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BACKGROUND RESULTS

* DMD is a progressive, X-linked neuromuscular disorder caused by deficiency of functional dystrophin . . . . . . . . . . . . . . . .
protein, leading to loss of ambulation, cardiopulmonary complications, and premature mortality, -5 Figure 1. FORCE™ Platform-based Therapeutics for Neuromuscular Diseases Figure 3. Z-Rostudirsen Achieved a Statistically Significant Increase in Dystrophin Expression  Table 2. Safety Profile of Z-Rostudirsen 20 mg/kg Q4W Remains Favorable?
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near_fu||_|ength, functional dystrophin15r16 MCA, muscle content-adjusted; MHC, myosin heavy chain; Q4W, every 4 weeks; REC, registrational expansion cohort; SEM, standard error of the

METHODS RESULTS mean. 1441 doses of z-rostudirsen administered to date representing 113 patient-years of follow-up
Figure 4. Treatment With Z-Rostudirsen Led to Improvement in Multiple Measures of (up to 36 months).2 1062 doses of z-rostudirsen at 20 mg/kg dose level administered to date?

i - i i i i i i . Py . a. Data as of August 19, 2025; all participants, placebo-controlled period, OLE, and LTE; b. All placebo participants pooled from MAD and REC;
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Zeleciment rostudirsen (z-rostudirsen, also known as DYNE-251) is an investigational medicine or otherwise in development and has not been approved as safe or effective by the US FDA, EMA, or any other regulatory authority
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