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Innovative Epilepsy Treatments Needed Faster and More Than Ever
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~50 MILLION PEOPLE

worldwide are affected by epilepsy
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A significant number of patients remain
refractory, rapidly cycling through
treatment lines; 48% reach 3rd-line and
25% reach 5th-line ASM therapy

account for >90% of epilepsy
cases in adults and children

—

~35% of patients change
medications annually

Seizures and their frequency
are directly related to QoL and
outcomes in epilepsy patients

—
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63% require two or more
medications

ASM=antiseizure medication; FOS=focal onset seizures; QolL=quality of life

GBD 2021 Global Prevalence Data Lancet Public Health; WHO 2023 Epilepsy Fact Sheet;Moshe et al. Lancet. 2015 Mar 7,385(9971):884-98, Gupta et al Epilepsia Open. 2017 Mar 27;2(2):199-213;
Who can get epilepsy? Epilepsy Foundation. Updated February 4, 2022. Accessed August 7, 2026. https://www.epilepsy.com/what-is-epilepsy/understanding-seizure s/who-gets-epilepsy;

Hauser et al. Epilepsia. 1991;32(4):429-45; Vikin et al. Epilepsia. 2025 Jan 11,66(3):776-89; Gazdag et al AAN 2026; EEC 2026 Poster P0024



Vormatrigine: Functionally Selective Sodium Channel Modulator in
Development for Focal Onset Seizures (FOS) and Generalized Epilepsy

Significantly more potent than competitive molecules in highly
Vormatrigine translatable pre-clinical models

Focal and generalized Rapidly achieves therapeutic concentrations after once-daily
epilepsies dose with no food effect — see also Poster P0022

No titration
Ability to significantly exceed therapeutic concentrations while
well tolerated — see also Poster P0022

Functional state = SRl iRty
modulator

Small molecule

Favorable tolerability profile and minimal drug-drug interaction
risk with common ASMs — see also Poster P0023

ASM=antiseizure medication. Vormatrigine is an investigational drug and has not been approved by any regulatory body for use.
Kahlig et al. AAN 2023; Patel et al. AAN 2024; Hansen et al. IEC 2025; Hansen et al. AES 2025; Bialer et al. Epilepsia. 2024,00:1-27; Bialer et al. Epilepsia. 2026;00:1-51
EEC 2026 Poster P0022; EEC 2026 Poster P0023



Differentiated Profile Enabling Wide Therapeutic Index

SELECTIVE SODIUM CHANNEL INHIBITION PROFILES
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Kahlig et al. AAN 2023; Bialer et al. Epilepsia. 2024;00:1-27; Praxis data on file



PHASE 2 CLINICAL FINDINGS
RADIANT STUDY

Study findings suggest this selectivity profile has the
potential to translate into well-tolerated efficacy in
patients with FOS and generalized epilepsy

Vormatrigine is an investigational drug and has not been approved by any regulatory body for use.
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RADIANT Study Overview

BASELINE TREATMENT FOLLOW UP Primary Endpoint:
« Median percent change in monthly (28 days) seizure
- - frequency from Baseline to Treatment Period
Observgtlon 30 mg vormatrigine QD Safety Follow-up
baseline 8 weeks

Secondary Efficacy Endpoints:

o _ . « Proportion of subjects experiencing seizure freedom,
Certain sites had option to offer patients 100% reduction in monthly (28 days) seizure
continued treatment visits frequency from Baseline to Treatment Period

Key Inclusion Criteria

« Adiagnosis of FOS or idiopathic PGTS according to ILAE Classification (2017), and progressive epilepsy cause ruled out on CT or MR
« Male or female aged 18-75 years inclusive

« >2 countable seizures per month for FOS patients, or 1 countable generalized tonic-clonic seizure per month in the 3 months prior to
screening for PGTS patients

« On 1-3 stable doses of ASMs for >4 weeks prior to screening

ASM=antiseizure medication; FOS=focal onset seizures; I[LAE=International League Against Epilepsy; PGTS=primary generalized tonic—clonic seizures; QD=once-daily dosing
ClinicalTrials.gov Identifier: NCT06908356
Hansen et al. AES 2025; Hansen et al. [EC 2025
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Participant Demographics and Baseline Characteristics
RADIANT participants represented the real-world refractory group

VORMATRIGINE
N=65

Age (years) Mean (SD) 43 (14.45)
Sex M, F 29, 36

# background ASMs Mean (SD) 2.1(0.85)
Sodium Channel Blocker* 77%
: SV2A 59%
Concomitant ASM GABA modulators 29%
Others 12%

Baseline seizure Median (IQR) 9(4,21)

*35% of FOS patients were on cenobamate at baseline

ASM=antiseizure medication; FOS=focal onset seizures; IQR=interquartile range; SV2A=synaptic vesicle glycoprotein 2A
Hansen et al. AES 2025
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Rapid and Sustained Seizure Reduction and Seizure Freedom
over the Initial 8-Week Treatment Period

MEDIAN % FOCAL SEIZURE REDUCTION PATIENTS WITH 100% MEDIAN % GENERALIZED SEIZURE REDUCTION
OVER THE FIRST 8 WEEKS OF FOCAL SEIZURE REDUCTION OVER THE FIRST 8 WEEKS OF
TREATMENT (N=62) (N=62) TREATMENT (N=3)

40%
Treatment Period Week Treatment Period Week
0 1 2 3 4 5 6 7 8 0 1 2 3 4 5 6 7 8
0% ® 2 30% 0% ®
\ o \
\Y > \
20% \ = 20% \
: o .\\x._,’,:\‘ss ’ 10% E o .\\\—'!—-.\‘\o -
= 0% o T==~ - & . % 80% ) T = ~
100% @ A » 0% ¢

Treatment Any 28-day 100%

Period without seizures

Consistent Effect in Patients with Generalized Epilepsy

Hansen et al. AES 2025; Bialer et al. Epilepsia. 2026;00:1-571
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Seizure Reduction Improved Steadily & Maintained Through Week 16

Weekly Analyses Including Participants at Sites Participating in the Open-Label Extension Showed 100%
Median Seizure Reduction after 10 Weeks

MEDIAN % REDUCTION IN FOCAL SEIZURES

RESPONDER RATES BY WEEK FOR
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Hansen et al. AES 2025; Bialer et al. Epilepsia. 2026;00:1-571
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Efficacy Profiles on Background Therapy

RESPONDER PROPORTIONS ON BACKGROUND ASMs AND SCBs (8 WEEKS)
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ASM=antiseizure medication; SCB=sodium channel blocker
Hansen et al. AES 2025; Bialer et al. Epilepsia. 2026;00:1-51 10



RADIANT Tolerability Summary

Discontinuation

Patients with =1 TEAE
Patients with severe AEs

Serious AEs (SAEs)
Related SAE

CNS-Related AEs
Dizziness
Somnolence
Headache

Other Safety Signals
Confusional state
Eye disorders (all)
Renal/urinary (all)

Titration

Food Effect

Significant DDIs

VORMATRIGINE 30 mg

(N=65)

16 (25%)
44 (68%)
4 (6%)
4 (6%)
1(1.5%)"
39 (60%)
21 (32%)
8 (12%)
9 (14%)

1(2%)
6 (9%)
2 (3%)
None
None
N/A?

D) radiant

« Most AEs were mild to
moderate and transient

o All severe and serious
AEs recovered and
resolved

« |ower rate of TEAES
and CNS AEs than
modern ASMs*

AE=adverse event, CNS=central nervous system; DDI=drug-drug interaction; TEAE=treatment-emergent adverse event

TEpisode of diplopia, resolved after reduction of lamotrigine dose; 2Patel et al. AES 2025 and PRAX data available to-date; *Not a head-to-head comparison

Hansen et al. AES 2025; Hansen et al. AAN 2026; Bialer et al. Epilepsia. 2026;00:1-51
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RADIANT Study Summary

- Rapid and Sustained Seizure Reduction. Rapid response after T week of dosing, and median reduction
maintained at 100% after 10 weeks. Participants with generalized epilepsy had similar benefit of
participants with FOS, suggesting broad potential across seizure types.

« Seizure-Freedom Potential. Roughly one-third of patients achieved =28 consecutive seizure-free days,
with ~11% attaining complete seizure freedom.

« Favorable Safety and Tolerability. Low rates of TEAEs and CNS AEs, with most AEs mild to moderate
and transient.

AE=adverse event; CNS=central nervous system; FOS=focal onset seizures; TEAE=treatmentemergent adverse event
Bialer et al. Epilepsia. 2026;00:1-51
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