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Disclaimer

This presentation contains certain flmwkangd statements, including those within the meaning of the Privatg&enufRefornitiAct of 1995 with respect to GENFIT, including, but not limited to stateme
GENFI T6s corporate strategy and objectives, t h epgopathe(HE)and lreagyicle diserdeo(UCD), boenmercalrcértaintyswithindhese i
and the outcome of the ELAVESe 3 trial elafiboranarn PBC, devel opment plans our pipeline progr amee,anfdp etxeretcit a&ld,
Awill o and simil ar e x plookisgstatemerds, Althosgh thenQorapary betleves s esipelcitiet i bfays efdo romnartdhe current expectatio

management, these foraoking statements are subject to numerous known and unknown risks and uncertaintieg adiichl cesldtsdsliffer materially from those expressed in, or implied or projec
the forwarboking statements. These risks and uncertainties include, among other things, the uncertaintiels anftedavisiopeseat,dncluding related to safety, progression of, and results from, its or
and planned clinical trials, review and approvals by regulatory authorities of its drug and diagnostic cafitliel&2€8/Hde papdeimic, the effects of the competitive landscape, inflation and fluctuatior

exchange rates and mar ket and general economicevcopmeni opnas weldl tase Cbhbmpanyidsksoandnu
public filings with the Fréntbritél e s mar ches financiers (AAMFO), including tho8®RelgistedatimnS@OtEnme g2 sif R
Universél) f il ed with the AMF on April 29, 2022, whi ¢ hFww.andraneeiong)ard lpublic filings & & Ndgoits Tilédswithvihee b).S.iSécaritig
Exchange Commi ssion (ASE€0), including the Companyé6és Form 20

document filed with the SEC on the same date, and subsequent filings and reports filed with the AMF or S&EGr Bokidass tvedHzdhancial Report at June 30, 2022 or otherwise made public, by tt
Company.

I n addition, even if the Companyds resul ts, py:nwhia it operates are corfsistenawithcsucHdokivaydiatehants, theymayanotde | i g

predictive of results or developments in future periods.

These forwaldoking statements speak only as of the date of publication of this document. Other than as retpireitheyCapptiaapldoes not undertake any obligation to update or revidmo&imgforwar
information or statements, whether as a result of new information, future events or otherwise

CERTAIN OF THE INFORMATION CONTAINED HEREIN CONCERNING ECONOMIC TRENDS AND PERFORMANCE IS BASED UPON ORONHRUKEIDERMW NHBEINTAT
CONSULTANTS AND OTHER INDUSTRY SOURCES. WHILE GENFIT BELIEVES THAT SUCH INFORMATION IS ACCURATE AND THATHIFIEHBS BREESCHIAMIBMHARE RELIABLE,
GENFIT HAS NOT INDEPENDENTLY VERIFIED THE ASSUMPTIONS ON WHICH PROJECTIONS OF FUTURE TRENDS AND PERFOREZNNT 5 AREANTHD HXRRESS OR IMPLIED, A
TO THE ACCURACY AND COMPLETENESS OF SUCH INFORMATION.
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Introduction

Objective othis PIPELINE Day
Pascal Prigent, CEO of GENFIT



Agenda

A PrimariliaryCholangitié®BC)

A Acute orchronicliverfailure(ACLF)

A Hepaticencephalopathf{HE)

A Cholangiocarcinom@ECA)

A Ureacycledisorder(UCD) & anorganicacidemiadlisorder(OAD)

Closingremarks
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Acute orchronicliverfailure(ACLF)

A UniwProf. Dr. J. TrebicRérectoMedicaClinic
(GastroenterologiepatologiEndocrinologylinical
InfectiologyMunster, GERMANY
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JONEL TREBICKA
DEPARTMENT OF INTERNAL MEDICINE B, UNIVERSITY MUNSTER, GERMANY
- GASTROENTEROLOGY, HEPATOLOGY, ENDOCRINOLOGY, INFECTIOUS DISEASES i
EUROPEAN FOUNDATION FOR CHRONIC LIVER FAILURE, EFCLIF, BARCELONA, SPAIN
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Cirrhosisis relevant
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Gu et al. The Lancet RHE 2022
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Natural history of liver cirrhosis

Median time to decompensation: 10 years
* Decompensation 35% in 28 days
after first hospital admission
* Stable decompensated cirrhosis
* Visits every 3 months after discharge
* Drugs

: Decompensation

Median time to 35% in 28d after first

decompensation
10 years

hospital admission
Mortality <1%/year
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» Visits every 3 months
» Drugs

CIRRHOSIS

Median time to ACLF: 2-3 years
* ACLF 30% in 28 days at hospital admission
* Unstable decompensated cirrhosis
(readmission within 90 days)
* Frequent hospital admissions
* Pre-ACLF (ACLF within 90 days)
* Drugs, infusions, interventions and liver transplantation

O)

Median

ACLF 30% in 28d

at hospital admission
time Mortality 10%/year
to ACLF
2-3 years

» Frequent hospital admissions
» Drugs + Infusions

DECOMPENSATION

Median time to death: 2 months

* Mortality 40% in 28 days

* |CU admissions

* Drugs, infusions, interventions
and liver transplantation or
best-supportive care in a
futile situation

O)

= Mortality
Median :
tiao 40% in 28d
death
2 months

» ICU admission
» Drugs + Infusions

Trebicka. et al. Nat Rev Gastroenterol Hepatol 2020
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LIVER
CIRRHOSIS

Diagnosis andjradingof ACLF

Development andprecipitants

Clinicalcourse

Pathogenesis

M a.n ag e m e nt CIRRHOSIS

PREDISPOSING 4
FACTORS

TrebickaRebergerLalemanViscMed 2018
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DIAGNOSIANDGRADING
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Diagnosisand gradesof ACLF (EASLLIF)

The diagnosis and the grading of ACLF is based on the
assessment of organ function as defined by the GCIBF score

Organ System

Spo,/Fio, >357

Spo,/Fio, 215-357

1 Point 2 Points 3 Points

Liver Bilirubin <6 mg/dl Bilirubin 6.0-11.9 mg/dl  Bilirubin =12 mg/d|
Kidney Creatinine <1.5 mg/dl Creatinine 2.0-3.4 mg/dl Creatinine =3.5 mg/d|

Creatinine 1.5-1.9 mg/d| or RRT
Brain (West Haven Grade 0 Grade 1-2 Grade 3—4

criteria)

Coagulation INR <2.0 INR 2.0-2.4 INR =2.5
Circulation MAP =70 mm Hg MAP <70 mm Hg Vasopressor requirement
Respiration Pao,/Fi0, >300 Pao,/Fio, 201-300

Pao,/F10, =200
Spo,/Fio, <214

Patient Group Prevalence

Absence of OF

Single, nonkidney
OF without KD
or BD

Single KF

Single, nonkidney
OF with KD
or BD

Two OFs
Three OFs
Four to six OFs

% of patients
68.3 4.4
99 6.3
6.7 18.6
4.2 27.8
1.5 32.0
1.9 68.0
1.4 88.9

28-Day Assigned
Mortality Grade

Absence

of ACLF

ACLF-1
ACLF-1

ACLF-2
ACLF-3
ACLF-3

Arroyo et al. NEJM 2020



Unstabledecompensatedirrhosis(UDC)

Stabledecompensatecatirrhosis(SDC)

Trebicka et al. J Hepatol 2020 Arroyo et al. J Hepatol 2021



