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Figure 4: Trough 7aC4 in All Patients by Visit and by TERN-101 Exposure Quartile

TERN-101 over 12 weeks demonstrated dose- and exposure-dependent target * 100 patients were randomized and received at least one dose of study drug
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Figure 1. TERN-101 Phase 2a LIFT Study Design
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° M ETH O DS ¢ sustained over the dosing interval - TERN-101 treatment resulted in dose- and exposure-dependent transient increases in FGF19 and more persistent reductions in
- Maximal changes in FGF19 and 7a.C4 were observed at 6 hrs postdose and were generally 7a.C4 indicating brief intestinal FXR activation during absorption followed by sustained hepatic FXR target engagement
 TERN-101 plasma concentrations were determined using a validated LC- dose-dependent

« TERN-101 doses ranging from 5 mg to 15 mg produced plasma concentrations below EC., at trough, indicating limited potential for
systemic FXR activation, consistent with the overall favorable safety profile of TERN-101 doses of <15 mg administered for 12 weeks

TERN-101 exhibited approximately dose-proportional PK with some overlap in exposures between the 10 and 15 mg doses
Higher TERN-101 exposures were associated with greater decreases in cT1, an imaging biomarker of fibroinflammation

MS/MS bioanalytical assay

 PK parameters for TERN-101 were estimated using a nonlinear mixed
effects model (NONMEM)

 70C4 plasma concentrations were determined using a validated LC-
MS/MS bioanalytical assay and FGF19 plasma concentrations were
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