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Zasocitinib ףּ Oveporexton
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8
1ḭ2

 2   ²   503 ṕNṬ1020Ṗ

 2   ²   409 ṕN=413 Ṗ

Latitude -Psoriasis 1   ²   308 ṕNṬ693Ṗ
Zasocitinib

Ḳ ךּףּ ︡   

Latitude -Psoriasis 2   ²   294 ṕNṬ1108Ṗ

 1   ²   363 ṕNṬ666Ṗ

 1   ²   500 ṕN= 844Ṗ
B

A

7 ︡

FIH 3

ṇ Ḳ  

1. FIHּפ 11 ḭIQVIA Pipeline Intelligence, Dec 2023; Citeline  Trialtrove , IQVIA Institute, 2024 1
2. FIHּפ 8 ḭFDA website ףּ Ḯ
3. FIH ḲFirst in human ḭ

Oveporexton  5 -6FIH 3
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︡
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ṇ  
ṕ FIH Ṗ

︡
585 Kendall
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TAK -360
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ḭ

ףּ ṇ

ṇ
ṇ

ṇ ḭ ḭ ṇ
ṕDD&TṖ
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 / ḱ ḱ ṕLCMṖ

5

ṇ
ṕ Ṗ

ḱ

︣

1. TAK-007 ︡ 1 Ḯ
2. וֹףּ danavorexton ṕTAK-925Ṗ Ḯ
3. ACI-24.060 ︡ Ḯ ︣ צּ ṕ ︣ טּצּ Ṗ︣ ḭ

AC Immune ︡ Ḯ ḭ 2 Ḯ
4. Olverembatinib/HQP1351 ︡ Ḯ ︣ צּ ṕ ︣ טּצּ Ṗ
︣ ḭAscentage Pharma ︡ Ḯ ḭ 3 Ḯ

5. Ḳ צּ פּ / לּ טּצּ ︣

ṇ

LCM

zamaglutenase
Celiac Disease

TAK-594
Frontotemporal 

Dementia

TAK-341
MSA

TAK-101
Celiac Disease

TAK-227
Celiac Disease

danavorexton2

Respiratory

ACI-24.0603

AlzheimerΩs Disease

ADZYNMA®
iTTP

olverembatinib4

HQP1351 
CP-CML

TAK-004
Nausea & Vomiting

TAK-007
Autoimmune Disease1

TAK-360
NT2 / IH

dazostinag
Solid Tumors

TAK-012
Acute Myeloid  

Leukemia1
TAK-186

EGFR Solid Tumor

TAK-500
Solid Tumors

TAK-280
B7-H3 Solid Tumor

HYQVIA®
PID, SID, 

CIDP, MMN (JP)

ṇ ︣

͡  

ṇ ךּףּ ṇ

︣ טּ ͡ ︣ ︣

לּ

ṕCMLṖ אל

︣ ṇ

ṕTKIṖ 

BCR-ABL TKI טּ ḭ ףּ

TKI ףּ Ṋ CMLּצ  

ṕ ṇ Ṗ
ṕּך￼ פּ / Ṗ 

19

TAK-881
PID
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︣ ṇ ṇ
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Zasocitinib 1 FRUZAQLA

ṇ ṇּצ / צּ

Fazirsiran Olverembatinib

ṇ ṇּצ ḭ

RusfertideGammaDelta 

ACI-24.060Elritercept

20
1. Nimbus  Therapeutics פּ zasocitinib
2. Ḳ צּ פּ / לּ טּצּ ︣

Elritercept ︣ ךּ ḭ ṇ פֿ שּ Ḯךּאל
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ḱ ṇ
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ṇ

ḱ
ṇ ṇ



ךּ ḱ ṇ

ṇ וֹףּ בֿ

23

ṇ

BBB ṇ

Å טּ

Å ṕ Ṗ

Å אל ṇ ṇ

Å

Å3 1 צּ

︣

Å

1.1

Å2018 פּ 2023 וֹפּ 32
צּ

Å ︣

900 1
ṕFDAṖ
שּ אל

ṕBBBṖ

1. Lancet Neuro , 2019 May;18(5):459 ²480 WHO https://www.who.int/news/item/14 -03 -2024 -over -1- in-3-people -affected -by -neurological -conditions -- the - leading -cause-of- illness -and-disability -worldwide 2 ) Global, regional, and national burden of neurological 
disorders, 1990 ²2016: a systematic analysis for the Global Burden of Disease Study 2016  3) Estimating the Economic Impact of Direct Health Expenditure on Brain Disorders, Globally and in the United States  4) https://www.ncbi.nlm.nih.gov/books/NBK53103/  
5) Thomas et al, 2024, A Comprehensive Review of Novel FDA -approved Neurological Indications from 2018 ²2023 6)  https://pmc.ncbi.nlm.nih.gov/articles/PMC9945815/

https://pmc.ncbi.nlm.nih.gov/articles/PMC6459001/#:~:text=In%202016%2C%20the%20neurological%20disorders,total%20global%20deaths%20in%202016.
https://www.who.int/news/item/14-03-2024-over-1-in-3-people-affected-by-neurological-conditions--the-leading-cause-of-illness-and-disability-worldwide%202
https://pmc.ncbi.nlm.nih.gov/articles/PMC6459001/#:~:text=In%202016%2C%20the%20neurological%20disorders,total%20global%20deaths%20in%202016.
https://pmc.ncbi.nlm.nih.gov/articles/PMC6459001/#:~:text=In%202016%2C%20the%20neurological%20disorders,total%20global%20deaths%20in%202016.
https://www.neurology.org/doi/abs/10.1212/WNL.0000000000206484#:~:text=Our%20estimates%20show%20that%20direct,Apeagyei%20has%20nothing%20to%20disclose.
https://www.ncbi.nlm.nih.gov/books/NBK53103/
https://www.neurology.org/doi/10.1212/WNL.0000000000205499#:~:text=Results:,IV%20trials%20was%20also%20reviewed
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ể. ṇ ṇ טּ Protagonist Therapeutics rusfertideצּ 3 ︡ ףּ ḭ 3 ṇ ︡ וֹ 2025 3 ṕ 2024 4 Ṗ טּצּ Ḯ
Ễ. PTRSṕProbability of Technical and Regulatory Success ḭ ףּ Ṗּף ṇ ךּ ḭ ṇ פֿ שּ Ḯךּאל

Elritercept ︣ ךּ ḭ ṇ פֿ שּ Ḯךּאל



Zasocitinib ṕTAK -279 Ṗ

︣ TYK2



TYK2 ḭIL ף23ּ- IFN ͠/͡

טּ ḭ ךּףּ ︣

59

JAK TYK2

IL -23

ṕ ḲIL -17ḭTNF Ṗ͠

IFN -͠/͡

IL -12

Shang et al, 2022 ּף Muramoto  et al, 2022

IFNḲ ṇ ḭILḲ ṇ ḭJAKḲ ṇ ḭTNFḲ ḭTYK2Ḳ ṇ 2
1. Shang L, et al. J Inflamm  Res. 2022;15:5373 -5385. 2. Manetti  R, et al. J Exp Med. 1993;177:1199 -1204. 3. Muramoto  R, et al. World J Biol Chem . 2022;13:1 -14. 4. Trinchieri  G, Scott P. Immunol Today . 1994;15:460 -463. 
5. Chasset  F, Arnaud L. Autoimm  Rev. 2018;17:44 -52. 6. Gonciarz  M, et al . Immunotherapy . 2021;13:1135 -11504

Å IL -23 INF ͠/͡

לּ

Å ḭ ḭ ḭ

ṇ  

Å TYK2 כֿ

Å אל ḭֿכ

אל כֿ

צּ



0 0.2 0.4 0.6 0.8 1 1.2

Psoriasis

Crohn's Disease

Ulcerative Colitis

Ankylosing Spondylitis

Multiple Sclerosis

0 0.2 0.4 0.6 0.8 1 1.2

Psoriasis

Crohn's Disease

Ulcerative Colitis

Ankylosing Spondylitis

Multiple Sclerosis

︡ TYK2 1צּ טּ

︡ TYK2 2צּ טּ

TYK2 ךּףּ כֿלּ שּ

︣ כֿ︣ צּ אל ךּ
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כֿ ︣ ךּ
2

TYK2 וֹףּ
צּ אל ףּ ḭֿכ TYK2

צּ 80Ṿ ︣ 1ḭ2

כֿ ︡ḭ
ṕ ḭ ḭ
Ṗ אל 1ךּ

1. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6341984/pdf/nihms -1005904.pdf
2. Sci Transl  Med. 2016 November 02; 8(363): 363ra149. doi:10.1126/scitranslmed.aag1974.

ṇ

ṇ

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6341984/pdf/nihms-1005904.pdf


Zasocitinib ךּ ḭJAK1/2/3 צּ שּ
ךּ צּ

1. Leit  S, et al. J Med Chem . 2023;66:10473 -10496. 
2. Mehrotra S , et al. ṇ ḲEuropean Society for Dermatological Research (ESDR) Conference 2024 ḭ2024 9 4 ²7 ḭ ṕ Ṗḭ ṇLB054

Zasocitinib TYK2 ︣ כֿ ḭ ṇ ךּ ︡ ︣

JAK TYK2

IL -23

ṕ ḲIL -17ḭTNF Ṗ͠

IFN -͠/͡
IL -12

ATP

Zasocitinib

X

JAK1 ︡ TYK2 ︣

Zasocitinib Deucravacitinib

170 87

Deucravacitinib
2

ךּ

ṕIBDṖ לּ ḭ צּ
ךּףּ ḭ ךּ צּ

ךּ

61

ATPḲ ḭJAKḲ ṇ ḭ TYK2Ḳ ṇ 2



Zasocitinib Deucravacitinib ︡ḭ פּ TYK2 ︡

JAK1/3 ︡ אל פּ

1. אל 30,000nM טּ
2. JAK1/3 IC50 IL-2 pSTAT5 שּ

3. TYK2 IC50 IL-12/IL -18 IFN-͢ ḲS Mehrotra, Y Sano, P Halkowyczשּ , et al. (Poster LB054). ṇ ḲESDR 2024ḭ2024 9 4 ²7 ḭ ṕ Ṗ62

Zasocitinib ṕ30mg 1 1 Ṗ
IC 50 שּקּ ḭ

24 ︡
︡

30,000nM ṕ Ṗ
JAK1/3 ︣ צּ
￼ḭ ךּ ︡

פּ

Zasocitinib 30mg 1 1 Deucravacitinib 6mg 1 1

JAK

JAK1/3 IC50 ḭ ︡
טּ 30,000nM 1 ︡ פּ

ṕhṖṕhṖ

ṕ
n
M
Ṗ

ṕ
n
M
Ṗ

JAK

2

3

3



אל שּ טּצּ

צּ ḭשּ ךּ ḱ ṇ צּ

63

Å 6,000 צּ
︡ ךּ אל 1 

Å ḭךּ לּ
ḭפּ קּ ︣

Å כֿ ︣
טּצּ ḭ שּ וֹ
︡ ḭ ḭ ḭ ḭ

ḭ צּ בֿ

Å ︡ḭ
ṕQoLṖ שּ︡ אל
טּ ףּ

︣

Å

Å ṕּל ḭ
Ṗ

Å

 

Å פּ

Å אל 30Ṿ צּ
2ḭ3

Å לּ צּ
טּ ḭ אל 80Ṿ צּ 4לּ

Å ḭ ḭ ḭצּ
ḭ אל ףּ

ṕQoLṖ ךּףּ

ḱ

1. AlQassimi  S et al. Intl J Dermatol. 2020; 59:566 -571; 2. Ritchlin  CT, et al. New Engl J Med. 2017;376:957 -970; 3. FitzGerald O, et Al Arthritis Res Ther . 17, 115, 2015
4. Pustake  M, Vidhale  T, Nadgire  S. Psoriatic Arthritis With Dactylitis: A Case Report and Concise Review of Treatment Options. Cureus . 2021;13(8):e16966. Published 2021 Aug 6. doi:10.7759/cureus.16966
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Zasocitinib 30mg 1 1 ︡ 3 צ1ּ

12 ṕ Ṗ

PASI 100

PASI 90

PASI 75

6%

18%

***

44%

***

68%

***

67%

0%

*

8%

***

21%

***

45%

***

46%

0% 2%

*

10%

**

15%

***

33%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

(n=52)

Zasocitinib

2mg 1 1

(n=50)

Zasocitinib

5mg 1 1

(n=52)

Zasocitinib

15mg 1 1

(n=53)

Zasocitinib

30mg 1 1

(n=52)

P
A

S
I

︡
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12 וֹףּ PASI
Ḳ 2b

Cochran -Mantel -Haenszel P ṕ ︡ Ṗ ḭ ︡ Ḯ ṕPASI 90ּף PASI 100Ṗ וֹףּ P ṕ*P<0.05 ḭ**P<0.005 ḭ***P<0.001 ṖḮ
intent - to -treat ṕmITT Ṗ Ḳ אל ḭ שּ 1 וֹ צּ ḮPASIḲ ︣ Ḯ

Armstrong AW, Gooderham M, Lynde C, et al. Tyrosine Kinase 2 Inhibition With Zasocitinib (TAK -279) in Psoriasis ḲA Randomized Clinical Trial. JAMA Dermatol. 2024 8 21 ḮDoiḲ10.1001/jamadermatol.2024.2701



JAK ︡ ￼

Zasocitinib צּ אל

65

ḭ nṕ%Ṗ ṕn=52 Ṗ

Zasocitinib
2mg 1 1
ṕn=50 Ṗ

Zasocitinib
5mg 1 1
ṕn=52 Ṗ

Zasocitinib
15mg 1 1
ṕn=53 Ṗ

Zasocitinib
30mg 1 1
ṕn=52 Ṗ

0 0 0 0 0

0 0 0 1ṕ1.9Ṗ 0

23ṕ44.2Ṗ 31ṕ62.0Ṗ 28ṕ53.8Ṗ 28ṕ52.8Ṗ 31ṕ59.6Ṗ

1ṕ1.9Ṗ 1ṕ2.0Ṗ 1ṕ1.9Ṗ 1ṕ1.9Ṗ 2ṕ3.8Ṗ

פּ 1

COVID-19 1ṕ1.9Ṗ 6ṕ12.0Ṗ 4ṕ7.7Ṗ 6ṕ11.3Ṗ 7ṕ13.5Ṗ

︠ 0 0 1ṕ1.9Ṗ 3ṕ5.7Ṗ 2ṕ3.8Ṗ

︠ 0 0 1ṕ1.9Ṗ 1ṕ1.9Ṗ 3ṕ5.8Ṗ

1ṕ1.9Ṗ 3ṕ6.0Ṗ 1ṕ1.9Ṗ 1ṕ1.9Ṗ 0

Å Zasocitinib ︡ḭ ḱ

Å Zasocitinib וֹףּ פּ ḭצּ פּ

Å ṇ ḭ ḭ ḭ ṇ ṇ ךּףּ ḭZasocitinib טּ
פּ

￼ךּ .1 פּ 3 אל ṕ פּ Ṗךּ
COVID-19Ḳ
Armstrong AW, Gooderham M, Lynde C, et al. Tyrosine Kinase 2 Inhibition With Zasocitinib (TAK -279) in Psoriasis ḲA Randomized Clinical Trial. JAMA Dermatol. 2024 8 21 Ḯdoi:10.1001/jamadermatol.2024.2701

Ḳ 2b



︡ 2b ךּףּ

ףּ ︣ ךּ ︡
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12 וֹףּ ACR 20 ḭACR 50 ḭACR 70 1

2b
12 וֹףּ PASI 75 1

2b

15.4 %
25.6 % 28.3 %

*

45.7 %

0

20
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80
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ṕ
%
ḭ

9
5

%
 C

I
Ṗ

ṕn=39 Ṗ TAK-279 5mg 1 1 ṕN=39 Ṗ

TAK-279 15mg 1 1 ṕN=46 Ṗ TAK-279 30mg 1 1 ṕN=46 Ṗ

12.5 %
18.3 %

*

28 %

*

29.2 %
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20

40

60

80

ṕ
%
ḭ

9
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%
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I
Ṗ

ṕn=72 Ṗ TAK-279 5mg 1 1 ṕN=71 Ṗ

TAK-279 15mg 1 1 ṕN=75 Ṗ TAK-279 30mg 1 1 ṕN=72 Ṗ

12 וֹףּ ︣ ṕMDAṖ1

2b

29%

35%

*

53%

*

54%

10%

16%

*

27%

*

26%

6%
9%

15% 14%
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ṕn=72 Ṗ

Zasocitinib

5mg 1 1

ṕn=71 Ṗ

Zasocitinib

15mg 1 1

ṕn=75 Ṗ

Zasocitinib

30mg 1 1

ṕn=72 Ṗ

ṕ
Ṿ
Ṗ

ACR 70ACR 50ACR 20

* p<0.005 Ḯ ṕACR 50ḭACR 70ḭMDAḭPASI 75) וֹףּ P ḮACRḲ ḭCIḲ
1. Kivitz  A, et al. ṇL12. 2023 ṕ2023 11 10 -15 ḭ ṖḮ



︡ 2b וֹףּ ṇ ḭZasocitinib

ḱ ︣

67

ṕn=72 Ṗ

Zasocitinib 5mg 1 1

ṕn=71 Ṗ

Zasocitinib 15mg 1 1

ṕn=75 Ṗ

Zasocitinib 30mg 1 1

ṕn=72 Ṗ

nṕ%Ṗ nṕ%Ṗ nṕ%Ṗ nṕ%Ṗ

39ṕ54.2Ṗ 42ṕ59.2Ṗ 45ṕ60.0Ṗ 56ṕ77.8Ṗ

* 1ṕ1.4Ṗ 0 3ṕ4.0Ṗ 5ṕ6.9Ṗ

4ṕ5.6Ṗ 4ṕ5.6Ṗ 3ṕ4.0Ṗ 2ṕ2.8Ṗ

ṇ 3 7ṕ9.7Ṗ 6ṕ8.5Ṗ 7ṕ9.3Ṗ 3ṕ4.2Ṗ

0 0 0 0

צּ פּ Ế

3ṕ4.2Ṗ 6ṕ8.5Ṗ 7ṕ9.3Ṗ 7ṕ9.7Ṗ

ṕURTIsṖ 2ṕ2.8Ṗ 8ṕ11.3Ṗ 3ṕ4.0Ṗ 7ṕ9.7Ṗ

3ṕ4.2Ṗ 2ṕ2.8Ṗ 6ṕ8.0Ṗ 4ṕ5.6Ṗ

0 3ṕ4.2Ṗ 6ṕ8.0Ṗ 4ṕ5.6Ṗ

Å Zasocitinib וֹףּ פּ ḭצּ פּ

Å ṇ ḭ ḭ ḭ ṇ ṇ ךּףּ ḭZasocitinib טּ
פּ

* Ḳ zasocitinib 15mg Ḳ ḭ ḭ / / zasocitinib 30mg Ḳ︠ ḭ ṇ ḭ ḭ ḭ  
Ế ךּףּ Preferred Term 5Ṿ ︡ Ḯ
Kivitz  A, et al. ṇL12. 2023 ṕ2023 11 10 -15 ḭ ṖḮ

Ḳ 2b



︡ 2 3

︡ḭDeucravacitinib

68

Zasocitinib 30mg 1 1LATITUDE -PsO-3001
פּ

n=600

 3Ḳ1Ḳ1

2 Ḳ
16 PASI-75

sPGAḲ16 clearṕ0Ṗ
almost clear ṕ1Ṗּפ ṇ פּ
2

Apremilast 30mg 1 2

Zasocitinib 30mg 1 1LATITUDE -PsO-3002
פּ

n=1000

 2Ḳ1Ḳ1

2 Ḳ
16 PASI-75

sPGAḲ16 clearṕ0Ṗ
almost clear ṕ1Ṗּפ ṇ פּ
2

Apremilast 30mg 1 2

Zasocitinib 30mg 1 1LATITUDE -PsO-3004 :
2025

Deucravacitinib 6mg 1 1

3
ṕ2024 3 Ṗ 2025

3
ṇ ︡ 2025



Zasocitinib ︡ 3

LATITUDE -PsA -3001
n=1088

 1Ḳ1Ḳ1Ḳ1

Ḳ
16 ACR20

Ḳ
16 PASI-75
16 ṕMDAṖ

Zasocitinib 15mg 1 1

Zasocitinib 30mg 1 1

Apremilast 30mg 1 2

LATITUDE -PsA -3002
n=600

 1Ḳ1Ḳ1

Ḳ
16 ACR20

Ḳ
16 PASI-75
16 ṕMDAṖ

Zasocitinib 15mg 1 1

Zasocitinib 30mg 1 1

2
2023

3
2024 2028 / 2029

69



500 אל צּ ṕIBD Ṗ ︡ ךּ

70

IBD אל ḭ
︡ 1.4Ṍ5 ︣1.4 Ṍ5 ṇ אל 90Ṿּצ

10 ︣

IBD אל 75Ṿּצ ︡ ḭךּ
טּ ךּ לּ

ṇ אל 40Ṍ50Ṿ
צּ ︡ ךּ

IBD אל ḭ ḭ ḭ ︡ UC

אל ḭ ︣

אל פּ ךּ ︡ ךּ

IBD טּ ḭ ṕUCṖ ṇ 2לּךּ צּ

75 %

90%

40 -
50 %

Alatab  et al, The Lancet Gastroenterol and Hepatol 2020 ; Jairath  et al, The Lancet Gastroenterol and Hepatol 2020 ; McDowell et al, Inflammatory Bowel Disease. 2024 ; Xu et al, World J Gastroenterol 2022 ; Alsoud  D. et al. The Lancet Gastroenterol 
and Hepatol 2021 , 6(7): 589 -595 ; Barberio  B. et al. Dig and Liver Dis 2024 , 56 (1): 7-14 ; Sandborn  W.J., et al. Gastroenterol, 142 (2012 ): 257 -265 ; Feagan  B.G., et al. N Engl J Med, 369 (2013 ): 699 -710 ; Sandborn  W.J., et al. N Engl J Med, 376 
(2017 ): 1723 -1736 ; Bargo D., et al. Inflamm  Intestinal Dis. 2021 ; 6(4): 186 -98 ; Moens A., et al. Inflamm  Bowel Dis. 2022 ; 28 (8): 1135 -42 ; Dalal R.S. et al. Dig Dis Sci. 2023 ; 68 (1): 223 -32 ; Sine B., et al. N Engl J Med Evid, 2022 ; 1(8)
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Placebo Zasocitinib Low Dose Zasocitinib High Dose Biologic Positive Control

Zasocitinib ṕIBD Ṗ

︣  
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ḭ ṇ ףּ
︡ ךּ

TYK2 צּ אל ךּ 1

Zasocitinib TYK2 ︡ḭ
︣ כֿ צּ 2

Zasocitinib צּ ךּ ḭIBD וֹףּ
︣

צּ

ךּףּ ḭ
Zasocitinib צּ 31

2

3

4
 

וֹףּ

*

*

1. Dendrou  CA, et al. Sci Transl  Med. 2016 ; 8(363 ): 363 ra149 .
2. Mehrotra S, et al. ṇ ḲEuropean Society for Dermatological Research (ESDR) Conference 2024ḭ2024 9 4 ²7 ḭ ṕ Ṗḭ ṇLB054
3. Kong KF, et al. ṇ ḲCongress of the European Crohn ¢s and Colitis Organisation  (ECCO) 2024 ; 2024 2 21 ²24 ḭ ṇ ṕ Ṗḭ ṇ143

Zasocitinib Zasocitinib 



︡ 2b צּ

72

LATITUDE -CD-2001 
פּ

n= 268

 1Ḳ1Ḳ1Ḳ1

Ḳ
12 SES-CD שּ

Ḳ
12 CDAI שּ

12 CDAI שּ

12 SES-CD שּ

Zasocitinib 1

Zasocitinib 2

Zasocitinib 3

LATITUDE -UC-2001
פּ

n=207

 1Ḳ1Ḳ1

Ḳ
12 Mayo Score ṕmMSṖ
שּ

Ḳ
12 mMS שּ

12 mMS שּ
ףּ

Zasocitinib A

Zasocitinib B

ףּ ︣ ︣ ︣

SES-CDḲSimple endoscopic score for Crohn  s diseaseḭCDAIḲCrohn's Disease Activity Index



2b
2b

ṇ ︡
3

2b
2023 3

3
2023

Zaso vs Deucra  
2025

2026

2b
2023 9

3
2024

2028/29

ṇ
2b

2024 3
2026

2b

2024 6
2026
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ךּףּ ︡

Zasocitinib ︣



Zasocitinib

אל ︣

︡ ︡ḭ

︣



ḭשּ אל ︡ נּ ךּ

75 1. ḭצּ ṕCVDṖḭ ḭ Ḯ אל כֿ︢ צּ ḭ ḭ ṇ ḭ אל︡פּ￼ ︢ טּצּ Ḯ

︣

ṕCVṖ
ףּ

ṕCOPDṖ

ṇ ḭ
ḭ ḭ

ṕIBDṖ

לּ ḭ ḭ

ṡ ￼ צּ ḭ
︡ Ḯ וֹ פּ

︣Ḯ צּ ךּ
פּ ךּ ḭשּ

פּ ︣ḮṢ

ṡ צּ ḭשּ צּ
︡ Ḯ קּ ךּ

לּ ︡ Ḯ נּ
ךּאל ḭ ︡ḭ נּ
︡ ḮṢ

נּ ḭ ḭ ︡ ךּ ḭצּ אל ṕQoLṖ נּ ךּ 1



אל 30Ṿּצ ︡ḭאל ךּ לּ

76

אל נּ ךּ ṕQoLṖ ךּ︡ צּ

פּ
ṡ Ṣ

כֿ צּ ךּ

לּ טּצּ ḭ

ךּ

ṕ Ṗ



וֹףּ
קּ צּ

Å ṕ2023 ṖḲ 230 1

Å ḭ וֹ ךּ אל
34Ṿ

Å אל ḭשּ 30Ṿפּ￼

Å 45Ṿ ︣

צּ

Å ṕ2023 ṖḲ 70 1

Å ︣ ḭ
ךּ

Å 50Ṿּפ 60Ṿ ︣

ףּ ךּףּ ︣

ṇ 230 ḭ 70

77

פּ וֹףּ
ṕ Ṗ2

160

200

34%

45%

טּצּ אל

ṇ אל

שּ אל ךּ ︣ 10טּצּ
2024

Ḳ ףּ Ḯ
1. Clarivate/Decision Resources ṕ2024 6 Ṗḭ2. ּש



ךּ צּ

78

2024 2025 2026 2027 2028 2029 2030 2031 2032 2033 2034

90
ṕ

וֹ ךּ
אל Ṗ

33%

16%ṕ Ṗ

140

פּ ףּ
וֹףּ ṕ Ṗ1

Ḳ

Ḳ

¬ צּ ︣Ḯ
כֿצּ ︡ ךּ ︣Ḯ
אל צּ פּ ︣ ︣Ḯ

-  

ףּ ךּףּ
2צּ אל

10
2024

שּ .1



ךּףּ
צּ ︣

Zasocitinib



אל ḭ
ךּ

ṇ  

1 1

אל צּ

Zasocitinib ︣ אל ṇ נּ כֿ צּ קּ

80

Zasocitinib Apremilast Deucravacitinib

2b שּ
ṇ

Apremilast ףּ Deucravacitinib ḭ Zasocitinib 2b שּ ṇ ︡ ךּ ︣Ḯ אל ךּ Ḯ



Zasocitinib נּ
קּ לּ

ךּ נּ TYK2

פּ

︣

Å 1 1

Å

Å ךּשּ

Å JAK אל ךּ ḭ ךּ נּ TYK2

Å ḱ

Å ḭ פּ
אל

Å 3 1 אל 12צּ

Å ḭ ḭ

Å 3 1 אל צּ
ṕMDAṖ

81

ךּ
ךּ

2b שּ ṇ



ףּ 60 ṇ

ṇ ףּ ṕUCṖ ︣

82

ṇ
ṇ

ףּ

30Ṩ60

אל

ṇ
ףּ UC

ףּאל

אל אל

Zasocitinib Ḳ 

220  ẓ 

28 0

39% ẓ 

50 %

16% ẓ 

33%

10 וֹףּ
ףּ

ṇ ︣ ṇ פֿ שּ Ḯךּאל

אלשּ
︣

︣



ףּ צּ ךּ ךּ ḭ
פּ אל לּ וֹ ךּ אל

30Ṍ50%

Zasocitinib צּ שּ

83

ךּ צּ ︡ḭ
2צּ

ךּ נּ TYK2 טּ Zasocitinib ḭ 1 1
︣ ḱ ︣

Zasocitinib ︡ḭ
ṇ ṇ 30Ṩ60

ṇ ︣ ṇ פֿ שּ Ḯךּאל



Rusfertide  

ṇ ︣

︡



ṕPVṖ פּ

85

PV ² ︣ 1 

ṇ

צּ
ṇ

ṇ

PV ṕHCTṖ

︣
1ḭ2

HCT
2

15.5 ḭ

14 1 

HCT

45%
︣ כֿ 3ḭ4

1. NORD Rare Disease Database, Polycythemia Vera. https://rarediseases.org/rare -diseases/polycythemia -vera/ .; 
2. Spivak JL. Ann Hematol  2018; 19(2):1 -14.; 3. Marchioli  R, et al. N Engl J Med 2013; 368:22 -33ḳ4. Barbui , T, et al. Leukemia 2018, 32(5), 1057 -1069.
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1. Marchioli  R, et  al.  N Engl J Med 2013;  368:22 -33ḳ2.  Verstovsek  S, et al.  Ann Hematol  2023  Mar;102(3):571 -581ḳ3. Kaifie  A, et al. J Hematol  Oncol 2016;9:18. ḳ
4. Griesshammer  M, et al. Ann Hematol  2019;98(5):1071 -1082. ḳ5. Polycythemia vera: the natural history of 1213 patients followed for 20 years. Gruppo Italiano Studio Policitemia . Ann Intern Med  1995;123(9):656 -664.ḳ
6. Mesa  R, et  al.  BMC Cancer  2016;16,167.  7. Ginzburg et al. Leukemia 2018;32:2105 -2116.
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2. ASCO24: Bankar  A, et al. VERIFY: A randomized controlled phase 3 study of the hepcidin mimetic rusfertide  (PTG-300) in patients with polycythemia vera (PV). J Clin Oncol;2024;42;16_suppl. TPS6592
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3. Cheung CK, et al. Frontiers in Nephrol. 2024 review
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1. Fedyk  ER, et al. Brit J Clin Pharmacol . 2020;86(7):1314 ²25; 2. Audia  S, et al. Hemasphere . 2021;5(6):e574; 3. Singh A, et al. J Clin Med. 2021;10(4):789; 4. Zufferey  A, et al. J Clin Med. 2017;6(2):16; 
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3ḭ4תּ
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︡ḭ

ףּ צּ 1ḭ2

-͠ 1 ṕAATD -LDṖ אל

צּ ︡ ךּ

AATḲ 1͠

1. Teckman  JH. COPD. 2013 ; 10 (Suppl  1): 35 -43 ;  2.Strnad P, et al. N Engl J Med. 2020 ; 382 (15 ): 1443 -55 ; 3. Strnad  P, et al. N Engl J Med. 2022 ; 387 (6): 514 -24 ; 4. WooddellCI , et al. JCI Insight. 2020 ; 5(12 ):e 135348 .
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Z-AAT צּ ףּ קּ ︣כֿ

AATḲ͠1 ḭZ-AATḲPi*Z SERPINA1 פּ אל -͠1
1. Teckman  JH. COPD. 2013;10( Suppl  1):35 -43 2. Strnad  P, et al. N Engl J Med. 2020;382(15):1443 -55.
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Fazirsiran ḭZ-AAT טּ ḭ

-͠ 1 ṕAATDṖ ︣ טּ

AATḲ͠1 ḭDNAḲ ḭGalNAcḲN- ḭmRNAḲ ṇ ḭsiRNAḲ ḭZ-AATḲPi*Z SERPINA1 פּ אל -͠1
1. Wooddell  CI, et al. JCI Insight. 2020;5(12):e135348; 2. Strnad  P, et al. N Engl J Med. 2022;387(6):514 -24; 3. Hu B, et al. Signal Transduct  Target Ther . 2020;5(1):101.
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Z-AAT ︣ 2

ṇ 1ṕn=4 Ṗ

ṇ 1bṕn=4 Ṗ

ṇ 2ṕn=8 Ṗ

ṇ F1-F3

:

Å 24 ףּ 48 וֹףּ

Z-AAT ṇ פּ

:

Å Z-AAT ṇ

פּ  

Å ︡

1 4 16
12

40

FAZIRSIRAN ṇ 1 

200mg/mL ṕ Ṗ

ṕ48 Ṗ

AROAAT2002 Ḳ 2 1ḭ2

ṕ ṇ Ṗ

AATḲ͠1
1. Strnad  P, et al. N Engl J Med. 2022;387(6):514 -24; 2. Strnad  P, et al. N Engl J Med. 2022;387(6):514 -24 (Supplement).
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3

N=40

F4
︡

ṕ Ṗשּ

:

Å 16 וֹףּ Z-AAT

:

Å ףּ Z-AAT

ṇ פּ  

Å ︡

1 4 12 *ṇ

FAZIRSIRAN 25mg/mL ṕ Ṗ

ṕ48 Ṗ*

AROAAT2001ṕSEQUOIAṖḲ 2 1ḭ2

ṕ ṇ Ṗ

* ṇ צּ ḭ 48 ḭ72 ḭ 96 וֹ Ḯ4 12 Ḯ

FAZIRSIRAN 100mg/mL ṕ Ṗ

FAZIRSIRAN 200 mg/mL ṕ Ṗ

Z-AATḲPi*Z SERPINA1 פּ אל -͠1
1. ClinicalTrials.gov Identifier ḲNCT03945292. https://clinicaltrials.gov/ct2/show/NCT03945292 ḭ2. Clark VC, et al. Gastroenterology . 2024; 2:S0016 -5085(24)05181 -3. 
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Z-AATḲPi*Z SERPINA 1 פּ אל -͠1
ếN= 40ṕ16 Ṗ ḲFazirsiran SEQUOIA ḭArrowhead Pharmaceuticals https://ir.arrowheadpharma.com/static - files/ffc 86cc4-7005 -4f02-a538 -ebcf0ed7de0a.
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2 ךּףּ ךּ ︡

︡ ḭ ḭ פּ ︡

AATḲ 1͠ ḭPFTḲ ḭTEAEḲ ︡
1. Clark VC, et al. Gastroenterology . 2024 ; 2:S0016 -5085 (24)05181 -3. Ḯ 2. Strnad  P, et al. N Engl J Med. 2022 ; 387 (6): 514 -24

︡ ṕTEAEṖ
AROAAT2001ṕNCT03945292 ḭ 2 Ṗ1

ḭn (% Ṗ Fazirsiran  25mg
ṕn=9 Ṗ

Fazirsiran  100mg
ṕn=8 Ṗ

Fazirsiran  200mg
ṕn=9 Ṗ ṕn=14 Ṗ

TEAE 9ṕ100Ṗ 8ṕ100Ṗ 9ṕ100Ṗ 13ṕ93Ṗ

︣ TEAE 2ṕ22Ṗ 4ṕ50Ṗ 4ṕ44Ṗ 8ṕ57Ṗ

TEAE 0ṕ0Ṗ 0ṕ0Ṗ 2ṕ22Ṗ 3ṕ21Ṗ

4 TEAE

COVID 19 0ṕ0Ṗ 2ṕ25Ṗ 6ṕ67Ṗ 2ṕ14Ṗ

4ṕ44Ṗ 1ṕ13Ṗ 2ṕ22Ṗ 3ṕ21Ṗ

1ṕ11Ṗ 0ṕ0Ṗ 4ṕ44Ṗ 3ṕ21Ṗ

2ṕ22Ṗ 2ṕ25Ṗ 0ṕ0Ṗ 3ṕ21Ṗ

2ṕ22Ṗ 1ṕ13Ṗ 0ṕ0Ṗ 2ṕ14Ṗ

1ṕ11Ṗ 0ṕ0Ṗ 1ṕ11Ṗ 3ṕ21Ṗ

1ṕ11Ṗ 1ṕ13Ṗ 2ṕ22Ṗ 0ṕ0Ṗ

1ṕ11Ṗ 1ṕ13Ṗ 0ṕ0Ṗ 2ṕ14Ṗ

AROAAT2002 ךּףּ ︡ צּ אל Ḳ 
1.5 ךּףּ ḭ ḭ ￼2

Å Fazirsiran 200mg וֹףּ TEAEḲAAT וֹ כֿ טּצּ וֹףּ

Å וֹףּ TEAEḲ ḭ ḭ ṕ1 ṖḭAAT PFT ḭ ṇ ṕ1 Ṗḭ ṕể Ṗ
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Fazirsiran 3 Ḳ 202 8
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ṇ F2²F4

1 4 16
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Å ︡

ḱ Ḳ

Å AI ︡

Z-AATḲPi*Z SERPINA1 פּ אל -͠1
1. ClinicalTrials.gov Identifier: NCT05677971. https://clinicaltrials.gov/ct2/show/NCT05677971
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