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ILLUMENATE EU RCT &
Pivotal

2 robust RCT's with ~600 patients
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Stellarex Clinical Program

+ Stellarex DCB has been extensively evaluated in 7 SFAATK studies
« ILLUMENATE trials consistently met their primary safety/efficacy endpoints
+ >3000 patients treated with Stellarex in SFA DCB trials with independent CEC for AE adjudications

VEITH -

Baseline Characteristics

ILLUMENATE EU RCT Data Set* ILLUMENATE Pivotal Data Set™
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Higher Patient Complexities in Significant Difference in Primary Patency between
ILLUMENATE Pivotal Stellarex DCB and PTA through Three Years

ILLUMENATE EU RCT ILLUMENATE Pivotal

Severe Gl cium
Diabetes

Prior Coronary...
Females

BMI 230

Froodom rom Loss of Patency ()

0-1BTK Run off

LogRank pe0.050. E Log Rank p=0.16

Renal I nsufficiency 18.0%

Days PostProcedure
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Two Stellarex RCTs with No Difference in All- Pooled Stellarex RCTs: No Difference in
Cause Mortality through Five Years Crude All-Cause Mortality through Five Years

IeENATE ILLUMENATE
EU RCT! e
Pivotal All Cause Mortality ocs PTA PUHD
Vital Status
Com nce tal Status Com

12 months. 2.2% (9/405) 1.2% (21165) 05240
All Cause All Ca
m

24 months 7.6% (29/383) 5.0% (8/159)
12 months 28% (6/215)  1.5% (1/66) 1.000 12 months 3.0% (6/199)  2.0% (2/100) 0723

24 months. 75% (161214)  4.6% (3/65) 0578 24 months. 7.0% (141199)  8.1% (8/99) 0745
36 months. 10.8% (40/370) 10.9% (16/1147)
36 months. 113% (241212)  9.2% (6/65) 0.707 36 months. 10.2% (201197) 10.4% (10/96) 0944

48 months 17.7% (36/203)  14.1% (9/64) 0.494 48 months 15.7% (311197) 14.9% (14194) 0.853 48 months 17.0% (59/348) 16.4% (23/140)

60 months 19.3% (40/207) 19.4% (13/67) 0.989 60 months 20.6% (39/189) 20.2% (19/94) 0934

60 months. 25.2% (80/317) 24.8% (32/129)
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Pooled Stellarex RCTs: No Difference
in Survival through Five Years

Conclusions

ILLUMENATE Pivotal and EU RCT all-cause mortality
rates between Stellarex DCB and PTA continue to be
similar out to five years
Two Stellarex RCTs consistently show no statistically
significant difference in long-term, all-cause mortality
rates at each annual follow-up out to five years
Stelarexbee ILLUMENATE RCT data show favorable overall safety
and efficacy of the Stellarex low-dose paclitaxel DCB,
even within an extensive complex patient cohort
Stellarex is the only low-dose DCB supported by five-
year randomized data with favorable safety and efficacy
to date
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