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Glaucoma

Progressive Loss of Vision

#1 cause for irreversible blindness 2% prevalence age 40+

80 million -> 100 million by 2040 3% in Asia
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No Vision

Quigley & Broman, Br J Ophthalmol 2006; 90:262-267, 2006; Tham et al., Ophthalmol 2014; 121:2081-2090
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Glaucoma Treatment Today

Standard-of-Care has focus on the eye

T~
Drops

- Surgery

MIGS

Management of IOP is necessary

But not sufficient

Patients continue to lose vision

#1 cause forirreversible blindness

80 million -> 100 million by 2040

40% have NTG - Normal Tension Glaucoma

70% in Asia have NTG

Quigley & Broman, Br J Ophthalmol 2006 90: 262-267; MJ Chen et al., Taiwan J Ophthalmol 2020; 10(4):250-254 www.eyetronic.com

3



CONFIDENTIAL

e etromc)
Glaucoma Treatment Tomorrow restoring vision

New paradigm needs focus on the optic nerve

Glaucoma is a neuropathy of the optic nerve | Electricity activates nerves J
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Weinreb et al., JAMA 311: 1901-11, 2014, Porciatti & Ventura, J Neuroophthalmol 32: 354-8, 2012; Cordeiro et al., Brain 140: 1757-67, 2017 www.eyetronic.com 4
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Optic Nerve Stimulation (ONS)

Re-engaging non-active cells with electrical current

EYETRONIC®

Neuromodtronic, 2024

Stimulates from eye to cortex
Reactivates cellular metabolism

Phosphenes as biomarker

900 patients in 9.000 sessions
No SAE (Serious Adverse Event)

CE certified based on 3 RCTS

WWW.eyetronic.com
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Mode-of-Action and Effects of ONS

Preclinical data after optic nerve injury

Neuroprotection
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Miyake et al., Invest Ophthalmol Vis Sci 48: 2356-61, 2007, Tagami et al., Jpn J Ophthalmol 53: 257-66, 2009, Morimoto et al., Invest Ophthalmol Vis Sci 46: 2147-55, 2005 www.eyetronic.com 6




CONFIDENTIAL

eyetronic

restoring vision

Results with EYETRONIC®

12-month clinical outcomes in IOP patients
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Neuromodtronic PMCF, Germany, 2022; Erb et al., Bioelectronic Medicine (2022) 8:6 www.eyetronic.com 7
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Results with EYETRONIC®

-month clinical outcomes in NTG patients
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Mean Defect (d B) Visual Field perimetries tong-term follow-up of visual field loss after electrical
optic nerve stimulation in normal tension glaucoma
M. Kohler?, C. Erb?, N. Salzmann?, . Kahler?, s. Eckert?, 5. Schmickler*
* Gemeinschaftspraxis Salzmann/Kshler, Hannover, Germany; ? Augenklinik Wittenbergplatz, Berlin, Germany
PRE, 18.7 dB, 12 mmHg 3 m, 11.4 dB' 12 mmHg 12 m, 10.2 dB, 13 mmHg Medizentrum Eckert, Neu-Ulm, Germany; * Augenzentrum-Nord-West, Ahaus, Germany P4.065
wO 1 Introduction Results
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Clinical data from 19 eyes in 10 patients (6 , 4 m) fulflled the
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Conclusion

pr i gl
than lowering I0P are req
progressive vision loss. The present long-term data document
progression halt or even improvement of visual fields in more
than 73% of affected eyes after ONS and, thus, extend existing
evidence from clinical trials.
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Neurostimulation for Ophthalmology

USA Europe
Eyetronic Inc Neuromodtronic GmbH
17331 Newhope Street Rosa-Luxemburg-Stralle 3
CA 92708-4343 Fountain Valley D-03044 Cottbus
United States of America Germany

e-mail: therapy@eyetronic.com
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