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3D printer model of 2.0 A crystal structure of the autotaxin/aptamer complex.
(Nat. Str. Mol. Biol,, 23: 395-401,2016)
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MEEEAGE(ACH, Achondroplasia)

o HREEIAIE(ACH) &
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BWSEEREDRFENKDSNTNET,

o HEEIAE(ACH)DIEH
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*Horton et al. Lancet 2007; 370: 162-72
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FGFR3  FGFR3
S Bae TR
CATSHL =200cm
syndrome (BRELEER) RK null
B 176cm
Normal % 163cm Fi WT
B 150cm
HCH % 140cm R8s N540K
8 130cm
ACH Z 124cm 3% G380A
CATSHL Normal HCH ACH z/_l\glil?:n;ngi?:%g%\(:g;i?{gﬁzs_m2006 Hypochondroplasia GeneReviews® NIH,

Syndrome Hypochondroplasia ~ Achondroplasia m
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Meclizine

*Adopted from:
Lancet Child Adolesc Health 2024;8:301—-10
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J’O071—J)L | umedaptanib pegol VOXZOGO® Infigratinib TransCon CNP

RIBOMIC Inc.(Tokyo) BioMarin Pharmaceutical Inc. BridgeBio Pharma, Inc.(CA) Ascendis Pharma A/S

(CA) (Denmark)
) : : : . ;
il RO MIC BIOMARIN * pridgebio wssenct: g
E=D RNAP F9<— CNPPF+O% ENF CNPPF0O%
FGFR1-3F¥0v %+ —UE=E
VeI FGF 208 (HEtY) MAPKS/2 LB (RHEH) ) 77 ; MAPK 2L B2 (Re)
Phase IIb/III
= Phase II (2022 Phase II
FEFEAT—Y ase M(2022%) ase (NDA submitted)
k5AE B TS5 (1E/1~258) ETHR5(1E/H) BO%5(1E/8) BTFE5 (1E/38)
P— Hin A (BB A)
s — -FGFR3LIVEIEE, SABTIZEE - MMACNPLRIC &L B3
LEWERD RS2

10 *1 bmrn voxzogo 01.pdf, *2 Drug R&D. 2023 Sep 12;23(4):403-409., *3 J Clin Endocrinol Metab. 2015;100(2):E355-E359. | s | | i f—\ l: :I I s


https://www.bmrn.co.jp/cms/wp-content/themes/biomarin/pdf/physicians/bmrn_voxzogo_01.pdf

RBM-007 (umedaptanib pegol)
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RBM-007 (umedaptanib pegol) : i1 FGF2 7745~V —

® 0
@ RNA
% FIERFINTIC £ > TIABBE A HERR . X
(t1,2> 24 hrs and Kp 2 pM) O = N

0 FGF2 D R HER: ’| o (x

40KPEG 2 i i
0 FGFZ'%@{ZK%%'%@BH% idT/\li - \iw 2’-OMe RNA ELNH

_o_%_o i N No
Molecular mass (Da) ° HQIO i
Oligo 12,437 [ OCH
PEG 40,000

APT-F2P 52,437
sMol. Ther. 24:1974-1986 (2016)
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IR U2 FRODE RSN, 00 7HRSACHV IR CIEBEERDBEMNEML., FFER
} (WT) ERIRELARIVISEL T LS,

ACHNSVRITZw IV I X(G380R7LIV) (&, David Ornitz @ (T7o k2
RF) JURMINIZRIERBFH SEITINTZ,

*Sci Trans| Med. 2021 May 5;13(592):eaba4226. doi: 10.1 126/scitranslmed.aba4226.
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HBT A o e T e + 0.3 mg/ke#BBE F4%5 2638 (Cohort 1)
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Phase 1 &EBROEERS PK (EWEIRE) O 71V
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Serum RBM-007 concentration (ng/mL)
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Cmax
Tinax Mean value

Tmax =67 hrs Cohort |
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—8—0.1 mgkg

—0—0.3 mgkg
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1
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! 1

1 1 1 T
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Day 21

2
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Time after injection (hrs)

LLOQ = 10 ng/mL
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R—XT120D Phase 2: s
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RO DA Cohort |
0.3 mg/kg/2 weeks
RBM-007
. for 8 weeks
FRIRRERE

(BRDEREE) — 121
for 26 weeks or more
RSP BN Sollores
L 0.6 mg/kg/month -
RBM-007
for 8 weeks
FEIREHE FEHMER
SRRRBIARE D EMNS ~ 145D BE . 26EmM(6HAM)DEENHEEE (AHV, Annualized Height Velocity)
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R—=RXZ12D Phase 2:
TR Open-Label Study (n=12)

Phase 2 HASBRDEK
RN REN St Cohort 1&Cohort 22BN T,

0.3 mg/kg/2 weeks

RBM-007 BESEFFLENE—DFREFT. 5
for 8 weeks
FRIKREE MRz HEEX I 2EEE LRSS
(BROBRZEE) — 1zl — s i y
for 26 weeks or more Coh 2 ICRNDEREE Crax DEEER
et B b 3,
0.6 mg/kg/month
RBM-007
for 8 weeks
FEIREHE FEHMHEE
SRERRIIARE DM S ~ 1 4D BE - 26861 B OEEDBEEE (AHV, Annualized Height Velocity)

BIEFEOMTIC K VEBEZBREC RSN TV D EBE
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R—251ID Phase 2 : } =T
g R Open-Label Study (n=12) E2: i

ZRMERAMN

0.3 mg/kg/2 weeks 0.3 mg/kg/week RBM-007 —B 2024%10H

RBM-007 for 26 weeks
EFET;JZEEE for 8 weeks Completed
(BROBRZEE) — 1
for 26 weeks or more Cohort 2 : n=6

T ERAN

0.6 mg/kg/month — = 2025%F10A8

RBM-007
for 8 weeks

Completed

Q,; Z2ME SE500EI EOER ™MEEICH VT, BB SN TLVEL)
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BRRSINEDN—R 51 DR

Subject Age (year) Prior treatment
No. Sex Baseline P2 GH VOX  GH-VOX Untreated Note
Week | Week | ntreate
Excluded from analysis due to a three-month interrupting
#1 Male 9 10 v medication.
#2 Male 7 7 v
Cohort | #3 Female 8 8 v
#4 Female 5 6 v
0.3 mg/kg
#5 Female 7 7 v
#6 Female 6 6 v
H7 Male 13 13 v
#8 Male 9 10
Cohort 2 #9 Female 7 7
#10 Female 7 8 v
0.6mgl/kg
#l1 Female 9 9 v
#12 Male 5 6 v

- AEFRRRIOFEIL6~13m Ch o,

« BREEECOVWTIE BEIREERD BERIVED (GH) EKZ[EVOXZOGO®R (VOX) DRSNS DTz,
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Phase 2 Cohort 1 Cohort 2 DR & VOXZOGO®RE DLLE:

R—2 51 o DEEEREBRERE (AHV)DZAE (cm/year)

+4. @ ~ ‘_ 775 § S._.E
Q VOXZOGORDTHZ(LEBLUE
X
ES
+329 Q A=W
® Cohort 18XU2IZHIFTBIEY
o . ZEBIF FE3EARICHTD
— s a2 VOXZOGORE A%
Ji“ I +031 mi) I ® Cohort 2OAMNLRARIY—D
- HANEL
- m
20.69 : -0.56 o -
. #5 #6 #2 #3 Mean #I11 #9 #8 #71 #12 #10 Mean Mean ® VOXZOGO@?X%@%%TEE&
'Fl"rl:l;':cment G G G N G GV G G GV v N P3* EDERIND

N:Untreated , G:Growth hormone , V:VOXZOGO® , GV: Growth hormone—=>VOXZOGO®

20 * BioMarin VOXZOGO® Phase 3 (NCT03197766) , https://clinicaltrials.gov/study/NCT03197766?tab=results Is I I i O I i‘l I ‘
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Umedaptanib PegolMRERIRFEHRRIC H 1T SiFHmBINIE

R—2Z1 o DEEEGREBERE (AHV)DZIE (cm/year)

+4.61 o)
3
N 1ELL EDREEEASRICEKY . Cohort 1 AR —
+3.29 2
s S 2BNERRREL VOXZOGOPDHIHRAE
2.61 2
+2.49 1 Kz FEVEEITTZ,
+1.71
W26 W52 W78 W104 W26 W52 W78 W104 ‘I’vaa";e3
Patient #2 Patient #3 Al e A D0 0 s resuie
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Phase 2 :#80 PK ¥=ZaL—Y3y

« Phase 1 &5 24EFIDEBSICHEITEYEET —Y %A\ TPhase 2R —9NDIIa1L—Y3avz=Eh
o BERBIVUBINRABREI TChax AUCHEFRIREEIIET D

4,000

3,000

2,000

1,000

Plasma concentration
(ng/mL)

° 6 ’; é é 4‘1 é é :/ é é 1‘0 1‘1 1'2 1'3 1;1 1'5 1r6 1‘7 1‘8 1‘9 2‘0 2‘1 2‘2 2'3 2L1 2'5 26 Week
R EIE IR EFBIREED Crax EFIRREDAUC)~336 h
(AHV) (ng/mL) (ng-h/mL)
Cohort 1(0.3mg/kg,w) +1.5cm/y 2,349 592,989
Cohort 2(0.6mg/kg,biw) +1.4cm/y 3,822 592,810
T CmaxldFAHVICEFS LRV AUCHAHVICEST S

_RIBOMIC.
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umedaptanib pegol VOXZOGO® Infigratinib TransCon CNP

RIBOMIC Inc.(Tokyo) BloMarln Pharmaceutical Inc. BridgeBio Pharma, Inc.(CA) ,(Ascendls I)Dharma A/S
Denmark

RO JRIBOMIC, BIOMARIN  bridgebio ssends g

. +1.5 cml/year +1.7 cmlyear +2.5 cml/year +1.5 cml/year
T30 y y y Yy
SRBENR (Phase 2) (Launched*") (Phase 3*2) (Phase 3*3)

" BioMarin VOXZOGO® Phase 3 (NCT03197766) , hupsi//clinicaltrials.gov/study/NCT03 97766 tab=results
"2 https://investor.bridgebio.com/news-releases/news-release-details/bridgebio-announces-infigratinib-first-ever-investigational
"3 https://investors.ascendispharma.com/static-files/ac6e8fb8-8ab9-4c5c-b25¢- 1 4a90f766b48

N RIBOMIC.
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== (Tma/kg) #50 PK 13L—

Plasma concentration
(ng/mL)
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~/3

> EFRIERZRD T
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19 20 21 22 23 24 25 26 Week

Cohort 1(0.3mg/kg,w)
Cohort 2(0.6mg/kg,biw)
=HE2(1.0mg/kg,w)

B EEEIBINER(AHV)

+1.5cm/y
+1.4cm/y
>+3.0cm/y

EFEIRRED Cinax

(ng/mL)
2,349
3,822
7,831

Eﬁqﬁ%@AU CO~336 h
(ng+h/mL)

592,989
592,810
1,976,930
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K9 DHEREBDTS

o ARXICHITHHARBEERE o HF(CHIT DINErEBILE & RREDEHET2
kAR B 28.6% | 243.4

232.7
MR EREME 222.6
EHLRE

B AN 3 20%

212.7

203.7
186.9 1856

EEH (millions)

A M 35%
EIPRE i 30%

sxmmims | J2.6%
2016 2018 2020 2022 2024 2026 2028 2030

mEEE 8%
JEZ «O= MESEHEHE O= A
wemEl ] 1.0%

TR, HEPRPSIERIE ., R X MNEN BRI R IR FTHY | tEFNICERANEE D BE LD N CH VN IBINER

27 *1 Jpn J Ophthalmol. 20719;63(7):26-33. ,#2 Lancet Glob Health. 2074 Feb;2(2):e106-16& V7 t1ER% | s | | i f—\ ‘: :I I s




RBM7 75 < —MDHEIRE BN DB

ERRHEE CTRISNSIERKRE RGN
MBS | TS | e S
RBM-007 IR AR RS i % o o wet AMD(P2#27)
SRE = i :
(HFGF2 7F57—) R PDR. PVR
RBM-006
- 7 DiE! e YR : :
R I 7 FSUBOEER R o o PDR. PVR.
(fiAutotaxin 7 F¥<—) AutotaxinfEZE5] Glaucoma
RBM-011 RAEMT A N1 THBIL-21EEH O Glaucoma
(IL-21 7o~ —)
RBM-008 M, BB ESET S 0 o wet AMD. PDR.
jostinpEZEH! H H
(#nPeriostin 7F9~—) FerOSHNESH! PVR

SRRAFEFRRIRR = & SIERHEMZE0ME(2024.7) B lB mb 119
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SBHREEBIEY (wet AMD)

o BHAVINEEMZ I E (S
RO FICE U3 ME I C KLY MRS IRRDRLEE - §¥
BIFRIUET, CNICKYENHRGICENTS 8 >
BEERYUETD, wet AMD : Genetics

o BHANNEREPIRIEDAEIR
IHNEATRATZY . HEFD
FLERHIE<RITCRATZY
LET, TSICHEIR TORIRIZ
FONED & RBADIRERIC R
EC

&/
*Holmes D. Nature 561:52-S3, 2018 / Credit: Alisdair Macdonald ZJoIC##t TS, M



ZHEAEMVEGFE)D Unmet Need
AR DAL (RETZEL) ' XD

e J
* In the CATT trial, it has been reported that approx. 60% of the
eyes treated with anti-VEGF develop fibrotic scars and 3 91
majority of scars develop within the first year of treatment.*! : —_—
'E g . .4 70
* Additionally, it has been reported that about 25% of AMD patients : 463% |
. o
respond poorly or not at all to anti-VEGFs.*2 g 31 32.0%
=
©
. . . . . 3
* Anatomical findings predictors of therapy failure include subfoveal E o
. . . X S
fibrosis, scar formation or atrophy in retina.
e 4
o
T T T T T T
*1. Daniel E, et al. Development and Course of Scars in the Comparison of Age-Related Macular Degeneration Treatments Trials.
Ophthaalr:o’og; ’025(;)7;§7'820;18 ourse of scars e Col arison of Age-Relate laculal egeneratio ‘eatmel als. ek (N) e Y1.°a6r11 Y%:;z Y;:;s
*2. Zuber-laskawiec et al. Nnon-responsiveness and tachyphylaxis to anti-vascular endothelial growth factor treatment in naive patients with scar(N) 0 139 141 50
exudative age-related macular degeneration: JPP 2 2019, 70, 5, 779-785 Censored (N) 0 55 260 216
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Phase 1/2a Phase 2 Phase 2 Extension Phase 2 IST
SUSHI Study TOFU Study RAMEN Study TEMPURA Study

EERTAPSES. 3R 539 ML= EBERERE(Eylea® BH1E. ABRETFHATS BA1E. SEMTFERES
HEEER. BH 1D, 4GRS TR
STh
HVEGFETABENSY. AL  AVEGFETABENSY. 540 TOFU StudyZ=T Lwet SAEOwet AMDEE
RL\wet AMDEZE RL\wet AMDEZE AMDEZE
O 86%5f 2250 55
2018F108~2019%F6H 2019F128~2021%F12AH 2020F118~2021%F12AH 2021FE6H~2022%F3H
K. AHER KIE. SHE KIE. S REL THE
. RAMBLUBREN . REMBLUDEMN . BADEL N
. (BACHREENZAL) . BACEBEOZ . BE{CIEImhE HACHREDZAE
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RBM-007 MDEgKR POC(Proof of Concept)fir
B oo cousces —

> IVEGFIZEESEERICX U CIES . RRSE TDINE wmae o e
Safety and tolerability of intravitreal umedaptanib pegol
(anti-FGF2) for neovascular age-related macular degeneration

[> *;ﬁ\g,._,\%':&-)\h \Tﬁﬁgﬁin%&w%éﬁgﬁ (NAMD): a phase 1, open-label study

Daniel S. Pereira’, Kazumasa Akita?, Robert B. Bhisitkul*, Toshiaki Nishihata’, Yusuf Ali', Emiko Nakamura' and
Yoshikazu Nakamura %

© The Author(s) 2023

b pegol (anti-FGF2, investigational new
The ROYAL COLLEGE of

?&2 OPHTHALMOLOGI: wwnw.nature.com/eye received a single intravitreal injection of

tolerated. No severe adverse event (AE)

Itral subfield thickness (CST) in most

ARTICLE OPEN (B Gl f more than 150 um.
ted an indication of bioactivity in

Clinical proof of concept for anti-FGF2 therapy in exudative iaFs.
age-related macular degeneration (nAMD): phase 2 trials in
treatment-naive and anti-VEGF pretreated patients

Daniel S. Pereira’, Raj K. Maturi?, Kazumasa Akita, Vinaya Mahesh?, . Robert B. Bhisitkul*, Toshiaki Nishihata®, Eri Sakota®, Yusuf Ali',
Emiko Nakamura', Padma Bezwada' and Yoshikazu Nakamura °* ™

-60

H_A
BCVA Mean Change from Baseline
(letters)

© The Author(s) 2023

BACKGROUND/OBJECTIVE: Intravitreal injections of anti-vascular endothelial growth factor (VEGF) agents are the first-line
treatment for exudative age-related macular degeneration (nAMD). Due to the limitations of these standard therapies, targeting
alternative mechanisms of action may be helpful for treatment of this very common disease. Here, we investigated an anti-
fibroblast growth factor-2 (FGF2) aptamer, umedaptanib pegol, a next generation therapeutic for the treatment of NAMD.
METHODS: Three phase 2 studies were designed. First, a multicentre, randomized, double-masked TOFU study assessed the
efficacy of intravitreal injections of pegol orin with aflibercept, compared to aflibercept
monotherapy in 86 subjects with anti-VEGF pretreated nAMD. Second, 22 subjects who had exited the TOFU study received
-120 4 monthly intravitreal injections of umedaptanib pegol (extension, RAMEN study). Third, as an investigator-sponsored trial
(TEMPURA study), a single-center, open-label, 4-month study was designed to evaluate the safety and treatment efficacy of
umedaptanib pegol in five naive nAMD patients who had not received any prior anti-VEGF treatment.
RESULTS: The TOFU study pegol alone or in ination with aflibercept did not improve best-
corrected visual acuity (BCVA) and central subfield thickness (CST) over aflibercept alone. However, the change in BCVA and CST at
Months primary endpoint was marginal in all the three treatment groups, suggesting that umedaptanib pegol is effective to prevent the
disease progression. The RAMEN study confirmed the cessation of disease progression. In the TEMPURA study, naive nAMD
patients showed improvement and no further macular degeneration, with striking improvement of visual acuty and central
subfield thickness in some of the patients.
'CONCLUSIONS: These results demonstrate, for the first time, clinical proof of concept for aptamer based anti-FGF2 therapy
of NAMD.

RARRECHV CEROBERE DI [ —

=W § MIESER [ — 70 ) 4B #Phase 1 Eve; https://doi.org/10.1038/541433-023-02849-6
Eﬁ F"h‘_c i\_‘n[i@,ﬂﬂ E"]’&%ﬁ' 7%' = 7‘8‘ U 1%:% PhaiseeZ E)J//ee htz‘gj'//dg/{. grr;/m. 7038/5}1\7433—023-02848- 7
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ERBEDLEZE(DME, Diabetic Macular Edema)

o *Eb?ﬁﬁﬂﬁ?ﬂitli Expanded r_epresentation of
FEPRIHEIREI - & FN. TRECREMETORR macula region
ERBEFHETT FERMEERC L. IS | o )
1T B\ EREEELE L, FERERDEHE RN T R o
BNETCETRELET,

o IEPREDEZIEDEIR
HEREEECHITIRNBEORRND—DTIN.

I CIZEEERDHEIC KW TT,

HRMETONFEATRZZY (ZR) . A/EDOFD
EROEESRIFTTRATZUFDIEIRN /R (KR
[CIRIRDSEA THUET,

3 RIBOMIC

OCT image for DME
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O O ** (P=0.0012) #* (P=0.0037)
g% 0 1 21 2728 day 3- .
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w X
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HEFRSHEREE © (3., SR £ IS < AU < (FRMERE) OBSENLEUIE '& % '&

BRIN. INHMRERBEFIDIRHE UMM ERRE. IRELMDRERRE RS,
SEIDIMPDGFRB#FZE R =) AERFEHEIRET 7 )L T, fERMERN
RZERVEINRITAEDEET S &(C LY MRHFEIRBEFIDMKE & BRE L M 3EH AEE

E3ITRITHENBRIND,
* 2025F9 A4 TR
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Encapsulated Target
Drugs

DDS Aptamer

Aptamer-LNP
Conjugate
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SR T OZERET(TIR1) 7 9~ —{ESHLNP in vivoitER
~ T E IR E~

o LNPICHEUZZsiRNAKYBEESINZAHEmRNAE

_ _ % Ak % L
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HEFBEINAT S > DS L HiIgHRIR

RBM-007  EGF2 SBHANIRMEIEY (wet AMD) P25=T 10,950+

RBM-007  EGF2 SEERHE (ACH) P27 1,300

RBM-007 FGF2 EFRREDLZE (DME) JEERRPOCST 6,327+3

RBM-006  Autotaxin R E[2E07 e —
IEFEME RS AREIRGE (PVR) | SRS, HEFRIRIEIRGES

RBM-011  IL-21 RIS IR (PAH) SEEEERPOCSET 2,025+

*1 FBTHEDME Citeline Datamonitor Hearlthcare, data as of May 20,2024 *2 VOXZOGO 2024 FF/5EY £IF *3 #ERFAHEBETE TiSHE., g, RRLR—k | 2033F&ET (2024F05 ) *4Informa, Datamonitor
Healthcare &M\, BT TRER-1ERK
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Global Achondroplasia Treatment Market Size by Regions
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*Source: Secondary Sources, Expert Interviews and QYResearch, 2027
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o ACHEERENEILT D BEHCRE M)

ACH HCH EBEW

o HMBEHAEE( HCH, Hypochondroplasia )

R HEEGE (ACH) ERERI CF R DEREH S EERED
DEEHRETIH ACHEIVIEEIFEE T,
FGFR3ELFICHTEARRECTIN ACHETIZFIHER
L RHEIEINS4OKDEETT,
FRESARIFACHER#%(1/15,000~40,000) TG,
IRARBYRRRE IR BN R AEEEDFERED RO SN TN,

*Cleveland Clinic. Hypochondroplasia, Michael B Bober, et al. Hypochondroplasia.

Normal HCH ACH GeneReviews Last Update May 7, 2020., US Census.gov_ The U.S. Adult and

Hypochondroplasia Achondroplasia Under-Age-18 Populations: 2020 Census, Eurostat DatabaseZ & ol ¥t TIERL
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> FEETHE*'Dwet AMDEEE
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*2 Citeline Datamonitor Hearlthcare, data as of May 20,2024 Z55NDT—5 &R\ H#tCTIERK.
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48 *1 DME Market Size, Share, and Trends Analysis Report - Industry Overview and Forecast to 2032(Data Brigett)%. #2 IDF Diabetes Atlas 2025%% ToIC¥RtHFR RIB () l\ /I I‘
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=i 20255%%
e R T E— T
NEDO SF - HE/N\1T DY REMDT/\— EF ADREREIEE
T4 NIV GIREE
NIBN FVERRAERmO BRI

2023~2025%F% 23.6BAM
BmRREREH DR\ ERB R AE

2025~2029%F% 228/AH
ESTFE

Ast 45.685H
X 2025F5H30H, H3HACHaFEE RBM-007(umedaptanib pegol) NEEHBIENESD & FH M RmAEE
TNUCHV FRBREZERL YR T AP EmAERm

Ml CHEE S NELUTZ,

FOAEEER(2025F58308) M SBIEIRTTAEHAFEART TN
JRAIRASEREFEZ LR U, BIREERIIBIRORIZED 1/ 218N IRE C. FRFEEICRESNE T,
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RBM-007(umedaptanib pegol) DEFIN—ESELIzC &ICLY . RBM-007(CMC) DERMNELD. —/HA TRBM-006DGMPERKIC
Eﬂ_{i%%‘i&ﬁ%ﬁ éﬁﬁﬁfﬁﬁﬁ%%RBM—OO60)7°DD“IO MEHICHVWERDNBINULZC & T RRAEIXT 18 AFHEINL. SHEEHEKRIE
AN Co

2025F3AH2Q | 2026F3AH2Q =Tl
MFEL | 3 e
1ERER
2 A2

(B4 : BHM)

£ 5 RIS 7 TR — OV
WEBIRBOEN +1155M

> ® @ A512 A538 A25 Tpummomn +11E58
BRI DR A1TERM

E S 37 35 Al ZmEEs +1185M

ASERIHSHEOMN  +4EHM
\ S A479 A513 A34

4 B A @™ A479 A514 A34

 EELER 321 SEE 11 REM003(CMC) AssmAm
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EfaxiRROBE

7B 238ITREV U U= 51 S[EitETHIEDITEICHL \ AR - RBIEENIEIML THUFET,
SRS HHAEARBICH VT 706 B AADGREN T TUTHUET,

202 202 BIERE e

(841 : BHM)

S8 3.322 174 Gaws ' vsssmms
38 45 7 HRE%S +6EAMA
3,185 3,367 182
142 131 A10
142 131 A10
3043 323 192 ERpoeon
3,185 3,367 182

52 _RIBOMIC.



53

HEhE

B=FEISIC & D561 SEEIRT-#IHETIE 55 2 O[ibR T-#IHE (1TEMERMEIESRIAR) DFITRU

EEEEHINFE (202 fE?H 3HRZ)

*EEE EET‘ F COITEIRTR
;Iéj’é‘ssz g?iﬁ%@iim 5,000(8 SEEERBILE 70.6%1) ffAAEE - 7,000,000%
ﬂ' T 7 (o]
(182]--9,500,000%%. 1981- 20EI- 11,000,000 HEmE R
AR 2025%8A12H~2028F1H31H NS (214é I%_Q_OZ, gggﬁgooﬁ
BETHEDTE #HRRE3ME2T AN (ETEEMEET109M) 19[a]- 20|’§|...§’—| 1 ,OOCS,OOOHE)
sk EVO FUND
BEELY RIS YNEIER, (HEEIHEERE -
@& RBM-007(umedaptanib pegol) EFAL\: L BIE 202558128~ 2025F12R308
ACHICSHd 3Phase 3&=H5d 38 L 9B 20268481 ~2026%12A308
L g0mE 202754 1H~2027512831H

X1 A THIEILRRBE L TR2E6 1 ABICH > TRIEMICITES NS FETH D,
PO BHEFEIF—EICELBEDTRBYREA,

X2 BEISIANTIC HERICROSOF*TREZ I N TITRITBRREEZRITTHEUET,
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HZERHIBHDSHABTZHAT SO I NIZENTHY | IREEEFHFZ BNICIERINIZED T
HYUFEEA.

Kz, SZERIEHSNEABICOVWTEEBERRERELD L OBFHTHUE I, EEHINLBHROAA
DIEREME. I, M. ERAMGEMESFIC DOV T, SIS FRAET 2 ED TIEHW R E A
REZITOREKERCBEDHMI CTIT O TVWZIEES T T LD HRALLZLET,
BREHBFZEREHIN TV SHAEMDIBERL, SFEMEER [LEIDEDTIEHY EEA.
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RIBMIC

URL : https://www.ribomic.com

Contact information : info@ribomic.com




