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formulation (Injection B), respectively (Figure 2).

Crax10-Chayp9 ratio of 1.5:1, supported ASC30 SQ
treatment formulation monthly dosing, while C__, -to-
Caayss ratio of 2.5:1, supported ASC30 SQ maintenance
formulation quarterly dosing. day observed t,,, (maintenance formulation), supporting both once-monthly treatment and once-quarterly maintenance therapies.
No SAEs or Grade =23 AEs. Gl-related AEs were mild to
moderate. Labs, vitals, ECGs (QTc), and physical exams
were normal. No hepatic safety signals were detected GLP-1 receptor agonists.
across all Cohorts (Table 2).

B ASC30 ultra-long-acting, slow-release SQ depot formulations demonstrated 46-day observed t,, (treatment formulation) and 75-

B ASC30 SQ formulations were well tolerated, with only mild-to-moderate TEAEs, comparable or superior to those observed with

B Developed with Ascletis’ ULAP technology, ASC30 treatment and maintenance formulations represent a potential breakthrough in

chronic weight management by improving treatment convenience, adherence, and quality of life.
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