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Results from Phase 2 COURAGE Trial Demonstrating Potential to Improve
Quality of GLP-1 receptor agonist-induced Weight Loss by Preserving Lean
Mass, Presented at EASD

September 17, 2025 at 9:30 AM EDT

Complete 26-week results further demonstrate that combining semaglutide with trevogrumab (anti-GDF8/anti-myostatin)
helped prevent about half of semaglutide-induced loss of lean mass, while increasing fat mass loss

Numeric improvements in metabolic and lipid parameters including waist circumference, blood pressure, cholesterol,
triglycerides and A1C, were observed across all treatment groups

TARRYTOWN, N.Y., Sept. 17, 2025 (GLOBE NEWSWIRE) -- Regeneron Pharmaceuticals, Inc. (NASDAQ: REGN) today
announced updated analyses from the ongoing Phase 2 COURAGE trial investigating novel combinations of semaglutide (GLP-1
receptor agonist) and trevogrumab (anti-GDF8/anti-myostatin) with or without garetosmab (anti-activin A) for the treatment of
obesity. The complete 26-week results were consistent with interim data previously reported, demonstrating that the addition of
trevogrumab with or without garetosmab could significantly reduce the loss of lean mass associated with semaglutide-induced
weight loss; the results confirmed that 33% of weight loss induced by semaglutide was due to loss of lean mass, and that adding
trevogrumab could prevent about half of this lean mass loss. The results were presented as a late-breaking oral session at the
61st Annual Meeting of the European Association for the Study of Diabetes (EASD) in September 2025.

"These complete 26-week COURAGE results demonstrate a meaningful opportunity to preserve muscle mass while enhancing fat
loss," said Julio Rosenstock, M.D., Lead Pl and Senior Scientific Advisor Velocity Clinical Research at Medical City and Clinical
Professor of Medicine, University of Texas Southwestern Medical Center, Dallas. “These encouraging early data, with positive
trends in lipid parameters, warrant further studies to confirm the potential of trevogrumab’s role in preserving lean muscle mass
during weight loss, especially in combination with incretin-related therapies.”

COURAGE was designed to investigate the quality of weight loss in patients with obesity (BMI 330 kg/m?). Treatment is divided
into two 26-week periods comprised of a weight-loss phase and a weight-maintenance phase. The three primary efficacy
endpoints were assessed in this analysis at week 26 (end of weight-loss phase), and included percent change from baseline at
week 26 in lean mass, fat mass and body weight. During the weight-loss phase, patients were randomized to receive semaglutide
2.4 mg alone or in combination with trevogrumab 200 mg (lower dose), trevogrumab 400 mg (higher dose) or higher-dose
trevogrumab plus garetosmab 10 mg/kg (triplet).

At this analysis, 33% of semaglutide-induced weight loss was due to lean mass loss, while patients in all combination groups had
improvement in body composition including lean mass preservation and greater fat loss compared to semaglutide alone. Detailed
results of this analysis from baseline to week 26 include:

Semaglutide Lower-dose Higher-dose Triplet
monotherapy combo combo (n=147)
(n=151) (n=149) (n=152)
Lean mass
Percent change from baseline (SE) -6.5 -3.3 -3.8 -2.0
(0.5) (0.5) (0.5) (0.6)
Change in kg from baseline (% of -3.3 kg -1.5 kg*™* -1.9 kg™** -0.9 kg***
total weight loss) (33.0%) (16.8%) (18.1%) (7.4%)
Fat mass
Percent change from baseline (SE) -15.7 -17.3 -19.1 -27.1
(0.9) (0.9) (0.9) (1.1)
Change in kg from baseline (% of -6.7 kg -7.6 kg -8.5 kg* -11.8 kg***
total weight loss) (67.0%) (83.2%) (81.9%) (92.6%)
Body weight
Percent change from baseline (SE) -10.6 -9.9 -11.1 -13.4***
(0.5) (0.5) (0.5) (0.6)
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SE= Standard Error

NOTE: Lean mass and fat mass was calculated using dual-energy X-ray absorptiometry (DXA) scan, while body weight was
measured using a scale; as a result, the lean and fat mass numbers may not exactly sum to body weight. Total weight loss is
defined as the sum of lean mass loss and fat mass loss. Results are based on least-squares means derived from MMRM analysis
using efficacy estimand that excludes data after the treatment discontinuation.

***p<0.001; *p<0.05; p-values are for the primary endpoints of % change from baseline at week 26 in each category, and were not
corrected for multiplicity.

Numerical improvements in metabolic and lipid parameters, secondary and exploratory endpoints, were seen across all treatment
groups, including improvements in waist circumference, blood pressure, cholesterol, triglycerides and A1C.

The combination of semaglutide with trevogrumab was generally well-tolerated; Adverse events that occurred in 25% of
participants in any treatment group included muscle spasms, nausea, constipation, fatigue, diarrhea, headache, vomiting,
gastroesophageal reflux disease, upper respiratory tract infection, nasopharyngitis, UTI, influenza and COVID-19. Most of these
events were mild to moderate in severity.

As previously reported, the triplet combination of semaglutide with both antibodies had a substantially higher rate of
discontinuations due to tolerability issues and other adverse events. Two deaths occurred in the triplet group, one due to an
undetermined cause in a patient with multiple cardiovascular risk factors and the second due to a cardiac arrest in a person with a
history of cardiovascular disease. Regeneron has not identified a causal association between treatment and these events.

After 26 weeks, patients enter into the weight-maintenance phase in which they receive either higher-dose trevogrumab
monotherapy or placebo through the end of the trial (week 52).

The safety and efficacy of trevogrumab and garetosmab have not been evaluated by any regulatory authority.

About Regeneron in Obesity

Obesity is a complex, multifaceted disease and a growing public health concern that affects more than a billion people worldwide.
Despite the revolutionary impact of GLP-1 receptor agonists (GLP-1RAs) on weight loss, the quality of this weight loss can be
negatively impacted because these agents can cause profound muscle loss. Moreover, a high percentage of patients cycle on and
off treatment — while off treatment they can regain almost all of the weight lost, but mostly in the form of fat, leaving them with
negatively altered body composition.

At Regeneron, we are developing a pipeline focused on the quality of weight reduction. We have several independent approaches
focused on promoting and preserving muscle during weight loss, so as to increase the amount of fat loss since adiposity is the
principal driver of comorbidities and metabolic diseases associated with obesity. In addition, Regeneron has an extensive pipeline
of agents to address some of these co-morbidities and metabolic diseases, which have the potential to be combined with
GLP-1RAs. The combination of our science, pipeline, research and clinical innovation uniquely positions us to make a meaningful
difference in obesity and obesity-related diseases.

About Regeneron's Velocimmune® Technology

Regeneron's Veloclmmune technology utilizes a proprietary genetically engineered mouse platform endowed with a genetically
humanized immune system to produce optimized fully human antibodies. When Regeneron's co-Founder, President and Chief
Scientific Officer George D. Yancopoulos was a graduate student with his mentor Frederick W. Alt in 1985, they were the first

to envision making such a genetically humanized mouse, and Regeneron has spent decades inventing and

developing Velocimmune and related VelociSuite® technologies. Dr. Yancopoulos and his team have

used VeloclImmune technology to create a substantial proportion of all original, FDA-approved fully human monoclonal antibodies.

This includes Dupixent® (dupilumab), Libtayo® (cemiplimab-rwic), Praluent® (alirocumab), Kevzara® (sarilumab),
Evkeeza® (evinacumab-dgnb), Inmazeb® (atoltivimab, maftivimab and odesivimab-ebgn) and Veopoz® (pozelimab-bbfg). In
addition, REGEN-COV® (casirivimab and imdevimab) had been authorized by the FDA during the COVID-19 pandemic until 2024.

About Regeneron

Regeneron (NASDAQ: REGN) is a leading biotechnology company that invents, develops and commercializes life-transforming
medicines for people with serious diseases. Founded and led by physician-scientists, our unique ability to repeatedly and
consistently translate science into medicine has led to numerous approved treatments and product candidates in development,
most of which were homegrown in our laboratories. Our medicines and pipeline are designed to help patients with eye diseases,
allergic and inflammatory diseases, cancer, cardiovascular and metabolic diseases, neurological diseases, hematologic conditions,
infectious diseases, and rare diseases.

Regeneron pushes the boundaries of scientific discovery and accelerates drug development using our proprietary technologies,
such as VelociSuite®, which produces optimized fully human antibodies and new classes of bispecific antibodies. We are shaping

the next frontier of medicine with data-powered insights from the Regeneron Genetics Center® and pioneering genetic medicine
platforms, enabling us to identify innovative targets and complementary approaches to potentially treat or cure diseases.

For more information, please visit www.Regeneron.com or follow Regeneron on LinkedIn, Instagram, Facebook or X.

Forward-Looking Statements and Use of Digital Media


https://www.globenewswire.com/Tracker?data=R4Gy8T_28JcyziDrQ8uQ-FTJSS57JBnU-JGaRYllaUSDOMw_qPgwcU1z0Izr9RAFJ5lEPBtAQBf0thwiFh2wHvxVZECAKMAglUtdeQN73KW3Ynt25pmpD4PZio90NYVWip43-ftfbUXLxzFhpeQ6uDlPQT1Te3_syD5b20uBdpmVu_VzpJhp2OG6GpiFIcuVDXdqNZnGV3QqQvX2scXlOBWuLRc1Dbe4GH1yYsxL3LiE-LeNyTH39EK9HWBV8CMKrX7xgTBWfRGw6BDJIx3DfQmZUQP5msQxm5Xf5-HcSRye-eB4qXPXs5xz80kER3V7R-3Wdwk-vNVFI0HY0vWp5ko0AkvzH0_NogOOIgunPs5vGYvoUo8c-nwt1qjhsNGdgmcUAH0oas9nJFmnq8d7bWIBRDYkSz0HWu1XiREHbeEGuf8l8D74V-EemWDMnugzcD4yYuj9XwId3xk8b0E00eymvmNsuACm12ks3psa9VR1fKFY0rvZoBJMTNXncZvHaXwQaXX-bOqbzccIiKCHhrHvyeNumrPXVQGLoN-Vrhd74i6dMVr0kwa4GgZoeFhjt_M22Tzud_uR9W5PoQkqRKzgSw1s7sxycTD_HRBVXL8ERmc3NZvztt9kcp-R9gCwW7HYjcgntO047HU1kkOquBXAXehUrdizhy_Edmh5d1TuVLBkNwRJ9phEOGGE_YiuP-V2MbFbFI0BYZyaWzJ7hWWA9NpFgzzC2BKEvcRmZbMj_wZWkRVBFQ_MRuNGMuvQog3NsGpL0r2GdiYHNtX6SlSbYLFWxSoFmSq3UjMjcQCkdSOrXv4ESvd_H_UZwUb3069D9UYYwJh99jhTd_j_o5H3TNvStjp8-xLFfejU1VmmuSk85lIiHUPEV424tg0DOL95SV94fmzU5d-ZWWoVtptVgda5lQ-1ueD89GLzot65P9fa9Cd5mIc7Z8wNS76Z7VSFUuB4FX9t5vE4mMV1FCd9Vkeo4O9Wy9B8gYlFq6eGDkl_R8Sb8NiQYyT883gRhkZqQbILhRvQU1Mt-TSiJ7rodI46yaa78vI2UgyMWzuUH56Vg-7ajuzV3gNjX9MIlQwGIkN3o6hpGuF57Z3QqFwnnzz6JRjwWgRddjSm3xH_ajo0Vfm8uy4ju7_zlyfaw1YGl2Ti0vOxec5l4FvYmW-4gl6960Gk_Cy-Lsy0dSYcgogJ4pDAC9r9nv61mcTvJHl6qT8i07J00oeHkx-kawCkwC3Iln4FzUI2CI8H_RuEF4M0goZG9mytQKPGJ4xBVDS6d-1f-GwqokzN2D7OrmrICGr-UJG2I-8ETeJCE8Dwa6S7Qe9YCntsLWwsnOkf
https://www.globenewswire.com/Tracker?data=6x3GGeYpEqfc5r6YKvGERq4JPszAw4z9HM5D-T1bNjmzWQdYJ4BE2tqxFq6HbWB_7sidZaP2ubhsElXEsm8r0N70v0AeHqUdZCQwW2eKLsg=
https://www.globenewswire.com/Tracker?data=xZwfEW8fjb2UNvgDPcFGOyare8ucgP_tPRXKSEcCse569OJGvKclwC_mamNlBlYDs3GD_3IgL9k2ID6sPkIEA1wmLsL-2sOlkTg_xBT9kGtaVro75WqqMqDOSY6Sh7qbyB7jZvmJrVOgvMtmJ-XUkvWmeeXkYs-CMx2GemuHuzJXrdT1F4VaNtgS7oF-RY-tdIVZ8E55wlnkCpAHyzLNbBFKfimFI2c6ZDLAAUEMs_FC6dhMYIf-V_io1etV_ROumuZ-rHWcm4G-5Q88k3q0hw==
https://www.globenewswire.com/Tracker?data=OYQKHfcQIlj0HRjCD-D-0sRr-zJqHzGTuy8gL_bkspDio1YGb6OidpD0YIMLfE_FYMO88EChaStDjXUxbk87sh2CZeJ2Pu2NIUftIic5Jo2MB14upkQ9J-1EqPHwnKAXYP29z8WUu4CowcZGgDIrOJ8nKbKGR-rzbqMTrw7zfh08VN06tc8pK5ESCI3qgodrYjuCP5WXVPUjL2G7sRKcDgYz5PGvRdpQVVoaoVg8f5d11_KFyQml7kFuzt7AzC5h
https://www.globenewswire.com/Tracker?data=PDWc10VP1HfFXYckrnXn3HxF_vB_PCQlXFWDLQiir_JuiJNn1aIc1Ij1QRR5gx51CXHilPvyQb3OF46AnCi1Ef_lPxKknqX2vsyfvNzh0Mfh5zdtHHYGLdJDKTe2GfJiVZRJxSwWcm7lsr3h7cCB-EYhZGtImBSKo7F9IdprQKhSVljuaR8I7Cl99Wy6hjoaKAQzhDRZ5yI6_iieHiXJP40lhZQWGnui4phJdETLnN3C4XoLQP7L5vTZQjFawtKV
https://www.globenewswire.com/Tracker?data=M5uCP1JNjkQbneoWk0dFtnLQqivhu3BLhX8_ESeg9EijKMXxALM4-hg6t8XjzwpHjs55TCk9-EfyVz0jb5f6y__NA6EPSnPDmEH9zx2aGwVEcYLx1SzbC3sWTK_7rRAGxv4imh407Wt9uC_cOerjjUjFtT8YOncOpia7O2n6FMGMizMZweMO6DAAEyc_0xEmTVQ-eEOgkZtlqWagJ5qHiw==

This press release includes forward-looking statements that involve risks and uncertainties relating to future events and the future
performance of Regeneron Pharmaceuticals, Inc. (“Regeneron” or the “Company”), and actual events or results may differ
materially from these forward-looking statements. Words such as “anticipate,” “expect,” “intend,” “plan,” “believe,” “seek,”

“estimate,” variations of such words, and similar expressions are intended to identify such forward-looking statements, although
not all forward-looking statements contain these identifying words. These statements concern, and these risks and uncertainties
include, among others, the nature, timing, and possible success and therapeutic applications of products marketed or otherwise
commercialized by Regeneron and/or its collaborators or licensees (collectively, “Regeneron’s Products”) and product candidates
being developed by Regeneron and/or its collaborators or licensees (collectively, “Regeneron’s Product Candidates”) and research
and clinical programs now underway or planned, including without limitation Regeneron’s clinical program investigating novel
combinations of semaglutide (GLP-1 receptor agonist) and high- or low-dose trevogrumab (anti-GDF8 /anti-myostatin) with or
without garetosmab (anti-activin A) for the treatment of obesity as discussed in this press release; uncertainty of the utilization,
market acceptance, and commercial success of Regeneron’s Products and Regeneron’s Product Candidates and the impact of
studies (whether conducted by Regeneron or others and whether mandated or voluntary), including the studies discussed or
referenced in this press release, on any of the foregoing or any potential regulatory approval of Regeneron’s Products and
Regeneron’s Product Candidates (such as those referenced above); the likelihood, timing, and scope of possible regulatory
approval and commercial launch of Regeneron’s Product Candidates and new indications for Regeneron’s Products, such as
those referenced above for the treatment of obesity; the ability of Regeneron’s collaborators, licensees, suppliers, or other third
parties (as applicable) to perform manufacturing, filling, finishing, packaging, labeling, distribution, and other steps related to
Regeneron’s Products and Regeneron’s Product Candidates; the ability of Regeneron to manage supply chains for multiple
products and product candidates and risks associated with tariffs and other trade restrictions; safety issues resulting from the
administration of Regeneron’s Products and Regeneron’s Product Candidates (such as those referenced above) in patients,
including serious complications or side effects in connection with the use of Regeneron’s Products and Regeneron’s Product
Candidates in clinical trials; determinations by regulatory and administrative governmental authorities which may delay or restrict
Regeneron’s ability to continue to develop or commercialize Regeneron’s Products and Regeneron’s Product Candidates; ongoing
regulatory obligations and oversight impacting Regeneron’s Products, research and clinical programs, and business, including
those relating to patient privacy; the availability and extent of reimbursement or copay assistance for Regeneron’s Products from
third-party payors and other third parties, including private payor healthcare and insurance programs, health maintenance
organizations, pharmacy benefit management companies, and government programs such as Medicare and Medicaid; coverage
and reimbursement determinations by such payors and other third parties and new policies and procedures adopted by such
payors and other third parties; changes in laws, regulations, and policies affecting the healthcare industry; competing drugs and
product candidates that may be superior to, or more cost effective than, Regeneron’s Products and Regeneron’s Product
Candidates (including biosimilar versions of Regeneron’s Products); the extent to which the results from the research and
development programs conducted by Regeneron and/or its collaborators or licensees may be replicated in other studies and/or
lead to advancement of product candidates to clinical trials, therapeutic applications, or regulatory approval; unanticipated
expenses; the costs of developing, producing, and selling products; the ability of Regeneron to meet any of its financial projections
or guidance and changes to the assumptions underlying those projections or guidance; the potential for any license, collaboration,
or supply agreement, including Regeneron’s agreements with Sanofi and Bayer (or their respective affiliated companies, as
applicable), to be cancelled or terminated; the impact of public health outbreaks, epidemics, or pandemics on Regeneron's
business; and risks associated with litigation and other proceedings and government investigations relating to the Company and/or
its operations (including the pending civil proceedings initiated or joined by the U.S. Department of Justice and the U.S. Attorney's
Office for the District of Massachusetts), risks associated with intellectual property of other parties and pending or future litigation
relating thereto (including without limitation the patent litigation and other related proceedings relating to EYLEA® (aflibercept)
Injection), the ultimate outcome of any such proceedings and investigations, and the impact any of the foregoing may have on
Regeneron’s business, prospects, operating results, and financial condition. A more complete description of these and other
material risks can be found in Regeneron’s filings with the U.S. Securities and Exchange Commission, including its Form 10-K for
the year ended December 31, 2024 and its Form 10-Q for the quarterly period ended June 30, 2025. Any forward-looking
statements are made based on management’s current beliefs and judgment, and the reader is cautioned not to rely on any
forward-looking statements made by Regeneron. Regeneron does not undertake any obligation to update (publicly or otherwise)
any forward-looking statement, including without limitation any financial projection or guidance, whether as a result of new
information, future events, or otherwise.

Regeneron uses its media and investor relations website and social media outlets to publish important information about the
Company, including information that may be deemed material to investors. Financial and other information about Regeneron is
routinely posted and is accessible on Regeneron's media and investor relations website (https.//investor.regeneron.com) and its
LinkedIn page (https.//www.linkedin.com/company/regeneron-pharmaceuticals).
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