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At 4 months, there was a dose-dependent improvement in QOL in all groups. At 0 Time since last 11.1%+9.9 .- . . .
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Figure 1. SDF-1 and CXCR4 expression after an ischemic injury. »  Delivered via direct LV intramyocardial NYHA Class Il 65% * Johns Hopkins University (Bgltlmore, MD)
SDF-1 expression is temporarily increased after an injury but soon fades, whereas VS-100 Sh | in 6MWD at 4 and 12 Month injection using the BioCardia Helical T Jo5489 » Spectrum Health (Grand Rapids, MI)
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90% - Figure 3. JVS-100 shows improvement in 6MWD at 4 and 12 months. Major Inclusion Criteria: 2~F .
80% | Improvement in the 15 and 30 mg dose groups combined was statistically «  Symptomatic Ischemic Cardiomyopathy I nqu | I’IGS On FUtU re Trla|S
o% significant over baseline (median 36 m, p=0.002). At 12 months, there was a « Ml at least 6 months ago
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30% - Phase | Adverse Event Summary Opt'mf" Pgae;;“gfgc'ig:ga' Therapy considering a number of new sites for anticipated future
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10% * Overall, JVS-100 was safe and well-tolerated. «  ACE Inhibitors and/or ARB
0% ) ) ) »  Statin unless contraindicated » Experience with cardiovascular and/or gene therapy trials
Screening 4 months 12 months e 26 SAEs were reported in subjects that received study Major Exclusion Criteria: « Historical recruitment rates for similar trials
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Improvement in the 15 and 30 mg combined groups was statistically significant as be “possibly” related to JVS-100. No other subjects had « Scheduled for revascularization in next 30 days and heart failure research programs at your site
compared to baseline (p<0.05). At 12 months, in the 15 and 30 mg dose groups, any serious adverse events reported as “related” or - Scheduled for mitral valve repair or replacement ¢ Advanced echocardiography capabilities
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:;na[?rr]?;/;r:g.n ® (60% and 50% improved at feast 1 heart class, respectively) were possibly related” to JVS-100.  BiV pacemaker or ICD implanted or re-optimized in the last 90 days
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