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Introduction Results
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Research Question Conclusions

Does the APOL1 high risk genotype increase risk of progression in CKD cases * Using longer follow up data in the CRIC cohort, we have been able to reproduce and expand on previous findings that both diabetics and non-diabetics APOL1 high risk variant carriers
with and without diabetes utilizing a cohort with long-term (15 years) have faster progression to end stage kidney disease.
follow-up?

 These results provide further rationale for APOL1 inhibition in both non-diabetic and diabetic kidney disease.

« HORIZON (NCT06830629) is an ongoing Phase Il trial evaluating an investigational therapy (MZE829) as a potential treatment for APOL1-mediated kidney disease in participants with and
without diabetes.
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