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RESULTS Cont’d

SGT-003 DEMONSTRATED ROBUST TRANSDUCTION SGT-003 IMPROVES MUSCLE HEALTH
Background & MICRODYSTROPHIN EXPRESSION Figure 4. Reduced Chronic Regenerative Demand Observed Post-SGT-003 Treatment"
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STABLE TO IMPROVED CARDIAC FUNCTION
OBSERVED AFTER SGT-003 TREATMENT

Figure 6. Observations of Improved Cardiac Function are Driven by Participants
with Low-Normal Baseline LVEF'

Actively enrolling participants 0 to < 12 years of age with a
confirmed diagnosis of Duchenne

Uses a steroid-only regimen for prophylactic immunomodulation

Primary safety endpoint: incidence of treatment-emergent
adverse events (TEAES) th rough Day 360 Dystrophin / Microdystrophin gamma-Sarcoglycan Merged

Primary efficacy endpoint: change from baseline of
microdystrophin protein levels at Day 90

Secondary endpoints include:
* Microdystrophin expression: Protein levels at Day 360 and
distribution at Day 90 and Day 360

 Motor function: Time-to-Rise, 10-Meter Walk/Run, North Star
Ambulatory Assessment, 4-Stair Climb, 6-Minute Walk Test,
Stride Velocity 95th Centile
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RESULTS
SGT-003 HAS BEEN GENERALLY WELL TOLERATED

* No drug-induced liver injury, thrombotic microangiopathy, atypical hemolytic uremic
syndrome, or myocarditis have been observed to date
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Serious Adverse Events (SAES) 2(4.0)*
Vomiting 32 (64.0)
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Abdominal Pain 9(18.0) INSPIRE DUCHENNE Muscle Biopsy Samples™ a steroid-only prophylactic immunomodulation regimen
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