SPYRE

1 1 1 1 1 1 1 1 1
Y. Vugmeyster S. Sloan', JD Lu', K. Hew!, P. Patel!, C. Sheldon?, D. Nguyen', R. McLean', M. Huyghe', B. Connoll E e AT

Wang?, M. Kennedy', M. Rose1, E. Svejnoha1, J. Frledman1

'Spyre Therapeutics, Inc., Waltham, MA, United States; 2Cinlanian, LLC, Ames, IA, United States

Background SPY002 demonstrated a favorable safety profile SPY002 PK profiles demonstrated half-life extension
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» TEAEs occurring in 2 or more participants were COVID-19 « SPY002 exhibited a differentiated PK profile, with a half-life of > 3x compared to first generation
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