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Rationale
GABAergic interneuron cell therapy offers a novel regenerative approach to the
potential treatment of drug-resistant focal epilepsy that is not tissue-
destructive. Administration of human cortical-type GABAergic interneurons into

Seizure Frequency

Cohort 1: Low Dose (n=5)
* 92% median seizure reduction for disabling seizures in Months 7 - 12
* 80% responder rate for >75% reduction in disabling seizures in Months 7 - 12
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Neuropsychological Assessments
Cohort 1: Low Dose (n=5)

Cognition and QOL scores are generally maintained or increased

Adverse Events

No Adverse Events determined to be related to the cells.
No structural abnormalities on quarterly follow up MRI scans.
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NRTX-1001: Cryopreserved MGE Cortical-Type
GABAergic Interneurons
*  >98% purity (GAD1/2+, LHX6+, MAF+)
* Post-mitotic GABAergic interneurons
* Secrete GABA (potency assay)

NRTX-1001 Single Cell RNA Seq Post-Transplant into Mouse Cortex (ctx)
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rate for 275% reduction in disabling seizures, months 4 — 6

Ongoing Clinical Studies

Additional Expansion for Cohorts 1 & 2 underway

Cohort 3 [Non-MTS] Open — Subjects with single seizure focus confirmed by
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>95% of NRTX-1001 cells develop into on-target, bona fide, MGE-
type SST and PV cortical interneuron sub-lineages with stable
composition for 18 months after single administration in mouse ctx

All Seizure Events = Focal Aware Without Objective Signs, Focal Aware With Objective Signs, Focal Impaired
Awareness, Focal to Bilateral Tonic Clonic, and Other Seizures

Disabling Seizures = Focal Aware With Objective Signs, Focal Impaired Awareness, Focal to Bilateral Tonic Clonic,

and Other Seizures

*MIC 5 Points Improvement / Decline

BNT = Boston Naming Test. RAVLT = Rey Auditory Verbal Learning Test.
BVMT = Brief Visuospatial Memory Test. QOLIE = Quality of Life in Epilepsy
RCI = Reliable Change Index. MIC = Minimal Important Change
D = Dominant Hemisphere Seizure Onset. ND = Non-dominant Hemisphere Seizure Onset

subjects)
For additional information:

jdhixson@neuronatx.com or sheri@neuronatx.com
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