Minimally Invasive Treatment
for Severe COPD/Emphysema

The clinically proven option for your

patients who feel breathless despite
medical therapy

e Does your patient frequently stop to catch their breath or go slowly while climbing
stairs or doing other activities?

* Does your patient have a Forced Expiratory Volume (FEV.) of 50% of predicted or less?

e Has your patient been referred for a pulmonary function test and had abnormally high
residual volume or total lung capacity?

e Has your patient been referred for a lung CT scan and had findings of
emphysema on the radiology report?
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Disease Progression’

Emphysema is a form
O of COPD. Emphysema

@ progressively erodes quality

of life, and in patients with
severe emphysema, the

Emphysema Patients Prefer Zephyr Valve

Over Current Treatment Options

disease can cause patients

to struggle to complete
routine daily activities.

A detailed survey of over 300 severe emphysema patients evaluated how they balance potential risks and benefits. The

study concluded that patients with severe emphysema value access to an interventional treatment that offers benefits

above and beyond their current medical management, despite the risks associated with these treatments.
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Proven Treatment Option for Severe
Emphysema

In 2018, the FDA granted the Zephyr® Valve an expedited review because it “represents a
breakthrough technology as the device offers bronchoscopic lung volume reduction without
surgery and its associated risks. This device offers significant clinically meaningful advantage
over the current standard of care and therefore its availability is also in the best interest of
patients.”

Zephyr Valves have been clinically proven in:

e Heterogeneous and Homogeneous e Upper Lobe and Lower Lobe
Emphysema Predominant Emphysema

Treatment Spectrum for Severe Emphysema
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Oxygen Therapy, Pulmonary Zephyr® Lung Volume Lung
Corticosteroids, Rehabilitation Endobronchial Reduction Surgery Transplant
Bronchodilator Valves

Patients treated with Zephyr Valve
P 25 5 000 reported they were able to:3
patients treated globally  Breathe easier due to improved lung function
e Increase their exercise — they could walk farther

e Do more daily life activities, such as walking, bathing,
A proven treatment for severe and gardening

emphysema. Included in guidance * Enjoy a better quality of life with more energy
documents worldwide including GOLD Feel more confident leaving their home
and NICE.




Clinical Evidence

The Zephyr Valve is the most studied endobronchial device and has consistently been
shown to be a safe and effective treatment for patients with severe emphysema.

Consistent Clinical Findings Across Four Randomized Controlled Trials
For patients with little to no collateral ventilation

Difference EBV vs. Control Groups

Sample size
& follow-up LUNG EXERCISE QUALITY
period FUNCTION CAPACITY OF LIFE
(FEV. %) (6MWD) (SGRQ)
X n=190
LIBERATE e — 18.0% 39 m -7.1 pts
. n=97
TRANSFORM 5 monhs 29.3% 79m -6.5 pts
. n=93
IMPACT Smeei 16.3% 28 m -1.5 pts
. n=68 *
STELVIO & months 17.8% 74m -14.7 pts

*Completed Cases

Complications of the Zephyr Endobronchial Valve treatment can include but are not limited
to pneumothorax, worsening of COPD symptoms, hemoptysis, pneumonia, dyspnea and, in
rare cases, death.




Patient Selection

Key Patient Selection Criteria: An interventional pulmonologist will
«  Confirmed diagnosis of COPD confirm with referred patients:
e Breathless despite optimal medical management e Diagnosis of severe emphysema
(MMRC=2) e Presence of hyperinflation (RV=175% predicted)
* FEV,<50% predicted  Confirmation the target lobe has little to no
e Non-smoking or willing to quit smoking collateral ventilation
Making a Referral More Information
You're in the best position to identify patients who might For a list of centers offering the Zephyr Valve Treatment,
benefit from Zephyr Valve treatment. please visit https://pulmonx.com/treat-copd/

e Patients who are not responding to optimal medical
management

e Patients who prefer additional treatment options

Help your patients to improved health status?

Q

Improved Health Status
(BODE)

Improved Quality of Life
& Exercise
(SGRQ, TDI/BDI, CAT, 6MWD)

Reduced Breathlessness
(mMRC, BORG)

Improved Lung Function
(FEV,, DLCO, FRC)

Reduced Gas Trapping
(RV, IC/TLC)

Successful Lobar
Occlusion
(TLVR)
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Important Safety Information: The Pulmonx Zephyr® Endobronchial Valves are implantable bronchial valves indicated for the bronchoscopic
treatment of adult patients with hyperinflation associated with severe emphysema in regions of the lung that have little to no collateral ventilation.
The Zephyr Valve is contraindicated for: Patients for whom bronchoscopic procedures are contraindicated; those with evidence of active
pulmonary infection; known allergies to Nitinol (nickel-titanium) or its constituent metals (nickel or titanium); known allergies to silicone, or with
large bullae encompassing greater than 30% of either lung; Patients who have not quit smoking. The Zephyr Valve should be used with caution
and only after careful consideration in treating patients with: Prior lung transplant, LVRS, median sternotomy, or lobectomy; Congestive heart
failure or recent myocardial infarction; FEV, <15% of predicted value. Use is restricted to a trained physician. Prior to use, please reference the
Zephyr Endobronchial Valve System Instructions for more information on indications, contraindications, warnings, all precautions, and adverse
events.

Caution: Federal law restricts this device to sale by or on the order of a physician.
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