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Disclosures
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This presentation contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995. All statements other than statements of historical 
facts contained in this presentation, including statements regarding our future results of operations and financial position, options to fund continue development of our drug 
candidates, business strategy, prospective drugs and drug candidates, the potential scope, progress, results and costs of developing our drug candidates or any other future drug 
candidates, the potential market size and size of the potential patient populations for our drug candidates, the timing and l ikelihood of success of obtaining drug approvals, ability to 
maintain existing, and establish new partnership, licensing or other arrangements, plans and objectives of management for future operations, the scope of protection we are able to 
establish and maintain for intellectual property rights covering our drug candidates, and the impact of global events and other macroeconomic conditions on the business are 
forward-looking statements. 

These statements involve known and unknown risks, uncertainties and other important factors that may cause our actual results , performance or achievements to be materially 
different from any future results, performance or achievements expressed or implied by the forward-looking statements. Because forward-looking statements are inherently subject 
to risks and uncertainties, some of which cannot be predicted or quantified and some of which are beyond our control, you sho uld not rely on these forward-looking statements as 
predictions of future events. The events and circumstances reflected in our forward-looking statements may not be achieved or occur and actual results could differ materially from 
those projected in the forward-looking statements. 

Except as required by applicable law, we do not plan to publicly update or revise any forward-looking statements contained herein, whether as a result of any new information, future 
events, changed circumstances or otherwise. For a further description of the risks and uncertainties that could cause actual results to differ from those anticipated in these forward-
looking statements, as well as risks relating to the business of Aligos Therapeutics in general, see Aligos’ Annual Report on  Form 10-Q filed with the Securities and Exchange 
Commission on August 6, 2024, and its future periodic reports to be filed with the Securities and Exchange Commission. Except  as required by law, Aligos Therapeutics undertakes no 
obligation to update any forward-looking statements to reflect new information, events or circumstances, or to reflect the occurrence of unanticipated events.



Our Portfolio of Potential Best-in-Class Drug Candidates Will Drive Value
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ALG-055009 for MASH

✓ Phase 2a HERALD enrollment completed in May 2024
✓ Positive Phase 2a HERALD topline safety and MRI-PDFF data readout ahead of schedule in Q3 2024

ALG-000184 for CHB

✓ Greater DNA suppression observed vs. NAs
✓ Phase 1b study is ongoing with interim data readouts at APASL, EASL 
✓ Clear regulatory path forward for chronic suppressive therapy with superiority label with the FDA & CDE
• Additional interim data readouts expected at AASLD
• Receive approval from the National Medical Products Administration in China to begin Phase 1b exploratory combination study w ith Phase 1b exploratory 

combination study with Amoytop (Mipeginterferon alfa-2b)
• Phase 2 enabling activities ongoing; planned Phase 2 IND filing in Q1 2025

Strong Cash Position: As of 6/30/24: Cash, cash equivalents and investments were $94.5M
The Company believes its cash, cash equivalents and investments will provide 

sufficient funding of planned operations through the end of 2025

ALG-097558 for Pan-Coronavirus

✓ Phase 1 FIH topline data presented April 2024
• Phase 2 enabling activities (externally funded) ongoing
• ALG-097558 is expected to begin two clinical trials in Q4 2024

– AGILE, a UK government supported organization, will sponsor and perform a study in high-risk COVID patients evaluating ALG-097558 as 
monotherapy or in combination with remdesivir

– The NIAID will sponsor a clinical study in special populations (renal/hepatic impairment subjects) evaluating pharmacokinetic (PK) differences



ALG-055009
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NCT06342947.

Phase 2a HERALD study design

• Population: 102 adult subjects 
with MASH and liver fibrosis 
(F1-F3)

• Primary endpoint: Relative 
change in liver fat content by 
MRI-PDFF at Week 12

• Principal Investigator: Dr. Rohit 
Loomba

0.3 mg ALG-055009 (N=20)

0.5 mg ALG-055009 (N=22)

0.7 mg ALG-055009 (N=20)

0.9 mg ALG-055009 (N=18, >85 kg*)

Placebo (N=22)

Treatment Period
(PO QD x 12 weeks)

Follow-up Period
(4 weeks)
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*Only subjects weighing >85 kg were enrolled in the 0.9 mg dose group, 
no body weight restrictions were implemented in other dose groups
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HERALD: Baseline Characteristics Generally Balanced Across Arms
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Consistent with today’s at-risk MASH population

Placebo
(N=22)

ALG-055009

0.3 mg
(N=20)

0.5 mg
(N=22)

0.7 mg
(N=20)

0.9 mg*
(N=18, >85 kg)

Age, mean (years) 48.5 53.3 49.5 51.4 48.1

Female, n (%) 21 (95.5) 12 (60.0) 8 (36.4) 14 (70.0) 8 (44.4)

Hispanic, n (%) 13 (59.1) 9 (45.0) 8 (36.4) 8 (40.0) 9 (50.0)

BMI, mean (kg/m2) 42.1 37.8 39.0 37.4 40.2

Weight, mean (kg) 109.1 107.0 115.2 106.4 116.5*

MRI-PDFF, mean (%) 18.6 18.2 17.9 19.4 19.0

Type 2 Diabetes, n (%) 11 (50.0) 9 (45.0) 10 (45.5) 10 (50.0) 7 (38.9)

GLP-1 Agonists, n (%) 4 (18.2) 3 (15.0) 6 (27.3) 5 (25.0) 1 (5.6)

Statins, n (%) 4 (18.2) 11 (55.0) 6 (27.3) 8 (40.0) 6 (33.3)

ALT, mean (U/L) 39.5 39.9 53.0 38.3 38.5

BMI = body mass index; ALT = alanine aminotransferase; GLP-1 = glucagon-like peptide-1; BW = body weight 

*Only subjects weighing >85 kg were enrolled in the 0.9 mg dose group, 
no body weight restrictions were implemented in other dose groups



HERALD: Primary Endpoint Achieved  

6

Note: Only subjects weighing >85 kg were enrolled in the 0.9 mg dose group, no body weight restrictions were implemented in other dose groups. 
Data from MRI-PDFF analysis dataset, defined as all randomized subjects who have MRI-PDFF measurements available at both baseline and Week 12; median 
% change in placebo was +7.2%;  *p<0.05    ***p<0.001. 

Placebo-adjusted median relative change in liver fat at Week 12

Significant decreases in liver fat, with up to 46% placebo-adjusted 
median reductions from baseline



ALG-055009 Demonstrated Significant Improvements in Liver Fat 
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^Includes publicly reported data from the placebo-controlled Phase 2 trial of Resmetirom in a similar patient population conducted with different protocols at different sites and at different 
times from HERALD. No head-to-head clinical trials have been conducted. Resmetirom data: Figure 2 of Harrison et al. Lancet 2019: 2012-24. There are differences in study protocols, 
conditions, patient populations and reporting standards.  Caution should be exercised when comparing data across trials. HERALD: only subjects weighing >85 kg were enrolled in the 0.9 mg 
dose group; no body weight restrictions were implemented in other dose groups. # ± 20 mg possible dose adjustment at Week 4. *p<0.05 ***p<0.001  ****p<0.0001. 

Placebo-adjusted median relative percent change in liver fat at Week 12^

ALG-055009 demonstrated robust improvements in liver fat content 
compared to data from the study evaluating the only 

approved MASH treatment

ALG-055009 resmetirom



HERALD: Significant MRI-PDFF Response Rates at Week 12
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1. Loomba et al. Hepatology (2021). **p<0.01    ***p<0.001. 
Only subjects weighing >85 kg were enrolled in the 0.9 mg dose group; no body weight restrictions were implemented in other dose groups.

Up to 70% of patients achieved ≥30% relative reduction in liver fat

MRI-PDFF response of ≥30% relative reduction in liver fat is 
predictive of histologic improvements1 



ALG-055009 Demonstrated Improvements in Lipid/Lipoproteins
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LDL-C = low density lipoprotein cholesterol; LpA = lipoprotein (a); ApoB = apolipoprotein B; n: number of subjects with available data at week 12; N: number of subjects 
in MRI-PDFF analysis set; *p<0.05  **p<0.01. Only subjects weighing >85 kg were enrolled in the 0.9 mg dose group; no body weight restrictions were implemented in 
other dose groups.

Median percent change from baseline at Week 12

Significant reductions in LDL-C, Lipoprotein (a), and apolipoprotein B 



HERALD: Favorable Tolerability Profile
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Study remains blinded

• Generally well tolerated, with no dose reductions

• No serious adverse events

• One discontinuation due to a treatment emergent adverse event (TEAE) of worsening insomnia in a 

subject with pre-existing insomnia

• Majority of the TEAEs (98%) were mild or moderate

• Less diarrhea noted for active dose groups compared to placebo, with no dose-response

• No evidence of clinical hypo/hyperthyroidism

• No clinically meaningful findings in laboratory tests, electrocardiograms, vital signs, or physical 

examinations were observed



HERALD Phase 2a Study

• Primary endpoint achieved, with robust reductions in liver fat content at Week 12
– Up to 46% placebo-adjusted median reductions from baseline

– Up to 70% of patients with ≥30% decrease in liver fat

• Significant reductions in atherogenic lipids, including LDL-C, lipoprotein (a) and apolipoprotein B

• Dose-dependent increases in SHBG (marker of THR-β activation) 

• Well-tolerated, with rates of GI-related AEs similar to placebo

– No serious AEs and 1 study drug discontinuation (1/102 or 1% of patients)

– Majority of TEAEs (98%) mild or moderate

– Less diarrhea noted for active dose groups compared to placebo, with no dose-response

• ALG-055009 warrants further development

– Phase 2b enabling activities underway; expected completion middle of 2025

– Assessing potential Phase 2b clinical trial study designs with KOLs, and plan to consult with the FDA

– Early discussions with partners underway; evaluating a variety of options to fund continued development
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ALG-055009 continues to demonstrate the potential to be the best-in-class THR-β agonist

ALG-055009 demonstrated robust reductions in liver fat with a favorable 
tolerability profile, excellent PK and convenient once daily oral dosing
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