Safety and Pharmacokinetics (PK) of BLU-808 Following Oral Dosing In Healthy Volunteers
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« BLU-808-0101 is a first-in-human randomized, double-blind, placebo-controlled study in the USA (Figure 1) 7 mg 3 | 1 = 2mg * No treatment discontinuations due to AEs and no *AEs presented are based on TEAEs present in 22 participants in the
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tablets, fasted PK parameter (n=6) (n=6) (n=6) (n=6) (n=6) (n=6) (n=8) = - émg N i - | » No significant changes in electrocardiograms (ECGS),  puncture site pain, 2 of them with lightheadedness.
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orally as 7 x 1 mg tablets, fasted or fed GM (%CV) (21) (28) (53) (28) (22) (17) (20) (19) Table 3. MAD: Mean absolute (A) neutrophils and (B) hemoglobin following BLU-808
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