Vadadustat Maintains Hemoglobin (Hb) Levels in Dialysis-Dependent Chronic Kidney Disease (DD-CKD) Patients Independent of Systemic Inflammation
or Prior Dose of Erythropoiesis-Stimulating Agent (ESA)

Volker H. Haase,* Glenn Chertow,* Geoffrey Block,> Pablo Pergola,* Qing Zuraw,” Zeeshan Khawaja,> Amit Sharma,’> Bradley J. Maroni,” Peter A. McCullough®

Wanderbilt University, Nashville, TN; “Stanford University School of Medicine, Palo Alto, CA; *Denver Nephrology, Denver, CO; “Renal Associates PA, San Antonio, TX; >Akebia Therapeutics, Inc., Cambridge, MA; °Baylor University Medical Center, Dallas, TX

Introduction Study Design Results (continued) Results (continued)

Change in Hb from Baseline to EOT vs Baseline Markers of Systemic Inflammation

Mean Hb Change from Baseline, by Dose Cohort (MITT Population)

e Partial correction of anemia with ESAs is the cornerstone of therapy for patients undergoing dialysis® e Post hoc analysis of a randomized, multicenter, open-label, Phase 2 study in patients with DD-CKD
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e Alinear regression analysis was performed to assess the Hb change from baseline to EOT for each vadadustat
dose group. Hb was the dependent variable and baseline values of hepcidin/CRP were independent variables

Difference in Mean Hb Change between Dose Cohorts (MITT Population)

BMI, body mass index; CRP, C-reactive protein; IV, intravenous; QD, once daily; TIW, three times weekly

Vadadustat Treatment Group — No association was observed between the final Hb change and CRP (p=0.08) or hepcidin (p=0.12)

e Patients were converted from ESA to vadadustat and assigned to one of the three sequential dose cohorts

Demographics and Baseline Characteristics 300 mg QD 300 mg QD 450 mg QD

e From Week 8, vadadustat dose could be adjusted (150-600 mg) as needed to maintain Hb target VS VS VS
450 mg QD 450 mg TIW 450 mg TIW

Safety
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e No association was found between the final vadadustat dose required, achieved Hb, and markers of
systemic inflammation assessed at baseline

e There was no statistically significant change in mean Hb from baseline to Week 7/8 or from baseline

Data are presented as n (%) or mean * standard deviation. to Week 15/16 for any of the three dose cohorts
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e Similarly, there was no statistical correlation between the final vadadustat dose and the mean weekly
ESA dose prior to study entry (p=0.9)

e There was no statistically significant difference in the magnitude of the change in mean Hb level from
baseline to Week 7/8 or from baseline to Week 15/16 between dose cohorts
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