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« Firstin a new class of antifungals with a novel mechanism of action 3. Patient deaths not drug-related . 6/7 with moderat | impai ¢ showed treatment
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« Demonstrates broad-spectrum in vivo antifungal efficacy in yeasts and End of Study ost.EOT & to PO, Day 4 or thereafter . 2/20 (10%) assessed as Treatment Success EOST by DRC then relapsed DRC at EOST
molds, including rare and resistant strains _ « Median exposure to study drug was 14 days (range 5-14 days) (ITT) * From sparse pharmacokinetic sampling, there were no significant difference in
* Exhibits a wide tissue distribution including brain, lung, kidney and Study Endpoints - 10/21 subjects switched from IV to oral treatment (range 4-11 days), with no MGX exposure in subjects with and without renal impairment
eye * Primary: End of Study Treatment Success by Data Review Committee apparent decrease in PK observed Scalino GR | Baseline Renal Change in renal function EOST Efficacy
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Gwit1 inhibition blocks mannoprotein transport « Underlying disease - Gl surgery, Gl related to FMGX Life-threatening 4 3 143 this study had some degree of renal impairment at study entry. Most
@ Lack of mannoproteins on cell wall and stress response disease, malignancies, diabetes, CVC line, « One adverse event of transient Death! 5 5 238 complej[ed a full course .Of treatment with FMGX with no evidence of
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voluntary euthanasia (Day ana general pnysical healt 1 1 1 1 1
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safety and efficacy of FMGX for first-line treatment of candidemia. Disposition and Outcomes + 3 discontinued treatment | System Organ Class (,12‘5‘1) « FMGX was safe and well tolerated
« Patients with a recent diagnosis of candidemia defined as positive blood N=21 enrolled and dosed before completion of 14 " - FMGX demonstrated a high level of efficacy in the treatment of candidemia
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culture for Candida spp. within 96 hrs prior to study entry with < 2 days of Fosmanogepix l — nadequate reSoonse of Gastrointestinal disorders 10 (47.6) In patients with mild moderate or severe renal impairment with no
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EOST= End of Study Treatment, ITT= Intent to treat, MITT=modified intent to treat
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