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had a mean SBP at baseline of 155.3 mm Hg, and a DBP of 87.7 mm Hg; systolic blood standard error Table 14.2.1.14

64 (39.5%) patients had stage 4 CKD and 125 (77.2%) patients had
proteinuria as defined by UACR 230 mg/g and 85 (52.5%) patients having
albuminuria (UACR >300 mg/g). Baseline eGFR was similar across
treatment groups at baseline was 31.9 mL/min/1.73 m2. 144 (88.9%)
patients were taking at least 3 antihypertensive medications and 81
(50.0%) patients were taking at least 4 antihypertensive medications. A
subject was considered to be diabetic if the Investigator determined that
diabetes was the etiology of the subject’s renal disease; overall, 51
(31.5%) patients were considered diabetic.

RESULTS:
Subgroup analyses for placebo-corrected change from Baseline to Day 84
in SBP Ited in i and i from

Baseline in SBP (i.e., the placeb d LS mean r ion from
Baseline to Day 84 in SBP was >5 mmHg) were observed in subgroups

lyzed. In subg ion of SBP over age categories
(<65 or >65 years), baselme eGFR (<30 or 230 mL/min/1.73 m?), baseline
SBP (2160 vs < 160 mm Hg), baseline antihypertensive medications (3 or
more or 2 or less), gender, albuminuria, ethnicity, or diabetic status,
consistent results were observed.

CONCLUSIONS:
KBP-5074 demonstrated consistent efficacy across numerous subgroups.

For additional information please contact:

James McCabe MD
Senior Vice of Clinical Affairs
KBP BIOSCIENCES PTE. LTD.

Email: jame: com

A total of 162 patients were i The i ics and

characteristics are shown in Table 1.

138 of 162 (85.2%) patients enrolled completed the study, including 47
patients in the placebo group, 47 patients in the KBP-5074 0.25-mg group,
and 44 patients in the KBP-5074 0.50-mg group.

Table 1. ine D¢ ics and Cl istics

Baseline Demographics and Characteristics Overall(l 62)

SBP (mmHg): Mean (SD) 155.3 (13.55)
DBP (mmHg): Mean (SD) 87.7(12.23)
Background antihypertensive medication: n (%)

+ 3 ormore 144 (88.9)

+2orless 18 (11.1)
Baseline eGFR (mL/min/1.73 m2): mean (SD) 31.9(9.90)
Baseline eGFR: n (%)

+ CKD Stage 3b: 30-44 mL/min/1.73 m2 98 (60.5)

+ CKD Stage 4: 15-29 mL/min/1.73m? 64 (39.5)
Baseline Proteinuria: n (%)

+ UACR >300 mglg 85 (52.5)

+ UACR 30-300 mglg 40 (24.7)

+ UACR <30 mglg 35 (21.6)

Source: Table 14.2.1.1

EXPLORATORY SUBGROUP ANALYSES

group ly for placeb: rected change from Baseline to Day 84 in

SBP are shown in Figure 2A and B.

* In general, i and clini i i from i in

SBP (i.e., the placebo-corrected LS mean reduction from Baseline to Day 84

in SBP was >5 mm Hg) were observed in subgroups analyzed.

* The subgroup analysis showed no dif in ion from

SBP with different age categories (<65 or >65 years), including group cut off

(18 to <45 years, >45 to <65 years, >65 to <75 years, >75 years), baseline
eGFR (<30 or 230 mL/min/1.73 m?), baseline SBP (2160 vs < 160 mm Hg),

baseline antihypertensive medications (3 or more or 2 or less), gender,

ethnicity, or diabetic status, consistent results were observed.

* KBP-5074 resulted in a i d and

significant lowering of SBP in subjects with albuminuria (UACR >300 mg/g).

In subjects with UACR <30 mg/g, a dose-dependent trend towards lower SBP

was observed with statistically significant lowering of SBP in the KBP-5074

0.5-mg group compared to placebo (p=0.0301).

CONCLUSIONS

» This study showed clini i and

effects on primary outcome, decreases in trough cuff seated SBP from
Baseline to Day 84, for both doses of KBP-5074 compared to placebo
in subjects with advanced CKD (eGFR 215 to <44 mL/min/1.73 m2) and
uncontrolled hypertension (average baseline 155.3 mm Hg) even with
multiple background antihypertensive medications (88.9% of subjects

on at least 3 antihypertensive medications).

> group lysis showed i SBP across various
subgroups such as age, ine eGFR, ine SBP,
antihypertensive gender, inuria, icity, or

diabetic status.
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