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BTK PAD and Its Current Treatment Options
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Esprit™ BTK Device

Design and Components
Esprit™ BTK Drug-eluting Resorbable Scaffold (DRS)

Temporary scaffold that will resorb over time

© Bioresorbable scaffold

backbone comprised of © Four platinum markers of
190% poly(lacice) the same mass, two each
(PLLAngn strut embedded at the proximal
thickness of 99 pm* and distal ends of the

© Coating comprised of he scaffold for radiopacity”
active pharmaceutical
ingredient everolimus and
bioresorbable poly (D,L-
lactide) (PDLLA)

%=

Prospective, randomized, multicenter,
Us and OUS single-biind trial

261 patients randomized
2:1 Esprit BTK vs. PTA

Clinical Follow-Up:

Evaluate the safety and efficacy of the Esprit
BIK DRS System, compared to PTA, for the
treatment of Infrapopliteal artery disease In

nts with CLTI,

ClinicalTrials.gov: NCT04227899
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Funded by Abbott.
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LIFE-BTK Randomized Multicenter Trial* Patient Flow Charts - Clinical Follow-up [®
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Key Baseline and History Risk Factors

= EspitBTK(N173) = PTA(N=88)
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No significant differences between arms.

Target Lesion Baseline Characteristics O

Esprit BTK

Eprit BTK: 34.3% T
PTA: 27 Esprit BTK: 15.1%
PTA: 16.9%

Lesion length (mm) 437823184 (172)
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24-Month Results

Composite of Limb Salvage & Primary Patency at 2 Years 0
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Clinically-Driven Target Lesion Revascularization at 2 Years
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Composite of MALE (2-year) & POD (30-day)
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Economic Analysis

Index Cost, $

No Significant Difference in Cost Between Arms
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At One Year the Adjusted Event Rate is 19.6% in
the Esprit BTK Arm and 42.2% in the PTA Arm

Cumulatlve Primary Efficacy Endpoint: Esprit BTK vs. PTA

A=226%

19.6% -
T

Cumulsive Event Rate

Stay D3y

The Esprit BTK Scaffold Arm Costs an
Additional $7,086 per Primary Efficacy

Endpoint Avoided

KM Adjusted Primary Efficacy
Cost, $ Endpoint, %

Esprit BTK $26,540 19.6%

PTA $24,941 42.2%

A Difference $1,599 226%

(1599/0.23) =
$7,086

per Primary Efficacy
Endpoint Avoided




11/20/24

L . Esprit BTK Achieves 64% Probability of Cost-
Sensitivity Analysis: Primary Efficacy Endpoint At ) Effectiveness at $10,000 WTP Compared to L. 4
One Year PTA

Cost-Effectiveness Plane of Esprit BTK vs. PTA

Cost-Effectiveness Acceptability Curve: Esprit BTK vs. PTA
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Simulations. The

Sensitjvity Analysis: Clinically Driven Target Lesion

A
The Esprit BTK Scaffold Costs an Additional )
Revascularization (cdTLR) per Subject P Q

$22,163 per Clinically Driven Target Lesion ]

| camuase i s o Revascularization Avoided
A=0.072 KM Adjusted
Cost, $
f 0078 R — Esprit BTK $26,540 0.076 (1599/ 0072) =
% - PTA $24,941 0.148 $22' 163
o ' i per Clinically Driven Target
2 Difference R o] Lesion Revascularization
’ i Avoided
Cost-Effectiveness of Esprit BTK: $7,086 per Conclusion
Primary Efficacy Endpoint Avoided and $22,163
per Clinically Driven Target Lesion = Esprit BTK offers continued superior long-term clinical outcomes
Revascularization (cdTLR) Avoided compared to PTA, particularly in terms of limb salvage and

primary patency at 2 years.

= A clear advantage over PTA in terms of sustained vascular patency and limb
StudyName  Treatment ArmsiSite Outcome Time Horizon s preservation

UFEBTKTial  Espit BTKve PTACLTI  Primary Eficacy Endpont Tyear 7,086
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Conclusion Conclusion

= Significant difference in CD-TLR at 2 years, in favor of Esprit
BTK

= Esprit is likely to be cost effective with an ICER of $7,086 to avoid
one primary efficacy endpoint and $22,163 to avoid one CD-TLR
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