S ——

A STRONGER FOUNDATION
FOR KIDNEY PRESERVATION®

Consistent ne_nroprotection.®
Proven superiority over 2 years.**

For adults with
1gA nephropathy

FL gots ET-1 and

+in the 2-year PROTECT at
and kidney function vs irbesartan.?

INDICATIONS & USAGE

FILSPARI® (sparsentan) is indicated to slow
kidney function decline in adults with primary
immunoglobulin A nephropathy {IGAN) who are at
risk for disease progression.

IMPORTANT SAFETY INFORMA

BOXED WARMING: HEPATOTOXIGITY AND
EMERYO-FETAL TOXICITY
Because of hepatotoxicity, FILSPARI

':.:".2'3?."2'3 REMS. Gnier the Underthe FiLSPARI

Some Endothelin Receptor Antagonists (ERAs)

have caused elevations of aminotransferases,

hepatotoxicity, and liver failure. I clinical studies,
in

at least 3-times the Upper Limit
mmmm.pws.aunw
treated patients, cases confirmed with
rechalienge.

Measure transaminases and bilirubin before
initiating treatment and then every 3 months
during treatment. Interrupt treatment and closely
monitor patients who develop aminotransferase
elevations more than 3x ULN.

Included in KDIGO 2025 Guideline'

may be more difficult and these patients may
beat for serious

Embryo-Fetal Toxicity

FILSPARI is contraindicated for use during
because it may cause fetal harm if

Therefore, in patients

exclude pregnancy

prior to initiation MF!.S’MI Amn use of

effective c the initiation of

unnmm,duhgmum-n.. for two weeks
after discontinuation of treatment with FILSPARL
wmnp-qn-ncykdnmnd.

ARI 33 500N 35 Pos:

see additional Important Safety Information

Summary

FILSPARI should generally be avided in patients  Plesse
REMS, patients with clevated (>3x ULN) at throughout, including BOXED WARNING, and
must enroll in the pmgnm. for full ? i
Dosing &
Unmet Need | Mechanism PROTECT Study s Efficacy Satety
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Achieving complete remission of proteinuria (defined as <0.3 g/day) . FILSPARI’

oty
drives long-term nephroprotective benefits®® (SPAISENtan) s v
Any amount of proteinuria above 0.3 g/d drives irreversible nephron
loss and accelerates progression to kidney failure®® O
RaDaR: patients progressing to kidney failure within 10 years of IgAN diagnosis™™ &
85* ~ o
When it comes to proteinuria,
don't settle for more*®
60"
Ths " Travere A
Instances of proteinuria refer 10 time-averaged proteinuria,
defined as the time-weighted averages for UPCR.
i *The aduit
H 3]% an incident ged
22% aagnosis.®
wzm anmmummnmmmu

. S mifmin/|
The 10-year conort inciuded ~2400 patients.*

A A A A P
cH Kidney disease: glor

2209/ 1-20g/¢  05<10g/y 0059/ RaDaRsUK National Registry of Rare Kidney Diseases:
UPCR=urine protein-to.ceatining ratio.

SAFETY {cont'd):
FILSPARI is contraindicated in patients who are pregnant. Do not FILSPARI in receptor blockers (ARBs), ERAs, or aliskiren.
Please Safety BOXED and full

m Mechanism PROTECT Study Oosing & Efficacy Safety Summary
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Consistent nephroprotection. One molecule. Two targets.>* © FILSPARI

i 23 (sparsentan) &
Simultaneously blocks the ET-1 and Ang |l pathways to help protect the glomerulus’ -,

ET-1and Ang Il are 2 key pathways
contributing to a cycle of kidney injury in IgAN™

LSPARI* is a non-

immunosuppressive
Glomerular Dual Endothelin
Damage

Angiotensin
eptor Antagonist
‘ O (DEARA)
the ET-1

Proteinuria Fibrosis
and Ang Il 4 ‘ e - ‘ »

pathways®

Targeting

Kidney
Function
Preservation

Inflammation

¥

Ang x A

IMPORTANT SAFETY INFC (cont'd): and
. mliclr Elevations in ALT or AST of at least 3-fold ULN have been observed in up to 3.5% of FILSPARI-treated patients, including cases confirmed
rechallenge.

Please see Safety

BOXED and full

Unmet Need m PROTECT Study Domg:t‘hn Efficacy Safety Summary
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PROTECT: the 2-year superiority trial that studied FILSPARI® ’ FILSPARI
vs maximum-labeled-dose RASi* (SPrSetan) By

T-year treatment period™®*

Deys Hé Weeks 3-10 " Weeis - Baseline mean eGFR*:
. 0 ! 57 mL/min/173 m?

Patients (N=404) 200 mg 400 mg Geometric mean UPCR*:
wers required 00 FILSPARS FILSPARI 129/

w = Protsinuria FILSPARI
- _Blmg at basefine®
= besartan <809/ 2%

7%

w - 20.80 to <1.25 glg 25% 25%
maximen-belad-doss FlFlPI a:u—lmhtdahhx thesartan

dring veatment during reatment’ 21.25 to <1.80 g/g 24% %

2180 glg 25% 8%

AcH " \g enzyme inhibitor; Wl receptor inhiitor,

50C uPCRS irve ratio.

IMPORTANT SAFETY INFC and {cont'd)

+ Hepatotoxicity (cont'd): While no concurrent slavations in biirubin >2-times ULN of cases of iver failure were observed in FILSPAR-treated patients in clinical
triaks, some ERAs have caused and Ilwr failure. To reduce the risk of pounual serious hepatotaxicity, measu
serum aminotransferase levels and total bIIIrubln prior to initiation of treatment and then every 3 months during tr

Please sce Safoty BOXED and full

Dosing &
Unmet Need Mechanism N Efficacy Safety
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Once-daily oral dosing for long-term use? ’ FILSPARI

(Sparsentan) s
Per the Prescribing information, the
only treatments contraindicated with
FILSPARI are ARBs, ERAs, and aliskirer?
9200 | soruestmencwin
FILSPARI® at 200 mg
mg orally once daily

of patients taking FILSPARI did not

Q7% i T L

du!MgPRO'IK'F
DAYS 15+

400 After ¥4 days, increase
to the recommended % of real-world FILSPAR!
dose of 400 mg orally ~9 patients continue on
mg once daily, as tolerated t'waay month**
L *Data on file {as of March 2026}, Travere Therapeutics, Inc.
Pils not shown at actual size.
Il receptor d receptor
IMPORTANT SAFETY INFC and (cont'd)
« Hepatotoxicity (cont'd): Advise patie {nausea, vomiting, right upper quadrant pain, fatigue, anorexda, jaundice,
dark urine, fever, or itching) to lmmlmlyscnpuutm with FILSPARS and seek medical attention. If aminatransferase levels are abnormal at any time
during treatment, interrupt FILSPARI and monitor as recommended.
Please see Safety BOXED and full
Unmet Need Mechanism PROTECT Study Efficacy Safety

Administra
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Proven to achieve rapid, superior, and sustained proteinuria ’ FILSPARI
reduction over 2 years>>® (Sparsentan) 3t

Percent reduction in proteinuria from baseline through Week 110

' ® \/@

a
-n = -
on =

[
"

“At baseline, the geomatric mean UPCR was 12 /g with a standard deviation range of 08 a/g-18 /g ?*
Ls: UPCR= ratio.
IMPORTANT SAFETY and (cont'd)

H

i

H 20x

i s FILSPARI delivered

! T consistent proteinuria
! reduction regardiess
i of baseline UPCR2**

. mmhky (cont'd): Consider re-initiation of FILSPARI only when hepatic enzyme levels and billrubin return to pretreatment values and only in patients
of

{

Administration

Inlhu be more difficult and
Please see Safety BOXED and full
® 0O 00
Unmet Need Mechanism PROTECT Study | Oosing & Safety

FIISPAM in pathnls wnn m aminotransferases (>3x ULN) because
serious hepatotoxicity.



Proven to drive 3x more patients to complete remission
of proteinuria (<0.3 g/day)***

Prespecified exploratory analysis: percentage of patients with complete remission
of proteinuria at any time during treatment in the double-blind period***

Pl

REFS

© FILSPARI

Complete remission of proteinaria | FILSPARY =12 |
. a5 (e

(Sparsentan) s w

- ) <3eM .
IMPORTANT SAFETY and (cont'd)
« FILSPARI REMS: Due to the risk of ity, FILSPARI ly gh a program called the FILSPARI REMS. Prescribers, patients, and
pharmacies must be enrolled in the REMS program and comply with all com)
Please see Safety BOXED and full
O e 00
Unmet Need Mechanism PROTECT Study Oosing & Safety



Proven to achieve better kidney function preservation
over 2 years?*

©eGFR benefit with FILSPARI® increased over time*”:

+1.9 +3.8

difference at difference at
Year 1 (Week 58) Year 2 (Week 110)

-9.9

%0 23

ot s s g o bacte 0 <67 a1 )

18l PI

REFS

© FILSPARI

FILSPARI achieved

eGFR decline in any
mzwumm

(Sparsentan) s w

"AL Daseline, 404 PAIENts were randomized 1o either FILSPARI [n<202) or ¥besartan (n202). At Week S8, there were 188 patients stil taking FILSPARI and 173 taking ¥besartan.

At Week TI0, there were 17] taiing FILSPARI and 155 taking ¥besartan.i™

3 pregnant p

administered to atient and
absence of fetal harm rdllnd!o!h'\.:no‘FlLSﬂARl

interval; fitration rate; ig A
IMPORTANT SAFETY and jons (cont'd)
+ Embeyo-Fetal Tosicity: Based on data from animl repraduction studies, FILSPARI may cause fetal harm when
contramdicated durng pregnancy: Tho avallsble human data for ERAS GG not establish the presence or
Please see Safoty BOXED and full
00 e®oO0

Unmet Need Mechanism PROTECT Study mﬂ.;m m Safety



Pl REFS

Extrapolated data suggest FILSPARI" may provide ’ FILSPARI'
longer term benefits for patients>® (SParSENtan) e vy

Potential long-term impact of preserved eGFR slope

g A s S e
2 pr e PRESECT Shty s

] +4 5 years vs irbesartan
i
3
g
»
Disiysis Inttistin”
. (e8FR <10 mU/mIs/L T or') .
irbesartan FILSPARI
.2 years 15.7 years
f 1 H 3 4 3 ] T L] 8 o L] n % L L.
Tews
eCFR=estimated glomaenulr fitration rate.
SAFETY and (cont'd)

-Fetal Toxicity (cont'd): Cous b Jthnpm-mhldﬁwams!ﬁm-mnuymlnldﬂn‘mml
wn.h I&mmmumomb«omm to affective i

‘weeks after discontinuation of treatment with FILSPARI, Ampn wmlmﬁ-mwrvmrﬂhnﬁdwhﬂrd(lldthln‘.dtnuum
Yy potential. s 500N a3 possibli

Please Safety BOXED and full
0O o0oo0e

Unmet Need | Mechanism PROTECT Study Oosing & “ Safety | Summary
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FILSPARI® was well tolerated over 2 years>* © FILSPARI

mmmmww-.
FILSPARI irbesartan
Patients with TEAEs, (n=202) (n=202)
e a(%) a(%) Comparably fow incidences of TEAEs
34m) 2703 e
ing i 3 33 el 3 (6)
Peripharal edema® 3308 2304)
Dizziness* 328 1%(7) No drug jury ng
treatrent with FILSPARL Comparably
Anemia 16(8) 9(4) Q low incidences of ALTIAST >3x ULNY
Acute kidney Injury 1208 H
Transaminase slevationst 7(38) 8ls0)
TEAEs leading to treatment discontinuation 2m0) 18(9) . No severe coses of edema or
LS for patients on FILSPARS
Low rates of
discontinuation due to
diec hypotension
*Inciudes related terms?
*Elevations in ALT or AST >3-foid ULN
AL *dverse event; ULN=upper Smit of normal.
SAFETY and (cont'd)

+ Hypotension: Hypotension has been observed in patients treated with ARBS and ERAS and was observed in FILSPAR cinical studies. There was a greater
ik inchuding dizzil in mwmmmlmmmmmn In patients
at risk for comlou ing or adjusting other

develops, despit other wﬂﬂdu‘!dmr‘d\xﬂonumlﬂwm”ndFlwl Atransient
3 s not i mfuv!hlrdoﬂnngl.SmI whl:h can be given once blood pressure has stabi
Please Safety BOXED and full

® O O
Unmet Need Mechanism PROTECT Study Oosing & Efficacy “



Blood pressure remained consistent over a 2-year period

and was comparable to irbesartan"

—o-58p
—-5e0

-&-0ep
-#-DEP

HE)
H
L)
=18l [ poton B
B
-
FeTran = = « = ~
-
nemmmm m W = = = %= = w  wm
[t " n o= = = = nm

mlmmm) Rovin B, Barratt ),

T} 200 resu

controted, nms:m Bupplementary appendsd, wszmn wmubnmm

SAFETY

+ Acute Kidney Injury: Monitor kidney function
Hd "1"‘ e pend in part on the

(cont'd)

inhibit i
ivity of the aAs (eg.

PI REFS
i

» At Week 10, the mean change from
baseline in SBP was -3.8 mmHg (95% Cl:
-5.5, -2} in the FILSPARI group and
-2.5 mmHg (95% CI--4.3,-0.8) in the
irbesartan group®

+ At Week 10, the mean change from
baseline in DBP was -3.4 mmHg (-4.6 to
-2.2) in the FILSPARI group and -1.2 mmHg
(-2.5t0 0.0) in the irbesartan group®

» Hypotension has been observed in clinical
studies with FILSPARI (16%), with a greater
inadence of hypotension-associated
adverse events compared to irbesartan
(6%). Some were serious, including
dizziness (16% vs 7%

systern (RAS) can cause kidney injury. Dathm:whom

dwdopa clinicalty s{m

Please Safoty

artery
atputlmlafriﬂmfdualo acute mewnhholdl or discontinuing therapy in w-ntswho
decrease in Wn-ymncu':n"emn. F&&’&W e " e

rt fallure,

and full

o e o0
Unmet Need | Mechanism | PROTECT Study | IM& | Efficacy “
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Safety considerations and guidance? © FILSPARI
(Sparsentan) s w

Risk Evaluation and Mitigation Strategy (REMS) program
FILSPARI® is available only through a restricted program called the FILSPARI REMS of the risk of

Monitoring requirement: Measure aminotransferase levels and total bilirubin before initiating
FILSPARI and every 3 months during treatment with FILSPARI

Prescribers, patients, and pharmadies must be enrolled in the REMS program and comply with all
requirements (www filsparirerns.com)

Embryo-fetal toxicity

« Exclude pregnancy before initiating treatment with FILSPARI

« Advise use of effective contraception prior to initiation, during, and for 2 weeks after discontinuation of treatment with
FILSPARI; discontinue FILSPARI if patient becomes pregnant

« Educate patients on the use of emergency contraception in the event of ur sex or contr ive failure
IMPORTANT SAFETY and (cont'd)
. serum and treat C y king
s (e ri iuretics). or usi al at risk for
rkalemnia. Dosage or ation of FILSPARI may u’?}qum.
Please Safety BOXED and full

o0 e
Unmet Need Mechanism PROTECT Study IM& Efficacy “ Summary
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© FILSPARI

For adults with IgA nephropathy (Sparsentan) s w

FILSPARI®: a stronger foundation for kidney preservation?

FILSPARI is a non-immunosuppressive Dual

Included in KDIGO 2025 Guideline'

Proven to achieve rapid, superior, and sustained
proteinuria reduction vs maximum-labeled-dose RASI® The #1 most prescribed

FDA. ved treatment for e
Proven to drive 3x more patients to complete A b Ll
remission of proteinuria®* : Caims, total 20254

Proven to achleve better kidney function

preservation®
Well tolerated over 2 years, with discontinuations R ep.l ace ;y our

o labeled-dose | patients
FILSPARI is only available through the FILSPARI RAS inhibitor
REMS due to hepatotoxicity risk and carries a Boxed with dual- GCliI7g
Warning for hepatotoxicity and embryo-fetal toxicity? FILSPARP

Once-daily oral dosing for long-term use?

A
system inhibitor; REMSSRisk Evaliation and MItgation Strategy.

IMPORTANT SAFETY and jons (cont'd)

« Fluid Retention: Fluid retention may occur with ERAs and has been observed in clinical studies with FILSPARI. FILSPARI has not been evaluated in patients
‘with heart failure. I'cllnlc:li{ significant fluid retention develops, evaluate the patient to determine the cause and the potential need to initiate or modify the
dose of diuretic treatment t! consider modifying the dose of FILSPARI.

Please see Safety BOXED and full

Unmet Need | Mechanism |Pﬂ0l'ECTS!udy Oosing & Efficacy Safety
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Important Safety Information © FILSPARI

mmmmqu

INDICATIONS & USAGE
FILSPARI® (sparsentan) is indicated to slow y decline i primary

A (1gAN) at risk for dis
IMPORTANT SAFETY INFORMATION
BOXED Y AND FETAL TOXICITY
Because of the risk of FILSPARI is available only through a restricted pr called the FILSPARI REMS. Under the FILSPARI
s e ple onty thecugh opram
Hepatotoxicity

and liver failure. In clinical studies,
mhm—nmmxu&n unm:-thmtmumu-nommwm|mmmt-upumuﬁwm

u-—nm-imm-mulnunu-mwummmmmmmq!mm 9 and closely
monitor patients velop. more than 3x ULN.
FILSPARI should -‘?hnﬂlﬂ.‘h,. elevated {>3x ULN) at baseline b for
may be more ult these patients may be at risk for serious
Embryo-Fetal Toxicity
FILSPARI is during cause fetal harm if used by pregnant patients. Therefore, I"M
who can become pregnant, excl pwwhm%dxmmlmuudmzﬂw ‘before the i of
treatment, during treatment, and for two weeks after discontinuation of treatment with FILSPARI. When pregnancy is detected, discontinue
FILSPARI as soon as possible.
Contraindications
FILS| L in patl are Donot FILSP in recepror blockers (ARBs), ERAS, or aliskiren.
‘Warnings and Precautions
- He ElwmlnALTorAs'ofnlnﬂ!Mu.th mlnwu!sﬂdemww
in bilirubin >; 2-(1"\60[)40'“0" fail observed in mmhclhku
trials, some d Mhllul‘.“ risk of
levels and total bilirubin prior to initiatk zm\mstruingumt
Advise patients with ptoms suggesting hepatotoxicity (nausea, vomiting, ri tup_y-v mdmmp*\.bdgu'.-mula. aundic- dark urine, fever,
uuhmwmmmm&mFIWlemm ok ko k) L ‘time during
treatment, interrupt FILSPARI and monitor as recommended.
Wrmhm&iﬂﬂdnwoﬂqm“ Pati bilirubin return and only in pati have
Avoid initiation of HM in p elevated ULN) because
monitoring hepatotaxicity in these patients may be more difficult and these patients may be at risk for

Unmet Need Mechanism PROTECT Study etarichedi Efficacy Safety Summary
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Important Safety Information © FILSPARI
(Sparsentan) s

‘Warnings and Precautions (cont'd)

. Fmﬂ“&mmlh.rﬂ(dh.pmy. FILSPARI is available MIWMCMNFMIMW
patients, and pharmacies must be enrolled in the REMS progra v\do:r'vw\vtywnhl

. lmhryo Fetal Toxicity: Based on data from animal reproduction studies. FILSPARI may cause fetal harm when administered to ant patient

co un-namrweaudonamulshm-pc—nc-aw-nudbulhmnuamwm-
uudms»m pnhmmmmmpnmndmpomudm

edications, consider i of FILSPARI A transient
‘dosing of FILSPARI, which can be gi
Acute Kidney Injury: Monitor kidney function inhibit the reni systern (RAS) can cause kidney injury. Patients
‘whose kidney function may depend in MUHK!WMW?AS. 2l artery stenosis, chronic ki , savere
o aars faore, or v M <07 Loy nﬂuuukﬂnqh]uymmcmnwlmhoh’mu
therapy in patients d ly nludf'yfunﬂiwlvwi.onFlsﬁm

. serum
ricalernia. Dosage reduction or inuation of ALSF 1y rewer
« Fluid Retention: Fluid retention may occur with ERAs and has been observed in clinical studies with FILSPARL FILSPARI has not been evaluated
In patients with heartfilure. cﬁcmwzﬁuwmmmawmmmlmzhoummunmmumw
itiate or fy dose of diuretic the dose of 1.

Adverse Reactions

patients receiving FILSPARI: The most ions (25%)
'p’od”;hcrnl ‘edema, dizziness, anemia, and acute kidney ln[ury.

Drug Interactions

. in FILSPARI with ARBis, ERAS, or i« d risks of
syncope,
. mmng CYP3A Avoid use of FILSP, strong CYP3A If a strong CYP3A inhibitor cannot be
mmFW.mmmmbn,ummbbodp rm
-u-n- andkldn-yvum:uon nﬂulwmunuud CV¥P2A inhibitors. C use with a strong CYP3A Inhib

increases sparsentan um%ﬂmlnmthrudﬁummm

Unmet Need Mechanism PROTECT Study etarichedi Efficacy Safety | Summary
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Important Safety Information © FILSPARI
(Sparsentan) s
Drug Interactions (cont'd)

+ Strong CYP3A Inducers: Avoid concomitant use with a strong CYP3A inducer. Concomitant use with a strong CYP3A inducer decreases sparsentan
exposure which may reduce FILSPARI efficacy. e g

+ Non-Steroidal Anth ory Agents (NSAIDS), Inchy Selective Cyclooxygenase.2 (COX2) for sige

ith use of a COX. i Il receptor
may result in Kdney' vey fallure. Y

« CYP2B6, 2C9, and 2C19 for o4 CYP286, 2C9, and 2C19 substrates and consider dosage

L with the is a weak inducer of CYP2B6 and 2C9, and a mederate inducer of 2C19.
of ‘which may reduce efficacy related to these substrates.

« P-gp Substrates: Monitor for adverse reactions and ooﬂ:lﬁsunwmuﬂuctlon4:1"_L with narrow L when co-
administered with FILSPARI. FILSPARI is a weak P-gp inhibitor and may plasn of P drugs.

- Agents Serum serum in with FILSPARI and other agents that increase serum
potassium. Concomitant use of FILSPARI with sparing diuretic: or other
drugs that raise serum potassium levels may result in hyperkalemia.

Please see the full il BOXED for Safety

Unmet Need Mechanism PROTECT Study etarichedi Efficacy Safety Summary
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© FILSPARI

mlﬂmm:nw-
B S M B R R B o

Fowin BH, Barrtt 3, Hoerspink 0L et ol versus irbesartan in patients with IgA nephropathy

zwm-mmw | 2077-2090. 4. Data on file, REF-2275. Travere Inc.
D, F. Hendry B, et al. Long-term outcomes in i i s oy 2o -736.6. Discase: Improving

%mlﬂﬂ’?‘: DE.BI:rwn Endothelin and endothelin .ngmkw“hgm lm.d Semu.ﬁcl L3
zoo«mgws'ms.uwm Buoli S, Lin rezpons load reoraanize phorpiebrenboarivg '

ot w :

"‘E‘..;".,".“‘&“ ors B B Barratt 3. Hoorspink HOL, ot al Hficacy

in patients n.ghmpll (PROTECTY 24 o from ndomised, active-controlied. phase 3 trial
5 "'32- D‘lmrLkE ﬂ&ﬂx‘vmwﬂu‘.n‘m.lﬂ;bﬂnkmLmlum

E«amnhwmm?
a0 inpetiane st i n-pn 0 hrayesof wmmm phase3 P rial
in A anal 2 :pnor:cn
ety o ’&'.;.‘?'a mwmnk" i Ardenom. 1. bots o e Rk 5o, ravere
Therapeutics, Inc. uononn-.nesmmmmunm 16. Data on file, REF-130L Travers Therapeutics, Inc. 17, nmmmnsmm
Thera) inc.18. Johangen Ki. Gilbertson OT, LIS, etal US Renal O y
AmJ ‘Dis. 202483(4)(Suppl

TRA - omrrmm:mlusmmu-mmm
wademaicof Travere Ther:
THERAPEUTICS Al rights.
Unmet Need | Mechanism | PROTECT Study Dosing & Efficacy Safety Summary
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