective ROCK2 inhibitor with much
higher affinity for ROCK2 vs. ROCK1

▪ Proprietary CYP11B2 (aldosterone synthase) inhibitors
intended to target aldosterone-related fibrotic diseases

▪ Plan to evaluate systemic use in multiple chronic
fibrotic indications

▪ Higher specificity to CYP11B2 versus CYP11B1

▪ Multiple dual ROCK1/2 inhibitors have received
approval (incl. ripasudil, fasudil and netarsudil)

▪ Plan to select lead compound and initiate
IND-enabling studies in 2021

– All used locally / topically; dual ROCK1/2
inhibitors associated with hypotension and
vascular permeability
▪ Plan to select lead compound and initiate
IND-enabling studies

36

Multiple Anticipated Milestones

2021
Timing

Event

2022
Timing

Event

H1 2021

ANG-3070: Topline Phase 1 healthy
volunteer data

H1 2021

ANG-3777: Topline Phase 2 Data in ALI
associated with COVID-19 pneumonia

2022

ANG-3777: NDA Submission for DGF

H2 2021

ANG-3777: Topline Phase 2 data in
CSA-AKI

2022

ANG-3777: Initiate Phase 2 trial in
another ARDS indication

2021

ANG-3777: Submit IND filing for acute
CNS-related injury

2022

ANG-3777: Initiate Phase 2 trial in acute
CNS-related injury

2021

ANG-3070: Initiate Phase 2 trial

2021

ROCK2 Inhibitor: Nominate lead
compound and initiate IND enabling
studies

2021

CYP11B2 Inhibitor: Nominate lead
compound and initiate IND enabling
studies

YE 2021

Q1 2022

ANG-3777: Initiate Phase 3 trial in
CSA-AKI

ANG-3777: Topline Phase 3 data in DGF

Denotes data event
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Promising potential in a broad range of acute organ injuries
with high unmet need

Deep development portfolio addressing fibrotic diseases

INVESTMENT
HIGHLIGHTS

Significant and near-term commercial opportunity and
substantial economics from the Vifor Pharma license

Multiple anticipated value-driving catalysts

Management team with extensive drug discovery,
development and commercialization experience

© 2021 Angion Biomedica Corp. All rights reserved.
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