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Introduction: HM15275 is a novel triple receptor agonist targeting GLP-1, GIP,
and glucagon receptors, designed for balanced receptor activation, enhanced
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HM15275 (mg) Pooled HM15275 (ma) Pooled GI-TRAE 5(83.3) 5(83.3) 6(100.0) 0(0.0) | 3(37.5) 7(87.5) 5(62.5) 4(50.0) 6(75.0) 4 (40.0) SL.Jp_pOrt the. potential for higher dose exposure in future
Viean (SD)* 1.0 2.0 40  Placebo | 0.5/0.5/0.5/0.5 1.0/1.01.0/1.0 0.50.5/2.0/2.0 0.5/1.0/2.0/4.0 0.512.0/4.0/8.0 Placebo Abdominal discomfort 1(167) 0 0 0 0 0 0 0 0 0 clinical studies.
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Age: year 40.3 (13.3) 41.5(9.5) 42.8(12.7) 44.0(6.6) 47.4 (11.9) 44.5 (13.6) 49.1 (10.5) 449 (13.5) 46.0 (10.7) 49.1 (8.1) Abdominal pain 0 0 0 0 1(12.5) 0 0 0 (0.0) 1(12.5) 1(10.0) e e
Gender, FIM 3/3 2/4 2/4 1/5 2/6 3/5 3/5 2/6 3/5 6/4 Constipation 0 2(33.3) 3(50.0) 0 3 (37.5) 0 0 2(25.0) 1(12.5) 3(30.0) PP y greg '
Weight: kg 73.1(10.1) 71.3(12.5) 70.7(7.5) 72.1(4.3) 95.0 (5.9) 97.1 (11.8) 99.7 (19.0) 102.7 (10.5)  89.8 (10.4)  93.6 (17.3) Dyspepsia 1(16.7) 0 1(16.7) 0 0 1(12.5)  2(25.0) 0 0 0 * Weight loss observed over the short study duration
BMI: kg/m? 242(1.8) 23.4(2.6) 24.1(2.0) 24.1(2.1) 32.6 (1.6) 33.0 (2.3) 33.5 (3.2) 35.1 (4.3) 31.9 (1.7) 33.7 (3.1) Eructation 0 0 1(16.7) 0 0 0 0 0 0 0 suggests clinically meaningful effects and supports further
FPG: mg/dL 88.8(3.3) 885(7.2) 93.7(6.6) 92.3(2.3) | 92.3(9.3) 97.9 (11.6) 98.8 (6.1) 95.4 (5.0) 101.1 (12.6)  100.1 (8.0) Gastroesophageal reflux disease 0 1(16.7) 0 0 0 0 0 0 1(12.5) 0 investigation of HM15275.
Ethnicity: n (%) Diarrhea 0 0 0 0 1(12.5) 0 0 4(50.0) 1 (12.5) 0
Hispanic or Latino 2 (33.3) 1(16.7) 2 (33.3) 1(16.7) 5 (62.5) 5 (62.5) 4 (50.0) 5 (62.5) 6 (75.0) 6 (60.0) Nausea 5(83.3) 4(66.7) 5(83.3) 0 1(12.5) 5(62.5) 5(62.5) 3(37.5) 5(62.5) 2(20.0)
Not Hispanic or Latino 4 (66.7)  5(83.3) 4(66.7) 4 (66.7) 3 (37.5) 3 (37.5) 4 (50.0) 3 (37.5) 2 (25.0) 4 (40.0) Vomiting 1(16.7) 2(33.3) 5(83.3) 0 0 1(125) 1(125) 2(25.0) 2(25.0) 1(10.0) References
Not reported 0 0 0 1 (16.7) 0 0 0 0 0 0 a. glfa;;iii ;:I?(\(/Sor:(;’iniqz. ‘I|r-] ztr:eiFs;iz’i)uddeyé7e2\;ferr]i(t)3(J ?Sraglpa% feo; ?2}15322{\3/3?;’2?92??; sfss:eéfaeéjeb;s;a% oer;) glér;]et):; b. ﬁ:rt;j.ect discontinued due to Gout flare (G2, not related). Subject had a medical history of gout 1. US FOOd and Drug Adm|n|strat|on_ GUIdance for Industry_' TOXIC[ty Grad[ng Scale

* Gender data presented as number of subjects. Ethnicity data presented as n (%)
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24 hours). This grading scale was to fully understand subject’s GI-AEs, despite being more stringent than

CTCAE grade.

American Diabetes Association’s (ADA) 85th Scientific Sessions, Chicago, IL, USA; June 20-23, 2025

C.

Subject discontinued due to Atrial fibrillation (G2, not related). Subject was asymptomatic and AE
found by ECG, prior to the 3" dosing.
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