Discovering unmet needs in chronic kidney

disease (CKD) and cardiovascular disease (CVD)

Reduce kidney and CV risk through appropriate testing, diagnosis, and treatment;
CKD associated with T2D is a major population health concern

In the United States (2021),
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According to the Centers for Disease Control and Prevention, CKD is more common in non-Hispanic Blacks (16.3%)
and Hispanics (13.6%) than in non-Hispanic Whites (12.7%) or non-Hispanic Asians (12.9%)°

aEstimates of diabetes may not delineate between type 1 and type 2 diabetes. According to the American Diabetes Association, T2D accounts for
90%-95% of all diabetes cases. Therefore, statistics that describe diabetes may be more characteristic of T2D.°
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Patient outcomes can be improved through appropriate testing, diagnosis, and
Guideline-Directed Medical Therapy (GDMT)
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Executive order on advancing kidney health

bAs evidenced by a retrospective analysis of 101,057 patients with CKD associated with T2D across the US who had data in the Optum® Clinformatics®
database. Investigators sought to evaluate eGFR and uACR testing rates over a 1-year period.”
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High costs of care for patients with CKD associated with T2D emphasize the need to accurately
diagnose and code conditions'®"”

Risk-adjusted scoring represents a plan or health system population’s burden of iliness (as defined by diagnosis code/
code/stage). In the illustrative examples below, the risk-adjusted scores are based on diagnosis of CKD stage 3 or 4 in
noninstitutional, non-dual, nondisabled female patients 67 years with other common comorbidities.”

Patient A Patient B Patient C
. (Diagnosed CKD (Diagnosed CKD

(Undiagnosed CKD) Stage 3) Stage 4)
Gender, Age Female, 67 0.330 0.330 0.330
Diabetes with Chronic Complications 0.166 0.166 0.166
Congestive Heart Failure (CHF) 0.360 0.360 0.360
.- CKD Stage N/A 0127 0.514
Conditions ;.\ etes with CHF 0112 0112 0112
CHF Renal N/A 0.176 0.176
Total Raw Risk Score 0.968 1.271 1.658
Normalization Factor 1.015 1.015 1.015
Parameters Coding Pattern Differences 0.941 0.941 0.941
Final Risk Score 0.897 1.178 1.537
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Guideline-Directed Medical Therapies for CKD associated with T2D are underutilized

Real-World Utilization of Guideline-Directed Medical Therapies
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Clinical practice guidance from
the ADA and KDIGO recommends
the use of pharmacotherapies

Glycemic Blood Pressure Lipid Kidney and to reduce risk in patients with
Management Management Management Cardiovascular CKD associated with T2D, though
Benefit real-world data show that use is
insufficient.’®

LIFESTYLE MODIFICATION AND DIABETES EDUCATION
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Kidney disease approximately triples the risk of CV mortality in patients with diabetes

NHANES Il was conducted between 1988 and 1994; this study used data from NHANES lll participants aged =20
years who had follow-up mortality data through 2006.2"

10-Year Standardized CV Mortality?'°
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CV, cardiovascular; NHANES IlI, Third National Health and Nutritional Examination Survey.

°N=15,046.

dAdjusted for age, sex, race or ethnic origin, smoking, SBP, antihypertensive drugs, diabetes, total and high-density lipoprotein cholesterol concentrations, and
albuminuria (UACR or dipstick) or eGFR, as appropriate.
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Progression of CKD in patients with T2D is associated with an increase in costly
cardiovascular and kidney events
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¢As evidenced by a cross-sectional analysis of self-reported patient data collected between 2007 and 2012 from 2,006 patients with type 2 diabetes who
completed NHANES.

‘Randomized, double-blind, placebo-controlled SAVOR TIMI 53 trial conducted from 2010-2013 in 16,492 patients with T2D and a glycated hemoglobin
(HbA1c) of 6.5%-12.0% within 6 months of randomization and either a history of atherosclerotic cardiovascular disease (ASCVD) or multiple cardiovascular
disease (CVD) risk factors. Baseline UACR was available in 15,760 patients.*

9This study used data from NHANES Il participants aged =20 years, who participated in a health examination and had available data on medications used,
serum creatinine, and urine albumin and creatinine concentrations. Of these, the only participants who were included were those who had follow-up mortality
data through 2006 (15,046 of 15,762 of NHANES Ill participants, 95.5%); 1,430 (9.5%) of the 15,046 participants had T2D.?®

"Costs inflated to 2023 USD using MCPI from the US Bureau of Labor Statistics. MCPI from Half 2 of relevant years used in calculations. Difference of MCPI
2023 (Half 1) and originating MCPI was taken and divided by originating MCPI, and then multiplied by 100 to generate inflation factor percentage. Inflation
factor percentage was multiplied by originating cost to generate inflated cost in 2023 USD. Values rounded to nearest dollar.?”
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