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DISCLAIMER

This document has been prepared by THERADIAG (the "Company”), listed on NYSE Alternext in Paris, solely for information as part of a Company presentation to prospective
clients and investors. This document is confidential and must be treated as such by all persons who attend these presentations. By attending this presentation and/or accepting
to receive this document, you are agreeing to be bound by the foregoing restrictions. Any of failure to comply with such restrictions may constitute a violation of the applicable
securities laws.

This document may not be reproduced, distributed or published, directly or indirectly, in whole or in part, nor distributed to any persons other than those invited to attend this
presentation. You must observe and comply with all applicable regulations and legislation regarding this information, including national laws on insider trading and other market
manipulations, regulations and recommendations issued by the Autorité des Marchés Financiers (the AMF). This document may not be reproduced, published, circulated or
distributed in the USA, Canada, Australia, Italy, Japan or in any other country where its reproduction, publication, circulation or distribution is prohibited.

This document does not constitute an offering or invitation to sell or to subscribe for securities in any country whatsoever, nor is it a part of any such offering. This document is
solely an advertisement and does not constitute a prospectus within the meaning of Directive 2003/71/EC of the European Parliament and the Council of November 4th, 2003,
as amended, in particular by Directive 2010/73/EC of the European Parliament and of the Council of November 24, 2010, to the extent such Directive has been transposed in
the relevant member State of the European Economic Area (the “Prospectus Directive”). Any decision to buy or to subscribe for shares pursuant to any public offering in France
must be made exclusively on the basis of information contained in a Prospectus approved by the AMF. The information contained in this document has not been subject to
independent verification. No representation, warranty or undertaking, express or implied, is made as to the accuracy, completeness or appropriateness of the information and
opinions contained in this document, nor shall it serve as the basis for any claim. The Company, its advisors or representatives decline any responsibility or liability in this
respect. The information contained in this document may be updated, supplemented, revised, verified or amended, and such information may be subject to significant changes.
THERADIAG is not under any obligation to update the information contained herein and any opinion expressed in this document is subject to change without prior notice.
Neither THERADIAG, nor its advisors or representatives, or any of the financial institutions participating in the Offering, accept any responsibility or liability whatsoever for the
use of this document or its contents, or in connection with this document.

This document contains certain forward-looking statements. These statements are not guarantees of the Company's future performance. These forward-looking statements
relate to the Company's future prospects, developments and marketing strategy and are based on analyses of earnings forecasts and estimates of amounts not yet determinable.
Forward-looking statements are subject to a variety of risks and uncertainties as they relate to future events and are dependent on circumstances that may or may not
materialize in the future. THERADIAG draws your attention to the fact that as forward-looking statements cannot under any circumstance be construed as a guarantee of the
Company's future performance and that the Company’s actual financial position, results and cash flow, as well as the trends in the sector in which the Company operate may
differ materially from those proposed or reflected in the forward-looking statements contained in this document. Furthermore, even if THERADIAG’s financial position, results,
cash-flows and developments in the sector in which the Company operates were to conform to the forward-looking statements contained in this document, such results or
developments cannot be construed as a reliable indication of the Company's future results or developments. The Company does not undertake any obligation to update or to
confirm projections or estimates made by analysts or to make public any correction to any prospective information in order to reflect an event or circumstance that may occur
after the date of this presentation. Certain figures and numbers appearing in this document have been rounded. Consequently, the total amounts and percentages appearing in
the tables are therefore not necessarily equal to the sum of the individually rounded figures, amounts or percentages.

This document is a free translation into English of the Original slideshow written in French. It is not a binding document. In the event of a conflict in interpretation, reference
should be made to the French version which is the authentic text.

THIS DOCUMENT IS STRICTLY PERSONAL AND CONFIDENTIAL. IT MAY NOT BE REPRODUCED, PUBLISHED, CIRCULATED OR DISTRIBUTED IN THE USA, CANADA, AUSTRALIA, ITALY,
JAPAN OR IN ANY OTHER COUNTRY WHERE ITS REPRODUCTION, PUBLICATION, CIRCULATION OR DISTRIBUTION IS PROHIBITED.
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CERTOLIZUMAB cimzig

&ERTOLIZUMAB PEGOL : \

» Fab' fragment of a humanized antibody coupled to
polyethylene glycol (PEG)

Eab' > Target: TNFa

> Brand name: Cimzia®

7Y
» Marketed by L+j

> FDA 2008 / EMA 2009

PEG

Fec-free

» About 15,000 patients treated (data monitor 2018)
CIMZIA—PEGylated Fab' (TNF) inhibitor

Q End of the patent: 2022 US / 2021 EU J
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CERTOLIZUMAB - Indications CIm‘Z/lcf
* Rheumatoid arthritis
 Psoriatic arthritis
» Axial Spondylitis
* Plaque psoriasis
6 US, Canada, Switzerland = Indication for adult Crohn's disease \

> France = prescription outside the marketing authorization under conditions:

v’ Reserved for patients with relapsing Crohn's disease despite the use of all
available treatments: corticosteroids, immunosuppressants, infliximab and
adalimumab as well as vedolizumab and ustekinumab

v The patient must be informed that this drug is prescribed outside the marketing
authorization

v The bibliography of Certolizumab in Crohn's disease must be documented in the

medical record

Certolizumab Pegol : CIMZIA® - GETAID
CIMZIA - VIDAL
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CERTOLIZUMAB - Posology cimzia

2 doses of 400
mg after 2 and

Adjustable

Initial dose: :
maintenance

dose

400 mg 4 weeks

In the treatment of rheumatoid arthritis and psoriatic arthritis, this drug is sometimes
combined with methotrexate.
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CERTOLIZUMAB - proactive TDM

Therapeutic CZP
trough concentrations Continue same CZP
(=236 pug/mL w6 et/ou doses

>15 pg/mL wi2)

Repeat disease
assessment and/or
TDM, if necessary

Add/optimize IMM

Negative ADAD reading gy and/or dose escalation

Subtherapeutic CZP
trough concentrations
(<36 pg/mL wé et/ou
<15 pg/mL w12) If persistent ADAbs +
Repeat TDM to subtherapeutic drug
Positive ADAb reading g differentiate persistent g levels, consider
vs transient ADAbs switching within class
or out-of-class

Van de Casteele et al.
izaa265.pdf (nih.gov)
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8314098/pdf/izaa265.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8314098/pdf/izaa265.pdf
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Therapeutic Drug Monitoring of Tumor Necrosis Factor Antagonists in Crohn Disease: A
Theoretical Construct to Apply Pharmacokinetics and Guidelines to Clinical Practice

» Aims: To provide an overview of assays and guidelines on TDM and of clinical studies
investigating TDM of TNF antagonists, in particular infliximab, adalimumab, and certolizumab
pegol, for the treatment of CD, and to provide practical advice for clinicians on the use of
both reactive and proactive TDM.

> Results:

v" CZP concentrations and CZP ADAbs correlate with clinical outcomes in patients with
CD

v Higher CZP serum concentrations (week 8) were associated with endoscopic response
and clinical remission (week 10) in patients with CD. At week 54, the rates of

endoscopic remission correlated with CZP plasma concentrations

v' CZP trough concentrations >27.5 pg/mL were associated with radiological healing,
radiological response, and symptomatic response

v" Lower trough concentrations (<27.5 ug/mL) were significantly associated with changes
in clinical management

CZP concentrations of 36 pg/mL at week 6 and 15 pug/mL at week 12 were associated with
attainment of a robust combined efficacy outcome at week 26

Van de Casteele et al - 2021 - Inflamm Bowel Dis
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Exposure-Response Relationship of Certolizumab Pegol and Achievement of Low Disease
Activity and Remission in Patients With Rheumatoid Arthritis

» Aims: To identify minimum plasma concentrations of the anti-TNF certolizumab pegol
(CZP) associated with improvement of disease activity in patients with RA during
treatment with approved doses of CZP.

» Results: Plasma CZP concentrations < 10 ug/mL were generally associated with smaller
improvements from baseline in DAS28(CRP) compared with patients with higher CZP
concentrations.

—o- Week 12 (n=1437) —@- Week 24 (n=1087)

Mean ADAS28(CRP)
[95% CI]
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Plasma [CZP], pg/mL

® An association between CZP plasma concentration and clinical outcomes of low disease activity (LDA)
and remission was observed.

® CZP concentration cutoffs of 28.0 pg/ml at week 12 and 17.6 pg/ml at week 24 were associated
with a greater likelihood of achieving LDA and remission.

Paul et al - 2020 - Clin Transl Sci
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Certolizumab Trough Levels and Antibodies in Crohn Disease: A Single-Center
Experience

> Aims: To correlate CZP trough levels (CTLs) with Crohn Disease outcomes and to
determine frequency of CZP antibodies.

> Results: A. Clinical Response B. Mucosal Healing
60 *0=0.001 604 p=0.38
50+ b 50
Median CTL was 18.9 pg/mL. Median £ a0 Z a0
CTL levels were higher in patients with R o 3% T T
vs without CR (30.4 vs 10.3 pg/mL) and 5 2- § 2-
RR (29.6 vs 5.8 pg/mL). CZP dosing at o] | T ] 0 | ——
least every 2 weeks was associated ° - - ° - -
with higher odds of achieving MH. CTL * *
resulted in Change in clinical C. Radiologic Response D. Radiologic Healing
management in 62.7% of cases. o e e
Receiver operating characteristic curve e — o]
and quartile analysis suggested that B 2 2] L
CTL >19 pg/mL is associated with E 2] E 20
increased rates of CR and RR. 1: | —— 12 | ]
4 * . *

Higher CTL was significantly associated with CR and RR. The rate of CZP antibodies was 27.3%. Our data
suggest maintenance CTL of >19 ug/mL should be achieved in order to optimize outcomes in clinical
practice

Ramos et al - 2021 - Crohn's & Colitis 360
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Certolizumab pegol for the treatment of chronic plaque psoriasis: Results through 48

weeks of a phase 3, multicenter, randomized, double-blind, etanercept- and placebo-
controlled study (CIMPACT)

» Aims: Assess safety and efficacy of certolizumab in adults with moderate-to-severe chronic plaque
psoriasis.

> Results: All endpoints were significantly greater for CZP versus placebo with the greatest response
seen with 400 mg. CZP 400 mg was superior to and 200 mg was noninferior to etanercept. Adverse
events were consistent with the antitumor necrosis factor class of drugs.

1007 o placebo (N=57)

~+~CZP 200 mg Q2W (N = 165)
~—CZP 400 mg Q2W (N = 167)

80 1 ——ETN (N=170)

60 -

40

Responder rate (%)

20 A

A 5.0%
5 %
0

0 2 4 8 12 16
Week

Both certolizumab regimens improved psoriasis symptoms, with a greater response seen
with the higher dose.

Lebwohl et al - J Am Acad Dermatol - 2018
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Maintenance of clinical remission in early axial spondyloarthritis following certolizumab
pegol dose reduction

> Aims: C-OPTIMISE compared dose continuation, reduction and withdrawal of the tumour necrosis
factor inhibitor certolizumab pegol (CZP) following achievement of sustained remission in
patients with early axSpA.

> Results: At Week 48, 43.9% patients achieved sustained remission, of whom 313 were
randomized to CZP full maintenance dose, CZP reduced maintenance dose or placebo. During
Weeks 48 to 96, 83.7%, 79.0% and 20.2% of patients receiving the full maintenance dose,
reduced maintenance dose or placebo, respectively, were flare-free.
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Qw Q4w (n=104)
(n=104) (n=105) Weeks since randomisation

Patients with early axSpA who achieve sustained remission at 48 weeks can reduce their CZP
maintenance dose; however, treatment should not be completely discontinued due to the high risk of

flare following CZP withdrawal.
Landeweé et al - Ann Rheum Dis - 2020
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v" Certolizumab Pegol or Cimzia® - Fab' fragment of a humanized antibody coupled to
polyethylene glycol (PEG)

v Indications 2 Rheumatoid arthritis, Psoriatic arthritis, Axial Spondylitis, Plaque psoriasis

v' Posology

Initial dose _ Maintenance dose

2 doses of 400
400 mg mg after 2 and Adjustable
4 weeks

v' Cut-off > 36 pg/mL at week 6 and 15 pg/mL at week 12 (Van de Casteele et al - 2021)
- 28.0 pg/mL at week 12 and 17.6 pg/mL at week 24 (Paul et al - 2020)
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