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Introduction

Genetic gain of function variants of apolipoprotein L1
(APOL1) directly damages podocytes and are associated with
an increased risk of proteinuric chronic kidney disease and

Results

Observed human exposures fall within
efficacious range for proteinuria reduction in a
mouse model of AKD

Study population diverse
INn age, sex, race, and ethnicity

MZEB829 has linear PK with dose proportional increases
and relatively low PK variability (10-40%)
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controlled trial of single and multiple ascending doses of
MZE829 and drug-drug interactions in healthy participants
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MZE829 is not an inhibitor of CYP3A. No clinically significant interactions with
MZEB829 predicted with cyclosporine or tacrolimus.

Study objectives:
* Primary: To evaluate the safety and tolerability of single and
multiple ascending oral doses of MZEB829 in healthy
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o 480 mg split-dose: Mild TRAEs observed in 4 of 6
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Conclusions

o 480 mg QD: Mild and moderate TRAEs observed
iIn 5 of 6 subjects:

» Headache (n=2, moderate; n=2, mild), vomiting
(n=1, moderate), and nausea (n=4, mild)

o Dosing stopped after 2 doses in 480 mg QD cohort
* No severe AEs or SAEs reported

Food effect

240 mg
(N=8)
DDI cohort 120 mg +
(N=7) itraconazole
DDI cohort 240 mg QD +
(N=8) midazolam

MZEB829 is a potent, selective, small molecule APOL1 inhibitor. Phase 1 evaluation in healthy participants demonstrated that safe

and well-tolerated doses of MZE829 achieve exposures through the range estimated to be efficacious based on a mouse model of
AKD.

A MZEB829 phase 2 global clinical trial will enroll proteinuric CKD patients with high-risk APOL1 variants to demonstrate clinical
proof of concept for proteinuria reduction.



