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INFORMATION CONTAINED IN THIS REPORT ON FORM 6-K

On February 3, 2025, GH Research PLC (the “Company”) reported the primary endpoint was met in a randomized, double-blind, placebo-controlled Phase
2b clinical trial with GHOO1, an inhalable mebufotenin product candidate, in patients with treatment-resistant depression (TRD) (GH001-TRD-201), and
will host a previously announced conference call to present this update. A copy of the press release is exhibited hereto as Exhibit 99.1 and a copy of the
investor presentation to be used for the conference call is attached hereto as Exhibit 99.2.

The fact that this press release and investor presentation are being made available should not be deemed an admission as to the materiality of any
information contained in the materials. The information contained in the press release and investor presentation is being provided as of February 3, 2025,
and the Company does not undertake any obligation to update the presentation in the future or to update forward-looking statements to reflect subsequent
actual results.
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99.2 Clinical Data Presentation dated February 3, 2025
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SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the
undersigned, thereunto duly authorized.

GH Research PLC
Date: February 3, 2025

By:  /s/Julie Ryan
Name: Julie Ryan
Title: Vice President, Finance
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Exhibit 99.1

GH Research Announces Primary Endpoint Met in Phase 2b Trial with GH001 in TRD Demonstrating -15.5 Point Placebo-adjusted MADRS
Reduction

*  Primary endpoint met, GHOO1 led to an ultra-rapid anti-depressant effect with a significant placebo-adjusted MADRS reduction from baseline of
-15.5 on Day 8 (p<0.0001)

*  The majority of the patients treated with GHOO1 achieved remission with a 57.5% remission rate on Day 8 compared with 0% in the placebo
group (p<0.0001)

*  All other secondary endpoints were met with clinically and statistically significant improvements on Day 8, compared with placebo

*  During the double-blind part, GH0O01 was well tolerated and no serious adverse events (SAE) were reported. There was no evidence of treatment-
emergent suicidal ideation or behavior. As of January 22, 2025, no SAEs have been reported throughout the open label extension (OLE)

*  Asof January 22, 2025, 77.8% of the OLE completers were in remission at the 6-month visit, with infrequent treatments
+  Patients who had remission on Day 8 after their first active treatment had a 91.7% remission rate at 6 months

Dublin, Ireland, Feb. 3, 2025 — GH Research PLC (Nasdaq: GHRS), a clinical-stage biopharmaceutical company, today reported the primary endpoint
was met in a randomized, double-blind, placebo-controlled Phase 2b clinical trial with GHOO1, an inhalable mebufotenin product candidate, in patients
with treatment-resistant depression (TRD) (GH001-TRD-201). GH Research will host a conference call and live webcast today at 8.00 a.m. EST. To
register for the event, please click here.

The trial recruited 81 patients with TRD. In the double-blind part, 40 patients received GHOO1 and 41 received placebo. Psychotherapeutic intervention was
not a component of either part of this trial.

GHO01 led to a significant reduction from baseline of -15.2 points in Montgomery-Asberg Depression Rating Scale (MADRS) total score on Day 8,
compared with +0.3 points in the placebo group (difference of -15.5 points, p<0.0001).

All secondary endpoints in the trial were met, with results consistent with the primary endpoint. Treatment with GHOO1 led to clinically and statistically
significant improvements on the CGI-S and HAM-A scales and the Q-LES-Q-SF Questionnaire on Day 8, compared with placebo.

“Patients treated with GHOO1 experienced a difference of -15.5 points in MADRS score at Day 8 compared to placebo, which is truly remarkable,” said
Professor Michael E. Thase, MD, Professor of Psychiatry, Perelman School of Medicine, University of Pennsylvania. “Most TRD patients have not
benefited from a number of established treatment options and this illness frequently imposes years of insurmountable mental suffering and disabling effects
on social and vocational functioning. A novel treatment with such a large and rapid effect, particularly one that may require only infrequent, short 1-3 hours
clinic visits, has the potential to be a practice changing treatment.”

GHO001 was well tolerated and no serious adverse events were reported in the double-blind part of the trial. All treatment emergent adverse events (TEAEs)
were mild or moderate with no severe adverse events observed. There were no TEAEs of flashbacks reported. No clinically significant changes were
observed in any of the vital parameters, including heart rate, blood pressure and ECG. No dissociative state symptoms or sedation were observed at
discharge after treatment with GHOO1 and 97.4% of patients were discharge ready within 1 hour of the last dose. Patients were not required to observe any
post-discharge restrictions. There was no evidence of treatment-emergent suicidal ideation or behavior after treatment with GHOO1.

As of January 22, 2025, 9 patients are ongoing, 54 patients have completed and 18 patients have discontinued early (with one discontinuation due to an
adverse event). Of the OLE completers, 77.8% were in remission (MADRS<10) at the 6-month visit. The majority of the OLE completers (63.0%) received
1-4 GHOO1 treatments for the duration of the 6 months. Safety analysis has not yet been completed for the OLE as it remains ongoing, but as of January 22,
2025, no serious adverse events have been reported throughout the OLE.




“Today, as we share our unprecedented positive Phase 2b data, we celebrate a significant milestone in our journey to interventional psychiatry and pave the
way for our future commercial success with GHOO1 in treatment-resistant depression,” said Dr. Villy Valcheva, Chief Executive Officer of GH Research.
“The ultra-rapid and profound reduction in depressive symptoms, coupled with sustained remission through infrequent, short treatment visits, positions us
uniquely.”

Webcast Information

GH Research will host a conference call and live webcast today at 8:00 a.m. EST. A live question and answer session will follow the formal presentation.
To register for the event, please click here.

A live webcast of the call will be available under “Events & Presentations” in the Investors section of GH Research’s website at ghres.com.
About GH Research PLC

GH Research PLC is a clinical-stage biopharmaceutical company dedicated to transforming the lives of patients by developing a practice-changing
treatment in depression. GH Research PLC’s initial focus is on developing its novel and proprietary mebufotenin therapies for the treatment of patients with
treatment-resistant depression (TRD).

About GH001
Our lead product candidate, GH001, is formulated for 5-MeO-DMT administration via a proprietary inhalation approach.
About Notation for Trial Timepoints

In relation to our clinical trials, we have previously referred to the day of dosing as Day 0 (D0), the day after dosing as Day 1 (D1), and the seventh day
after dosing as Day 7 (D7). In this press release, and going forward, we shall refer to the day of dosing as Day 1 (D1), the day after dosing as Day 2 (D2)
and the seventh day after dosing as Day 8 (DS).

Forward-Looking Statements

This press release contains statements that are, or may deemed to be, forward-looking statements. All statements other than statements of historical fact
included in this press release, including statements regarding the ongoing OLE part of our Phase 2b trial with GH001 in TRD, our future results of
operations and financial position, business strategy, product candidates, research pipeline, ongoing and currently planned preclinical studies and clinical
trials, regulatory submissions and approvals, research and development costs, timing and likelihood of success, as well as plans and objectives of
management for future operations are forward-looking statements. Forward-looking statements appear in a number of places in this press release and
include, but are not limited to, statements regarding our intent, belief or current expectations. Forward-looking statements are based on our management’s
beliefs and assumptions and on information currently available to our management. Such statements are subject to risks and uncertainties, and actual results
may differ materially from those expressed or implied in the forward-looking statements due to various factors, including, but not limited to, those
described in our filings with the U.S. Securities and Exchange Commission. No assurance can be given that such future results will be achieved. Such
forward-looking statements contained in this document speak only as of the date of this press release. We expressly disclaim any obligation or undertaking
to update these forward-looking statements contained in this press release to reflect any change in our expectations or any change in events, conditions, or
circumstances on which such statements are based unless required to do so by applicable law. No representations or warranties (expressed or implied) are
made about the accuracy of any such forward-looking statements.

Investor Relations
Julie Ryan

GH Research PLC
investors@ghres.com




Exhibit 99.2

@ gSI;IARCH

A Randomized, Double-Blind, Placebo-Controlled, Phase 2b Trial
with an Open-Label Extension to Determine the Safety and Efficacy
of GHO001 in Patients with Treatment-Resistant Depression

GHO001-TRD-201




Disclaimer Regarding Forward-Looking Statements

This presentation has been prepared by GH Besearch PLE ["GH Reseanch™) for informational purposes
enly and ot for 2y ather purpose. Nothing contained in this presentation is, or should be construeed
as, a recommendation, promise or representation by the presenter or GH Research or any director,
employee, agent, or adviser of GH Research. This presentation does not purpon 1o be dl-indusive or
o contain all of the information you may desire,

This presentation does not constitute an offer to sell or the solicitation of an offer to buy securities,
nior shall there be any sale of securities in any state or jurisdiction in which susch offer, solictation or
sale would be unlawful prior to registration or gualification under the securities laws of any such state
or juriediction.

This presentation containg foreasd-leoking statements, all of which are qualified in their entirety by
this cautipnary statemsnt, Many of the lorward looking statements contaned herein can be
idertified By the uwse of foreand-looking words sih o “may”, “anticipate”, “believe”, “could”,
“eapect”, “should”, "plan”, “inend”, “estimate”, "will”, “potential” and “ongoing”, among others,
altheugh not all foreard-looking statemants contain these identitying words.

Ay statements contained herein that do not describe historical facts are Torward-looking statements
that are based on managements expectations and are subject to certain factors, risks and
uncertainties that may cause sctusl resulty, outcomes, timing and performance to differ materially
froen those expressed or implied by such statements. These factors, risks and uncertainties include,
but are not limited toc the preliminary nature of cur data relsted to the open-label extension phase
of owr GHOOL-TRD-201 clinical frial, the costs and uncertainties associsted with GH Ressarch's
research and developmsent efforts; the inherent uncertainties sdsocisted with the conduct, timing
and redults of nonclinical and clinical tudies of GH Research’s product candidates; GH Redesnch™s
expectations related to the clinical hold on the GHOD1 IND, including plans and expectations for
prograssing any nonclinical programs and sny other work to it the dinical held and the timing
resquired ta lift suwsch clinicall bold; GH Redesnch's sbility 1o obtain, maintain, enforce and defend Hsued
patents; the adequsdy of GH Research’s capitsd resources, the seailablity of additicnal funding and
GH Research's cath runway; and ofher factars, ritks and uncertainties described n GH Besearch's
filings with the U Securities and Exchange Commission.

Except as otherwise noted, these forward-looking statements speak only as of the date of this
presentation, and GH Ressarch undertaies no obligation o update or reviae any of such statements
to reflect events or circumstances ocourring after this presentation. Becawse forwaed.looking
statements are inherently subject to sl and uncertainthes, some of which cannot be predicted or
quantified and some of which are beyond GH Research’s control, you should not reby on these
forward-lcoking statements as predections of future events. The events and circumstances reflected
i any such forward-locking statements may not be achieed or ocour and actual results could differ
materially from those projected o the I'orw\and-ln-nkng statements. GH Research cautions you not to
place undue reliance on the 1mard-lmhr\g statements contained in this presentation.




Phase 2b Trial of GH001 in Patients with TRD: Design [}
(GH001-TRD-201)
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Key Inclusion Criteria

Patients included in this trial were required to meet the trial criteria for TRD as assessed by a study psychiatrist

Recurrent or single MDD episode (per DSM-5 criteria) without psychotic features, with current episode of <2 years (MINI*).

Current major depressive episode (MDE) “valid” based upon the MGH-SAFER criteria interview.

SAFER is an independent interview conducted by an experienced clinicion from Massachusetts General Hospital with the aim of
confirming the diagnosis, treatment history, and severity of illness

+ HAM-D-17 total score 220 (moderate to severe depression) at Screening and at Baseline.

Nonresponse (<25% improvement) to 22 and <5 oral antidepressant treatments started during the current episode, as
assessed using the MGH-ATRQ (evaluates the adequacy of prior and current antidepressant treatments).

Antidepressant treatments taken at least at the minimum dose, and for the minimum duration (26 weeks).

® Psychotherapy was not considered a treatment for the purposes of defining TRD.

*Current MDD episode confirmed by the MINI- MIN| is a short structured diagnostic interview designed to confirm current MDE and ensures consistency.

amilion Rating Scale for Depression; MDD = Major
GH-SAFER = Massachusetts General Hospital State

A

essibility Face and Ecological validity Rule of 3Ps; Ml Meuropsychiatric interview

versus trait Ass




Measures to enrol true TRD patients and minimise [
placebo effect

Independent raters MGH-SAFER™ (including remote assessment of HAM-D-17) performed by
(eligibility assessment) remote, trained independent raters i

Patient-facing Clinical Trial Team — blinded
Blinding at sites Patient — blinded
Study drug (GHOO1 or placebo) was in a blinding bag !

Blinded independent raters Efficacy assessments MADRS, HAM-A and CGI-5 were performed by ;
(efficacy assessments) blinded, trained, independent raters

"MGH-SAFER is an independent inerdow conduciad by an experienced clinkdan from Massachusetis General Hospital with the aims. of confirming diagnasis, treatment histary, and sewerity of liness

Abbrevistions: CGLS = Chalcal Global Impression Sevenly: HAM-A = Hamilion Ratng Scale for Anwlety; HAW-8-17 = Hamilon Rating Scale for Bopression; MADRS = Monigomernydstery Depression Rating
Srals: MGH-SAFER = Massachusells Gonernal Mospital Stade vorsws frad Assossabad ¥y Faco and Ecological vadaily Rufe of 2Ps




Patient Disposition & Characteristics
[ o | paoren

Patient Disposition

Completed double-blind part, n (%) 40 (100) 41 (100)
Discontinued double-blind part, n (%) 0(0) 0(0)
Age, years, mean (SD) 416 (11.4) 43.9 (10.9)
Female, n (%) 24 (60) 22 (53.7)
Race, white, n (%) 40 (100) 41 (100)
BMI, kg/m>2, mean (SD) 24.8 (4.3) 27.5(6.3)
Previously used any psychedelic (lifetime) 4(10) 5(12.2)

Baseline Disease Characteristics
HAM-D-17 Total Score, mean (SD) 24.9 (2.7) 246 (23)
MADRS Total Score, mean (SD) 29 (5.4) 28.2 (4.6)

Major Depressive Episode (MDE) History at Baseline

Mean (SD) 21(1.4) 20(1.1)
Number of MDEs

>3, n (%) 14 (36.0) 13 (31.7)
Time since first depressive episode, years, mean (SD) 11.3(9.7) 12.2 (8.4)
Duration of current MDE, weeks, mean (SD) 50.8 (28.3) 63.3 (106.9)

GH001 IDR Dose Received and Duration

6mg 9 (22.5) 0(0)
U
I,Z)wl IDR dose received’, n 6,12 mg 21 (52.5) 0(0)
6,12,18 mg 10 (25) 41 (100)
6 mg (or PBO first dose)? 12,8 (9.1) 0.4(23)
Duration of psychoactive
effects, minutes, 12 mg (or PBO second dose)? 15.1 (9.8) 0.1(0.8)
mean (SD)
18 mg (or PBO third dose)? 18.0 (16.2) 0.2(1.1)

! For patients in the GHOO1/placebo groups, up to 3 doses of GHO01 or placebo were administeredi?ineludes all patients who received.respective dose of GHOO1/placebo, irrespective of total dose
Abbreviations: BMI = Body mass index; HAM-D-17 = Hamilton Rating Scale for Depi ; MADRS = y-Asberg D jon Rating Scale; MDE = Major Depressive Episode; IDR = Individualized dosing regimen;
SD = Standard deviation’ PBO = Placebo




Primary endpoint: GH001 led to -15.5 mean MADRS reduction [}

from baseline on Day 8 compared with placebo (p<0.0001)

10 LS mean
difference -15.5
P<0.0001

LS Mean (+SE) of Change from
Baseling in MADRS Total Score

-20
Baseline 2 hours Day 2 Day 8

Abtrmatons: LS = Loas! Sguavns: MADRS = Monfgomarny-dsberg Doprossion Raning Scale; SE = Stancard evmor




Secondary endpoints: GH001 Led to 57.5% Remission Rate! @
at Day 8 vs 0% in Placebo

0%
82.5%

2 e
q
=g 0% _
£
% §. o G0.0%
.E E Wl Remission GHOO1
52 so%
34 W Remission PBO
58 4%
o 2 I Responsa GHOO *
a8 B 30%
tE Response PBO *
8 0%
o
[

10%

0.0% 0.0%
0% =*p<0.0001
2 Hours Day 2 Day &

! Remtzsion defined a= a patient with a MADRS tofal scare 10
* Response dofined as a palient with 250% reduction from baseling in tolal MADRS scorg

Abbreviations: D = Day; MADRS = Monigomeny-Asbarg Depression Raling Scale; PEO = Placaba




Secondary endpoints: GH001 led to CGI-S total score difference
of -2.5 on Day 8 compared with placebo (p<0.0001)

Cal-5 reflects the severity of the patient’s illness as perceived by the clinician

CGI-S Total Score
s 05
CGI-5 Results GHOO1 Placebo P value & 0.1
(N=40) [N=41) ] 0
=
BL total score, mean (S0) 4.8(0.7) 5.0{0.6) - “g o
T =
Day 8 total score, mean (S0} 2.4 (1.6) 5.0(0.8) - E
®
LS mean (SE) changea from BL to Day B -2.4 (0.2) 0.1 {0.2) - a2 -1
=
LS mean difference GHO01 vs placebo -2.5(0.3) - =0.0001 5 15
= -2
]
- [
25 24
-3 P<0.0001

mGHOOT N=40 = Placebo =41

Abbrenvations, BL = Bagelnp; CGI-S = Clinical Globa! imprassian — Sevardly Scade Score; LE = Laasf sguavns; 50 = Standard dewiation; SE = Standard evrar,




Secondary endpoints: GH001 led to HAM-A total score difference @
of -10.0 on Day 8 compared with placebo (p<0.0001)

HAM-A assesses severity of anxiety symptoms

HAM-A Total Score

0
HAM-A results GHoO Placebo P value -
(MN=40) (N=41) : 2 -1

L

c
BL total score, mean (S0) 21.1(B5) 21.2(6.1) E
Day 8 total score, mean (S0} 100 (BE)  20.1(5.8) - °E° -4
LS mean (SE) change from BLto Day 8  -11.1(1.0) -1.0(1.0) E .
LS mean difference GHI01 vs placebo -10.0(1.4) - <0.0001 g

5 8

=

m

z

= 10
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.

12 -11.1
P<0.0001

B GHOOT N=40 = Placebo N=41

Abbrraations BL= Bagoling HAM-A = Hamifon Anslely Rafing Scale; LS = Lowsf squanes; S0 = Staadand dovialion: SE = Stangang arrer




Secondary endpoints: GH001 led to Q-LES-Q-SF total score

difference of 21.5 on Day 8 compared with placebo (p<0.0001)

Q-LES-Q-5F measures Qol domains such as physicol health, mood, work, household duties, schoolwork, leisure time activities,

social and family relations, and overall well-being

G-LES-0-5F Results GHO01 Placebo

(WN=40) (N=41)
BL total score, mean (S0} 27.9(9.0) 25.2(8.2) -
Day 8 total score, mean (SD) 47.2(12.5) 255(8.8)

LS mean (SE) change from BL to Day 8 20.6 (1.8) -0.9(1.7)
LS mean difference GHO01 vs placebo 21.5(2.5) - =0.0001

Abbreviations: BL = Basefine; LS = Loas! squaves; Q-LES-0-5F = Qually of Life Enjoymen! and Salsfaction Cuestiornale - Shaf Form: QoL = Qualfy of Life; 50 = Standard dewiation,; SE = Slandard evror

LS Mean Change from Baseling
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MADRS Total Score Change from Baseline: GH001 and Spravato at D2 @
and Primary Endpoint (difference from comparator arm)

Spravato + AD vs Placebo + AD from TRANSFORM-21

GHO01 vs Placebo
Spravato monotherapy (84mg) vs Placebo from TRD40052
Primary Endpoint Key Secondary Endpoint Primary Endpoint
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Secondary Endpoints: Remission' GH001 Day 2 and Day 8 and

Spravato Monotherapy (84mg) Day 2, Day 8 and Day 28

Percentage of patients in remission

100%

Remission Rates with GHOO1

T0.0%

Percentage of patients in remission

Remission Rates with Spravato
monotherapy (84mg) from TRD4005*

100%
0%

BO%:

21.3%
20% 165.1%
10.1%

Day 2 Day 8 Day 28

@




Overall Summary of Safety @

Abbre

TEAE

GHO001 was well tolerated, and no serious adverse events (SAEs) were reported.
All TEAEs were mild or moderate with no severe adverse events.

The most common TEAEs in patients treated with GHO01 were nausea, salivary hypersecretion, paresthesia, headache,

and dysgeusia.

No TEAEs of flashbacks were reported.

No TEAEs related to vital signs or ECG, or clinically significant changes in blood pressure and heart rate,

No evidence of treatment-emergent suicidal ideation or behaviour, or treatment-emergent BPRS+ symptoms.

No dissociative state symptoms or sedation at discharge, 97.4% of patients discharge ready within 1-hour of the last

dose.

wiations AE = Adverse svers; BPRE+ = Briaf Payohiatic Rating Scade positfve symploms; D8 = Double-bind, ECG = Electirocandiogram; SAE = Sanous sdverse swant.
= Trealmarnl-ermagant advarss avant




Overview of Adverse Events @

erview of Adverse Ew GHO001 vs Placebo

GHO01 Placebo
N=40 N=41
Pts Events Pts Events

n%) n n (%) n
. Five Most Common TEAEs in Patients Treated with GH001
Any TEAET 29 (72.5) 81 3(7.3) 7
Max severity of TEAEs? MedDRA PT GHO01
N=40
5

Mild 14 (35.0) 55 2(4.9)

Pts Events
Moderate 15 (37 5) 26 1(24) 1 n (%) z
Severe 00 0 0o 0 Nausea 17 (42.5) 19
Treatment-related TEAEs® 29 (725) 79 1(24) 4 Salivary hypersecretion 8 20) 10
Device-related TEAEs 1(2.5) 1 00y 0
Paresthesia 8 (20) 8
SAEs* 01{0) 0 0(0) 0
Treatment-related SAEs® 0(0) 0 0(0) 0 Headache 2(62) 3
TEAEs leading to study drug withdrawal 0(0) 0 0(0) 0 Dysgeusia 305 3
TEAES leading to early withdrawal from trial 0(0) ] 00y 0
No TEAEs of flashbacks reported
AESls 8(20.0) 10 0(0) 0 P
Death 01(0) 0 0(0) 0

t, oran AE that worsens in seventy relative o a pretreatment onset

s of each severity

e study drug
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Columbia-Suicide Severity Rating Scale! (C-SSRS) @

Past 12 months
Suicidal ideation (1-3) B (20) 11 {26.8)
Suicidal ideation with intant [4-5) [ ()] 00}
Suicidal behaviour (6-9) 0oy 0oy
Basaling
Suicidal ideation (1-3) T{17.5) Ti17.1)
Suicidal ideation with inlent [4-5) [ ()] 00}
Suicidal behaviour [8-0) 040y 00}
Discharge on Day 1
Suicidal ideation (1-3) 040y 4(9.8)
Suicidal ideation with inlent [4-5) [ ()] 00}
Suicidal behaviour [6-8) 0oy 0 o)
Al Day 2
Suicidal ideation (1-3) 1(25) 6 (14.6)
Suicidal ideation with inlant [4-5) 0 {0y 00}
Suicidal behaviaur [8-0) 0 {0y 0 o)
Al Day 8
Suicidal ideation (1-3) 4 (10) T17.1)
Suicidal ideation with inlant [4-5) 0 {0y 00}
Suicidal behaviaur [8-0) 0 {0y 00}

C-55RS is compnisod of 5 quashions aszasnng swokchl ifeation, and 4 Quoshions Js5esnng SWod! behovdour with sob-Quasions aEsessing soveny




Open-Label Extension
Data as of January 22, 2025
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Phase 2b Trial of GH001 in Patients with TRD: Design [}
(GH001-TRD-201)
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77.8% Remission Rate at 6 Months in OLE Completers'

(n=54)
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Percentage of patients in remission

10%

0%

Double-blind? OLE

77.8%

57.5%

Day 8 Month 6°

/_

OLE status (January 22, 2025): 9 patients ongoing, 54 completed, 18
early terminations (comparable to other antide pressant trials®; n=1
due to AE)

From the patients who completed the OLE:

+  77.8%(n=42) of patients were in remission® at 6 months (81.5%
responders)®

+  Completers (n=54) had a mean MADRS total score of8.6at 6
months

+  63.0% (n=34) received 1-4 treatments with GHO01

+ Asof January 22, 2025, no serious adverse events (SAEs) have
been reported throughout the OLE. Note: safety analysis has not
vet been completed for the OLE

Y

B

7 Patients who compieted the 6-month OLE follow-up per protocal (patients who terminated early are excluded)
2 includes n=40 patients who received GHOQ1 in deuble Blind part of trial
3 6 Months or ‘Month & (end of trial) was at approximately 6 months post-study start (mean 168 days from Day 1 of doubie-blind period)

4 For example, Spravato ESCAPE-TRD frial = 22 2% discontinued, 4.2% due to AEs; Spravato TRANSFORM-2 trial = 15.5% withdrawn, 7.8% due to AES (note: no head-to-head comparisons have been
made in any clinical trials that have been compieted; results have been obtained from different trials with different desians, endpoints and patient populations; resutts may not be comparable).

3 Remission defined as a patient with a MADRS total score <10

? Response defined as a patient with =30% reduction from baseline in total MADRS score
Abbreviations: MADRS = Montgomery-Asberg Depression Rating Scale; OLE = Open-label exter

ision  AES AdVerse Bt




83% fewer treatment visits with GH001 than with Spravato

Ol GHoo1 4 visits'

Based on Phase 2b OLE data as o e 2
reylciiepigeiee T7.8% remission at 6 manths
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Basad on ICER estimale
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Treatment visits in 6 months

Nodg: To-clale, o heaokdo-hand compansans of any othar peodects fo any of oo product canokolsles in sy clinky
3 may 0of be comparahie
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Revniszion m’mﬂusM&DPS 510, Spravado I-Weak reriszion rades rom ESCAPE. TRD frisl were 49 1% remizson af 32 weeks (55.0% with LOCF malfod) (4)
Abbroviations: JCER = inshifufe for Clinical and Economic Reviow, LOCF = Las Dbsenabion Camed Fonvan,
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Reduction in MADRS total score with GH001 in DB @
reproduced in PBO Group with first GH001 treatment in OLE

Mean MADRS Total Score from Baseline to Day 8 by First Active Treatment

+ Al patients enrolled in the DB part of the
Douwble BAnd (n=40) First treatmant of PEO group with GHOODY (n=d1) trial ﬂil‘Ed]‘_l,r transiioned ko the GLE at
. the end of the DB period.

Once a patient completed the Day 8 visit
of the DB part, if re-treatment critena were
e I met, a GHOO1 treatment could be
\ A administered.
N All patients allocated placebo in the
0 by DB part received at least one treatment
“x\ with GHOO01 in the OLE.

In the OLE, the reduction in MADRS total
— I ) S score in the DB placeba group following
e il first active treatment®, was comparable to
the results observed in the GHOO1 group
in the DB part, showing reproducibility

a of effects.
M vy
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Bassing Fo Gy 2 Day# Bansling i Dy 2 Dy i
Study Visi
GHO0 PLACEBD

o frpatmgal wilfy GROO0T
; DB = Doublp biiag; MADRS = Manigoman-Azberg Depreasion Rating Scafe; SEM = Sfandard swrar of mean; FBO = Flacebey OLE = Opan-Labw Exfansion




Remission on Day 8 / Remission at 6 Months

Remission’ Rate at 8 Months? in OLE Completers? by Day
8 First Active Treatment, Remitters / Non-Remitters*

100
& 91.7%
8 90
@ =
'€ 80 Patients who had remission on Day 8
E 70 after their first active treatment had a
‘w60 91.7% remission rate at 6 Months.
T
2 o 47.1% (91.7% of the OLE Completers® who had remission' at
g_ Day 8 after first active treatment*, also had Remission
45 40 at 6 Months2)
S 30
=
£ 20
2
K 10

0
mInitial Remitters & Initial Non-Remitters
N=36 5 N=17 *
T Remission defined as a patient with a MADRS total score =10
28 Month Month € (end of trial) was at approximately & months post-study start (mean 166 days from Day 1 of double-blind period)

? Patients who completed the 6-month OLE follow-up per protocol (patients u terminated early are exciuded)
¢ First active treatment refers to first treatment with GHOOT = initial remitters / initial non-remitters
§ =53 patients in total; 1 OLE completer not evaluable due to r ng data at data cut as of January 22, 2025
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MADRS Total Score Change from Baseline/Pre-dose to @
Day 8 Across Treatments' in DB and OLE

MADRS Total Score Change from Baseline/Pre-dose to Day 8 Across Treatments

Aptive Trasirmant Dowbla Bllﬂd: Traatvian I Toaatrram 3
o T X X
- '..... ""._ -.\ ./ ~
\ \ OLE data as of January 22, 2025, shows
g -1 A\ \ GHO0O01 leads to a consistent and rapid
z = A T '~.\ ) \ T reduction in MADRS after each GH001
g £ — — 3 treatment, as in the DB part
-20 1 -
‘% Pre-Dose 2 Dayz Dayg Pre-Doss 2H Day2z Day# Pre-Doss 2H Day2 Dayd
:" Treatmaont 4 Treatmant §
(%) 1] ¥ T
g A \
-5 LY \
3 \ \
-1Q Y 4
Ay I \
15 — |
1 — -
20

Pre-Dosea 2H Day2 Dayg Pre-Dose 2H Dray2 Day8
Asgociated shudy visi

Treatments 25 were adminisiened in the OLE, and aif pationts were administered GHOGT
C afients wha receied GO in e DB peviod
Abbreviations: 0L = Baselns; DO = Double-bing; MADRE = Manfgomeny-Ashem Depression Rating Scale; OLE = Cipen-label axiensian




Overall Summary of OLE @

= Asof January 22, 2025, 9 patients (11.1%) are ongoing in the trial, 54 patients have completed the full 6-month follow-up of
the OLE.

= Of the 54 patients who completed the OLE:
+  77.8% of patients were in remission® [MADRS£10) at the 6 month visit and 81.5% were responders.?

= Mean MADRS total score at 6 months?® was 8.6.

*  63.0% (n=34) received 1-4 treatments with GHOO01. On this basis, GHO01 could reduce the number of administration
visits by 83% compared to SPRAVATO®.

*  91.7% of the OLE Completers* who had Remission at Day B, also had Remission at 6 months,
« Asof January 22, 2025, no serious adverse events (SAEs) have been reported throughout the QLE (OLE ongeaing).

* Discontinuation rate in the OLE is comparable to other antidepressant trials® with 1 patient discontinuation due to an adverse
event.

" Rermission defined as a pationd with a MADRS fotal score 570

? Response defingd as @ paboent with 250% reduction froem basoing bn lofail MADRS scone

16 Morths' or Month 6 Jond of sl was of approvimadely § manffes post-shudy stant fmaesn 188 days fom Day 7 of doubfo-blind ponod)

4 Patipnrs Wi complalod i G-mantty OLE folows-up par profocol (Danants wha femminalod ety ae exciuced), N=532 pabonts i dofal 1 OLE compheter mol svnlundie ooe b0 missing dala af dale cuf of Jwouary 22
2025

* No heag-lo-hoad compansoans e Sesn macks i any chnical fials fhal hivee been complsied. msufs hve beon obfaned from dilfferent felals wiffy diferend desipns, endpoints and pabent populnhons: resoats may nod
ba compantie

Abbrewvations MAORS =m@mmmmmu Rating Scale; OLE = Qpen-label xionsign, SAE = Senows Acvarse Eveni
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CONCLUSION

Double-Blind

Primary Endpoint: GHOO1 |led to MADRS reduction from baseline of -15.5 on Day 8 compared with placebo
(p<0.0001).

Secondary Endpoints: All secondary endpoints results were consistent with the primary endpoint.

Safety: GHOO1 was well tolerated, with no serious adverse events (SAEs) reported and no evidence of
treatment-emergent suicidal ideation or behaviour.

Open-Label Extension

Durability: GHO01 can maintain the patient in remission for a long time with 77.8% of TRD patients in
remission at 6 months. This is achieved with relatively infrequent treatment visits and rapid reduction in
MADRS after each GHOO1 re-treatment.

As of January 22, 2025, no serious adverse events (SAEs) have been reported throughout the OLE! (OLE
ongoing).

n-going as of January 22 2025; Safety conclusion
Montgomery-Asberg Depression Ratin

e
. DB = Doubie Blind; OLE = Open-Label Extension; SAE = Serious Adverse Event.

@
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