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1 Introduction

This document provides a descnption of the statistical methods and procedures to be
implemented for the analysis of data from ChemoCentryx, Inc. Protocol CL003 168. The main
purpose of this study was to evaluate the safety and tolerability of CCX168 when given on top
on standard of care glucocorticoids and cyclophosphamide or rituximab in patients with anti-
neutrophil cytoplasm antibody (ANCA )-associated vasculiis (AAV). An overview of the study
1s provided below.

Approximately 45 subjects with AAV were planned to be randomized in a 1:1:1 ratio to one of
the following three groups:

Group A: CCXI168 10 mg twice daily plus cyclophosphamide/mtuximab plus oral
corticosteroids;
Group B: CCX168 30 mg twice daily plus cyclophosphamide/ritiximab plus oral
corticosteroids:

Group C: Placebo twice daily plus cyclophosphamide/nituxunab plus oral corticosteroids.
If necessary, rescue corticosteroids can be given to subjects with worsening disease.
Randormzation was stratified based on the following three vanables:

¢ Disease status (newly diagnosed AAV or relapsed AAV);
e  ANCA positivity (MPO or PR3); and
e Standard of care treatment (cyclophosphanmide or ntuximab).

Subjects participated m an 84-day treatment penod and an 84-day follow-up peniod. All subjects
have scheduled study visits at screening and on Days 1, 2, 8, 15, 22, 29, 43, 57, 71, 85, 99, 113,
141, and 169.

For additional details regarding the study design, please refer to the protocol.

This analysis plan was wrntten after finalization of protocol amendment 4. Any deviations from
this analysis plan will be substantiated by sound statistical rationale and documented n the
Integrated Clinical and Statistical Report.

2 Trial Objectives

The prumary safety objective of this study 1s to evaluate the safety and tolerability of CCX168
subjects with AAV on background standard of care (SOC) cyclophosphamide or rituximab plus
corticosteroid treatment. The pnimary efficacy objective is to evaluate the efficacy of CCX168
based on the Bumingham Vasculiis Activity Score (BVAS) CCX168 m subjects with AAV on
background standard of care cyclophosphamide or ntuximab plus corticosteroid treatment.

The secondary objectives of this study include:

1. Evaluation of the efficacy of CCX168 plus SOC compared to SOC based on changes in renal
disease activity parameters:

e  ¢GFR (MDRD serum creatinine equation),
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¢  Hematuria (central laboratory microscopic count of urinary RBCs); and
¢  Albuminuria (first moming urinary albumin:creatinine ratio);

2. Assessment of changes in remal mflammatory activity based on unnary monocyte
chemoattractant protein-1 (MCP-1):creatimine ratio and serum C-reactive protein (hsCRP)
concentration with CCX168 compared to SOC;

3. Assessment of health-related quality-of-life changes based on Short Forin-36 version 2 (SF-
36v2) and FuroQOL-5D-5L (EQ-5D-5L) with CCX168 compared to SOC;

4. Assessment of changes in the vasculis damage index (VDI) with CCX168 compared to
SOC;

5. Assessment of changes in ANCA (anti-PR3 and anti-MPO) with CCX 168 compared to SOC;

6. Assessment of changes mn pharmacodynamics markers m plasia and unne with CCX168
compared to SOC; and

7. Evaluation of the pharmacokinetic profile of CCX168 in subjects with AAV.
3 Statistical Methodology

3.1  Analysis Populations

For the purposes of data analysis, the ntent-to-treat (ITT) Population will include all subjects
who are randommzed, receive at least one dose of study drug, and have at least one post baseline
on-treatment BVAS assessment. Sensitivity analyses will be conducted on the prnmary efficacy
endpoint, disease response, disease remission (BVAS of 0) at Day 85, and disease remission at
Day 29 AND 85 wcluding all patients who were randomized. An assessment will be considered
to be on treatment if it is observed within | day of the last dose of study medication. The safety
population will include all subjects who are randomized and receive at least one dose of study
drug. A per protocol (PP) population may also be defined if there are major protocol deviations
that could affect study outcome.

3.2 Analysis Overview

Data will be summanzed descriptively by treatment group and overall. For continuous vanables,
summary statistics will include the sample size, mean, median, standard deviation (SD), standard
error of the mean (SEM), minimum, and maximum. Continuous vanables with skewed
distributions will be log-transformed for analysis including urinary ACR, urinary RBC count,
urary MCP-1:creatinime ratio, and hsCRP. Frequency counts and percentages will be presented
for categorical vanables. All data will be displayed in data hstings which will be included as part
of an appendix to the Clinical Study Report.

In analysis tables and Listings, the three treatment groups will be referred to as ‘Placebo +
Standard of Care’, ‘CCX168 10 mg + Standard of Care’, and *‘CCX168 30 mg + Standard of
Care’. For summanies and analyses for which all subjects randomized to CCX168 treatment are
pooled, the treatment group will be referred to as ‘All CCX168".
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3.3  Summary of Demographic and Baseline Characteristics

All subject baseline charactenstics and demographic data (age, sex, race, ethmcity, weight,
height, body mass index, smoking status, ECG, TB screen results, viral test results, ANCA,
serology test results, vasculitis disease duration (from tume of first diagnosis), BVAS, VDI,
SF36v2 score, EQ-5D-5L. score, hsCRP, eGFR, hematuria, proteinuria (ACR), glomerular
listopathology (if biopsy was taken), unnary MCP-1:creatimine ratio, physical examination
abnormalities, medical lustory, previous (within 6 months of screemng) and conconutant
medications (including vasculitis medication use) at study entry will be listed by treatment
group, study center, and subject number, and will also be summarized by treatment group and
overall.

34  Safety Analyses

Safety assessments include adverse events, physical examination abnormalities, vital signs,
climical laboratory tests (including blood chenustry, hematology, and urinalysis), and ECGs.

Safety analyses will be performed on the Safety Population. In general, separate summanies will
be prepared for safety events occurring during the 84-day treatment period and the 168-day study
peniod. No inferential analyses will be performed on safety data.

An adverse event will be considered as “pre-treatment™ if the start date/time of the event 1s prior
to the time of admimstration of the first dose of study medication. All other adverse events will
be considered “treatment-emergent” (TEAE). Symptoms or signs of wvasculitis will be
considered adverse events if these increase 1n severity or frequency while a subject 1s on study.

An overview of treatment-emergent adverse events will be prepared that presents all TEAEs,
serious adverse events (SAEs), TEAEs leading to discontinmation, events related to smdy
medication, corticosteroids, cyclophosphamide, or ntuximab, and TEAEs by maximum severity.

Adverse events will be coded using MedDRA and TEAEs will be summanzed by system organ
class and preferred term. Similar sumimarnies will be prepared for TEAEs related to study
medication, corticosteroids, cyclophosphamide, or rituximab, TEAEs by maximum severity,
SAEs, and TEAESs leading to discontinnation. Adverse events will be listed by treatment group,
including all available information of interest such as onset and resolution dates, study day of
onset relative to first dosing day, seventy, seriousness, causal relationship to study medication
and corticosteroid use, action taken, and outcome.

Laboratory parameter results and changes from baseline will summanzed by visit. Shaft tables
from baseline to subsequent study visits will also be generated. Notable abnormalities will be
listed by treatment group and subject number, and will be summanzed by treatment group.
Laboratory values outside the reference ranges will be flagged in the listings.

Vital sign results and changes from baseline will summarized by visit. Physical examination
abnormalities will be summanzed by visit and body system. ECG abnormalities will be listed.

The subject incidence of effects possibly associated with glucocorticoid use including senious
mfections, new-onset diabetes mellitus/hyperglycemia, bone fracture, peptic ulcer disease,
cataracts, new onset/worsening hypertension, weight gain more than 10 kg, and psychiatric
disorders will be summanzed by treatment group for the 84-day treatment period and the 168-
day study period. These effects will be identified as follows:

e Serious infections: All SAEs in the System Organ Class “Infections and Infestations’
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New-onset diabetes mellitus’hyperglycemia: All TEAEs of hyperglycemia, diabetes,
mcreased blood glucose, plus all patients with a fasting blood glucose level post-baseline
that 1s above the upper limit of normal on at least two consecutive study visits.

Bone fracture: All TEAEs indicating long bone or vertebral fractures

Peptic ulcer disease: All TEAEs indicating upper gastrointestinal ulceration, erosion, or
bleeding

Cataracts: All TEAESs of cataract

New onset/worsening hypertension: All TEAEs of hypertension, worsening hypertension,
or high blood pressure, plus all patients with a systolic blood pressure increase of at least
20 mm Hg from bascline, and >140 mm Hg (systolic), or diastolic blood pressure
increase of at least 10 mm Hg from baseline, and >90 mm Hg (diastolic), that is present
on at least two consecutive study visits

Weight gain more than 10 kg: Change from baseline in weight of > 10 kg.

Psychiatric disorders: All TEAEs of psychosis, anxiety, amnesia, convulsions, delirium,
dementia, depression, mania, emotional nstability, umtability, euphona, hallucinations,
impaired cognition, increased motor activity, insomnia, memory loss, mania, mood
swings, neuritis, neuropathy, paresthesia, personality changes, restlessness,
schizophrenia, vertigo, or withdrawal behavior

The subject mcidence of wfections, senous mfections, severe wnfections (1.e., Grade 3), and
mfections leading to subject withdrawal from the study will be summanzed by treatment group
for the 84-day treatment penod and the 168-day study peniod.

35

Efficacy Analyses

The primary efficacy endpoint is the proportion of subjects achieving disease response at Day 85
defined as BVAS percent reduction from baseline of at least 50% plus no worsening in any body
system component.

Other efficacy endpoints include:

1. In patients with hematuna and albuminuria at baseline, the proportion of subjects achieving
renal response at Day 85; renal response 1s defined as an umprovement in parameters of renal
vasculitis:

b.

c.

an increase from baseline to Day 85 in eGFR (MDRD serum creatinine equation), plus

a decrease from baseline to Day 85 i hematuna (central laboratory microscopic count of
urinary RBCs), plus

a decrease from baseline to Day 85 mn albuminuna (first moming urnnary
albumin:creatinine ratio).

2. Proportion of subjects achieving disease remission at Day 85 defined as BVAS of 0;
3. Proportion of subjects achieving early disease remission (BVAS of 0) at Day 29 AND Day

85:

4. Percent change from baseline to Day 85 in BVAS;
5. Change and percent change from baseline to Day 85 m eGFR;
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6. In subjects with hematuna at baseline (> 5 RBCs/hpf), the percent change from baseline to
Day 85 in urinary RBC count;

7. In subjects with albuminuria at baseline, the percent change from baseline to Day 85 in
urinary ACR;

8. Percent change from baseline to Day 85 in uninary MCP-1:creatinine ratio;

9. Proportion of subjects requiring rescue glucocorticoid treatment;

10. Change from baseline to Day 85 in the VDI;

11. Change from baseline to Day 85 in health-related quality-of-life as measured by the SF-36v2
and EQ-5D-5L;

Other endpoints include:

1. Total cumulative study-supplied predmsone dose and duration of dosing during the 84-day
treatment penod;

2. Total cumulative systemic corticosteroid dose (any use) and duration of dosing duning the
84-day dosing period;

3. Total cumulative cyclophosphamide or rituximab dose and duration of dosing during the 84-
day dosing penod,;

4. Percent change from baseline in hsCRP;

5. Percent change from baseline n ANCA (anti-PR3 and anti-MPO) at Day 85;

6. Proportion of patients becoming ANCA negative at Day 85; and

7. Change and percent change from baseline in plasma and urine biomarkers.

For all efficacy endpoints, baseline is defined as the last value prior to start of dosing with study
medication (typically the Day 1 pre-dose value).

3.5.1 Primary Efficacy Analysis
The proportion of subjects achieving disease response (defined above) during the 84-day
treatment period will be calculated to compare each CCX168 group against the placebo (standard
of care) group. Sumlar analyses will be performed to compare the All CCX168 group to the
placebo group. If the Day 85 result is missing, the last post-randoimzation result will be used,
unless the subject had worsening of AAV and required rescue treatment. In the latter case the
subject will be considered a non-responder.

For the purpose of data presentation, the 2-sided 90% confidence mtervals will be displayed
since the lower bound of the 1-sided 95% confidence interval is identical to the lower bound of
the 2-sided 90% confidence interval.

The SAS code used to generate these analyses will be sumilar to the following:

ods listing close;

proc freg data~efficacy order=data:
tables TRTN*RESP / riskdiff (EOQUAL) alpha=0.1;
weight Frequency;
ods output RiskDiffColi=equalcl;
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runji
ods listing;

These analyses of disease response will be repeated for the 168-day study peniod. For tlus
analysis, if the Day 169 result is missing, the last result after Day 85 will be used, unless the
subject had worsening of AAV and required rescue treatinent. In the latter case the subject will

be considered a non-responder.
Subgroup analyses will also be performed for the following subgroups:

1. Subjects with renal disease at baseline (defined as subjects with BVAS items scored
in the renal organ system)

2. Subjects without renal disease at baseline (defined as subjects with no BVAS items
scored in the renal organ system)

Subjects receiving cyclophosphamide background treatment
Subjects receiving rtuximab background treatment
Subjects with newly diagnosed disease

Subjects with relapsed disease

Subjects with MPO+ disease

Subjects with PR3+ disease

B N S W AW

Subjects with granulomatosis with polyangitis (Wegener's)
10. Subjects with microscopic polyangutis
For all subgroup analyses, confidence intervals for treatment differences are considered
descniptive.
352 Other Efficacy Analyses

Categorical responses will be analyzed using the same approach as the prunary efficacy
endpoint. This includes:

e Renal response in subjects with hematuna and albuminuna at baseline at Day 85 and at
Day 169;

e Disease remission;
e Early disease remission.

Results for subjects who became ANCA negative (PR3 and MPO) at Day 85 and Day 169 will
be summarized.

Quantitative efficacy variables will be summarized at each visit as will changes and/or percent
changes from baseline. Mixed models for repeated measures (MMRM) will be used to compare
treatment groups dunng the 84-day treatment period and the 168-day study peniod. Models will
include treatment group, visit, treatment-by-visit interaction, AAV disease status (new or
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relapsed), ANCA positivity (MPO or PR3), and standard of care treatinent (ntuximab or
cyclophosphamide) as factors and the baseline value as a covanate. The output from the MMRM
analysis will include the results at cach visit as well as the overall results. P-values from
contrasts comparing treatment groups will be presented as will 95% confidence intervals for
treatment differences.

Analysis of covariance (ANCOVA) will also be used to compare treatment groups in change
and/or percent change from baseline at each visit, for the end of the 84-day treatment period, and
the end of the 168-day study period. Models will include AAV disease status (new or relapsed),
ANCA positivity (MPO or PR3), and standard of care ftreatment (ntuximab or
cyclophosphamide) as factors and the baseline value as a covanate.

The variables to be analyzed in this manner include:

e BVAS percent change from baseline;
e eGFR (MDRD formula) change and percent change from baseline;

e Unnary RBC count ratio and percent change from baseline in subjects with hematuna at
baseline:;

e ACR ratio and percent change from baseline in subjects with albumimunia at baseline;
e Unnary MCP-1:creatimne ratio and percent change from baseline;
¢ VDI change and percent change from baseline;

e SF-36 change and percent change from baseline including all domains and the physical
component and mental health summaries;

e  EQ-5D-5L visual analogue scale and indexed scores change from baseline;

e Serum hsCRP ratio and percent change from baseline;

e ANCA (anti-PR3 and anti-MPO) ratio and percent change from baseline; and

e Serum and urine biomarkers change and percent change from baseline.
The MMRM analyses will be repeated for the BVAS renal subscore and non-renal subscore for
the I'TT Population only.

Listings of subjects who received rescue treatment will be prepared. Subjects who receive rescue
before Day 92 (Day 85 + 7 days) will be considered a treatment failure.

Summaries of dose and duration of study supplied prednisone taken during the 84-day treatment
peniod and the 168-day study period will be provided for the full study population and for each of
the subgroups listed above. Similar summanies will be prepared for total systemic corticosterond
treatment, cumulative cyclophosphamide treatment, and cumulative ntuximab (reatment. A
summary of exposure days to randomized treatment (CCX168 or placebo), cumulative CCX168
dose, and percent compliance to the dosing regimen will be provided.

The main efficacy analysis will be in the ITT population. Sensitivity analyses may also be
performed excluding subjects with major protocol deviations.

Page 11 of 130



Chemocentryx, Inc
Protocol CLOD3 168 Statistical Analysis Plan-Version 1.0

3.6  Pharmacokinetic Analyses
The results from pharmacokinetic analyses will be reported in a separate report.

-+ Sample Size Justification
The sample size was based on practical rather than statistical considerations.

5 Interim Analysis

Efficacy and safety data from the study were summanzed for review by the DMC at defined
points over the course of the study. The DMC charter mcluded details of the analyses.

6 General Information Regarding Data Analyses
— is responsible for preparing the statistical analyses used to support the final study
report for Protocol CLO03_168. All tables and listings will be generated in SAS® version 9.3 or
higher and all programs used to generate statistical analyses will be validated according to
standard operating procedures. Generally, tables and histings will be printed using
Couner New 8pt font with all margins at least one inch. This corresponds to settings in SAS of
linesize=134 and pagesize=54. The format of some displays may change slightly depending on
the actual length of the data displayed.
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7 Table Shells
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Protocol CLOO3_lé8 Page 1 of 1
Table 14.1.1
Subject Disposition
All Enrolled Subjects
Flacebo + CCX168 10 mg + CCX1€8 30 mg +
Standard of Care Standard of Care  Standard of Care All Ccx1é8 Total
Category n (%) n %) n (%) n (%) n %)
Screened
Failed scresning
Reason 1
Reason 2
randomized

Safety Population
ITT Population

Completed

Early withdrawal on/before Day
Subject withdrew consent
Sponsor decision
Subject lost to follow-up
Adverse event
Investigator decision
Other

Barly withdrawal after Day 85
Subject withdrew consent
Sponsor decision
Subject lost to follow-up
Adverses svent
Investigator decision
Other

- Percentage of screen failures is based on the total number of subjects screened. Percentages of Safety population (Intent-to-Treat)

population, subjects completed and early withdrawals are based on the number of subjects randomized.

= The ITT Population includes all subjects who were randomized and had at least one post baseline on treatment BVAS meASUTSm&nT.
- The Safety Population includes all subjects who were randomized and received at least one dose of study drug.

Froqram Hame: XOO00000(. sas

Run Date: DOMMMYYYY HH:MM
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Protocol CLOO3_168 Page 1 of i
Table 14.1.2
Listing of Subjects who Withdrew Prematurely
All Randomized Subjects

Treatment DaTe First Doss Withdrawal Last Doss
Subject Age/Sex/Race randomized DaTe DaTe/Day Date/Day reason for withdrawal
KON

(IR T ] P T s s i DDMMMYYYY DDMMMY Y Y'Y DOMMMYYYY /08 DDMMMYYYY/ 40 0000000000000

0000000000
(IR T ] P T s s i DDMMMYYYY DDMMMY Y Y'Y DOMMMYYYY /08 DDMMMYYYY/ 40 0000000000000

Note: Study day is calculated based on the date of first dose.

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY

NOTE: This table will be sorted by treatment group and subject within treatment group.
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Protocol CLOO3_168 Page 1 of i
Table 14.1.3
Summary of Subject Demographics
All randomized Subjscts
Flacebo + CCX168 10 mg + CCX1€8 30 mg +
pemographic Characteristic Standard of Care Standard of Care  Standard of Care All ccxl6a Total
Statistic/Category (N=40) (N=§h) (N=40) (N=§h) (N=0k)
Age (Years)
n Ll L1 " L1 Ll
Mean hi.i . i . .
11 . . 1. . m.n
SEM . . 1. . m.n
Minimus Ll L1 " L1 Ll
Madian hi.i . i . .
Max i mum i " (1] L1 L1
Gender, n (%)
Male "oLere.y) oeer.n) i o(eke.y) oeer.n) oeer.n)
Female e (wbhd_ ) i (dwd.w) e (wbd_ ) i (dwd_w) i (dwd.w)

Echnicicy, n (%)
Hispanic or Latino
Not Hispanic or Latino

Race, n (%)

Asian

Amarican Indian or Alaska Native
Black or African Aserican

Native Hawaiian or Other

Pacific Islander
wWhite
Other

Program Name: XOODOIXX . sas

Run Date: DOMMMYYYY HH:MM

NOTE: Only non-zero race categories will be included.
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Protocol CLOO3_168 Page 1 of i
Table 14.1.4
Summary of Baseline Characteristics
All Randomized Subjects

Flaceba + CCX168 10 mg + CCX168 30 mg +
paseline Characteristic Standard of Care Standard of Care  Standard of Care All ccxl6a Total
Statistic/Category (N=40) (N=§h) (N=40) (N=§h) (N=§8)
Body weight (kg)
n (1] L 1] (1] L 1] (1]
Mean Wi Wb Wi ib.i ii.i
SD mw.n . .n . .o
SEM 1. . . . m.n
Minimus (1] L 1] (1] L 1] (1]
Median Wi Wb Wi ib.i ii.i
Maix imum L1 " " " 11]
Smoking Stacus, n (%)
Current Smoker LI ) i o(ree.y) LI ) e ke 1% (ere.n)
Past Smoker
HNever Smoked

This table will also include susmaries of baseline data for the following parameters:

#eight (cm), BMI (kg/m*2), Heart race, Systolic blood pressure, Diastolic blood pressure, Oral cemperature, TB screen results,
viral test results, ANCA-newly diagnosed wversus relapsed, ANCA associated vasculitis disease duration [1], standard of care
({rituximab or cyclophosphamide), anti-MPO+ (2], anti-PR3 + (2], anti-MPO+ and anti-PR3+ status, type of AAV (GPFA, MPO, or renal
limited vasculitis), BVAS, VDI, hsCRF, eGFH, hematuria, urine RBC casts, proteinuria (ACR), urinary MCP-l:creatinine ratio, 3F-3€
domain scores, EQ-5D-5L score and BEQ-5D-5L VAS.

[1] 1If subject is relapsed, the recorded diagnosis date is used for this summary.
[2) For susmaries of Anti-MPO+ (IU/ml) and Anti-PR3+ (IU/mL), only subjects with a non-negative baseline categorical status are
included. Results reported as ">156.0' are treated as egqual to 156.0 for computing summary statistics.

Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY

Note to programmer: For anti-MPO+ and anti-PR3+ status, present the following categories: Only anti-MPO+, Only anti-PR3+, both
anti-MPO+ and anti-PR3+, ANCA equivocal, , and both anti-MPO+ and anti-PR3+ negative (see analysese for study CL002 168).
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Protocol CLOO3_168 Page 1 of i
Table 14.1.5
Summary of Prior Medications
All randomized Subjscts
Flacebo + CCX168 10 mg + CCX168 30 mg +

Standard of Care Standard of Care Standard of Care All cCxX1é8 Total

Anatomic Therapeutic Class (N=40) (N=§h) (H=0 1) (N=§}) (N=#F)

Preferred Term n (% n (%) n % n (%) n (%)
Any Prior Medication b (e @) i (wbg 8 g (dwb.w) i (nbg 4 i (nbg 8
Anatomic Therapeutic Class 1 "o o(ehe.e) orre.w) oorke.e) oorhe.e)
Preferred Term 1 oiker.n) i o(ree.y) i o(ewr.y) i o(vee.y) i o(ree.y)

- Prior medications are defined as any medication taken within & months of screening, during the screening pericd between the
screening visit and the day of randomization.

Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM

NOTE: Table will be sorted by descending frequency in the total column for anatomic therapeutic class and descending frequency in
the total column for preferred term within anatomic therapeutic class.
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Protocol CLOO3_168 Page 1 of i
Table 14.1.6
Summary of Concomitant Medications
All randomized Subjscts
Flacebo + CCX168 10 mg + CCX168 30 mg +
Standard of Care Standard of Care Standard of Care All CCXlé68 Total
Anatomic Therapeutic Class (N=40) (N=§h) (H=0 1) (N=§}) (N=#F)
Preferred Term n (%) n (% a (%) n (% n (%
Any Concomitant Medication b (e @) i (wbd_ ) g (dwb.w) i (wbd_ ) i (wbd_ )
Anatomic Therapeutic Class 1 "o o(ehe.e) orre.w) oorke.e) oorhe.e)
Preferred Term 1 "o oorhe.e) e ooeke.e) oorke.e)
- Concomitant medications are defined as any medication taken on or after the day of randomization.
Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM

NOTE: Table will be sorted by descending frequency in the total column for anatomic therapeutic class and descending frequency in
the total column for preferred term within anatomic therapeutic class.
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Protocol CLOO3_168 Page 1 of i
Table 14.1.7.1
Summary of Study Medication Dosing (CCX168/Placebo)
All randomized Subjscts

Flacebo + CCX168 10 mg + CCX168 30 mg +
Standard of Care Standard of Care Standard of Care All cCX168
Dosing Variable (H=0 1) (N=40) (H=0 1) (N=9k)
Duration of dosing (days)
n ii i ii ii
Mean 1. 0. 1.1 .
sD . . 1. .
SEM ie. i i b 1l b b
Minimum ii i ii i
Median 1. .t . .
Maximum in L1 in L1
Total CCX1E6E Dose (=mg)®
n in L1 in L1
Mean di.i (T | di.i (T |
sD i i . i i i
SEM fe. i . 1. .
Minimum in L1 in L1
Median di.i (T | di.i [T |
Maximum 1] " 1] r
Overall Percent Compliance
n i 7] i L1
Mean ie.i .t . ii.d
5D ie. i i b 1l b b
SEM i i . i i i
Minimum 1] " 1] "
Median L1 L1 L LI
M i mum ii i i i

*Subjects who did not return any capsules of study medication at last day of 84-dosing period will be excluded from total dose
and overall compliance calculation.

Program Mame: JXODDOOOOC. sas Run Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM

Note to programmer: Duration of dosing=date of last dose — date of first dose + 1. Total CCX168 dose~0 for subjets randomized to
placebo; =number of capsules taken*10/3 for subjects randomized to CCX168 10 mg + SOC; =number of capsules taken*10 for
subjects randomized to CCX168 30 mg + SOC.
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The following table will have the same layout as Table 14.1.7.1:

Table 14.1.7.2
Summary of Study Medication Dosing (CCX168/Placebo)
Intent-to-Treat Fopulation
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ChemoCentryx, Inc.
Protocol CLOO3_168

Table 14.2.1.1
Analysis of BVAS Response
Intent-to-Treat Fopulation

Page & of |

Differsnce
in percencages

Two-sided 0% CI

Day Treatment N* n (%) versus Placebo for Difference
Day B5 Placebo + Standard of Care (N=#§) 111} ey (kv
CCX16€ 10 mg + Standard of Care (N=#§#) L1l dwd (bidw.d) . v (w.8%, w.dw)
CCX1€68 30 mg + Standard of Care (N=#§#§) (11 ik (b di. i (0.d0, §.00)
All CCX168 (N=§#) L1]] ey k.0 1. iv e 0w, ¥.09)

Repeat for Day 169

- BVAS response is defined as achieving a 50% reduction from baseline in the BVAS plus no worsening in any body system component.

- N = number of subjects in the analysis population for the speacifiesd treatment group; N°=number of subjects with post-baseline
on treatsent BVAS data; nenumber of responders; ¥=100%n/N°

Froqram Rame: XOO00000(. sas

Run Date: DDMMMYYYY HH:MM
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The following tables will have the same layout as Table 14.2.1.1:

Table 14.2.1.2
Analysis of BVAS Response
Intent-to-Treat Population - All Patients with Renal Dissase at Bassline

Table 14.2.1.3
Analysis of BVAS Response
Intent-to-Treat Population - All Patients with Non-Renal Diseases at Baseline

Table 14.2.1.4
Analysis of BVAS Response
Intent-to-Treat Population - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.1.5
Analysis of BVAS Response
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatsent

Table 14.2.1.6
Analysis of BVAS Response
Intent-to-Treat Population - ALl Patients with Mewly Diagnosed Disease

Table 14.2.1.7
Analysis of BVAS Response
Inteat-to-Treat Population - ALl Patients with Relapsed Disease

Table 14.2.1.8
Analysis of BVAS Response
Intent-to-Treat Fopulation - All Patients with MPO+ Disease

Table 14.2.1.9
Analysis of BVAS Response
Intent-to-Treat Fopulation - All Patients with PRI+ Disease

Table 14.2.1.10
Analysis of BVAS Response
Intent-to-Treat Population - All Patients with Granulosmatosis with Polyangiitis (Wegener’s)

Table 14.2.1.11
Analysis of BVAS Response
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis

Table 14.2.1.12

Analysis of BVAS Response
All Randomized Patients
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ChemoCentryx, Inc.
Protocol CLOO3_168

Table 14.2.2.1

Page & of |

hAnalysis of Renal Response for Patients with Hematuria and Albuminuria at Baseline

Intent-to-Treat Fopulation

in percencages

Two-sided 0% CI

Day Treatment N* n (%) versus Placebo for Difference
Day B5 Placebo + Standard of Care (N=#§) 111} ey (kv
CCX16€ 10 mg + Standard of Care (N=#§#) L1l dwd (bidw.d) (w.8%, w.dw)
CCX1€68 30 mg + Standard of Care (N=#§#§) (11 ik (b (0.d0, §.00)
All CCX168 (N=§#) L1]] ey k.0 e 0w, ¥.09)

Repeat for Day 169

- Renal response at Day 85 is defined as improvement in the following parameters of renal vasculitis: (1) increase from
baseline to Day 85 in &GFR (MDRD equation), (2) decreass from basesline to Day 85 in hematuria (microscopic count of urinary RBCs),
and decrease from baseline to Day 85 in albuminuria (first sorning urinary albumin: creatinine ratio).

- H = pumber of subjects in the analysis population for the specified treatment group; N'spumber of subjects with post-baseline
BVAS data: nenumber of responders; %=100%n/N*

Program Name: XOODOIXX . sas

Run Date: DOMMMYYYY HH:MM
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The following tables will have the same layout as Table 14.2.2.1:

Table 14.2.2.2
hAnalysis of Renal Response for Patients with Hematuria and Albuminuria at Baseline
Intent-to-Treat Fopulation - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.2.3
hAnalysis of Renal Response for Patients with Hematuria and Albuminuria at Baseline
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatment

Table 14.2.2.4
Analysis of Renal Response for Patisnts with Hematuria and Albuminuria at Baseline
Intent-to-Treat Population - All Patients with Newly Diagnosed Dissase

Table 14.2.2.5
Analysis of Renal Response for Patiesnts with Hematuria and Albuminuria at Baseline
Intent-to-Treat Population - All Patients with Relapsed Disease

Table 14.2.2.6
Analysis of Renal Response for Patients with Hematuria and Albusinuria at Baseline
Intent-to-Treat Population - All Patients with MPO+ Disease

Table 14.2.2.7
Analysis of Renal Response for Patients with Hematuria and Albusinuria at Baseline
Intent-to-Treat Population - All Patients with PR3+ Disease

Table 14.2.2.8
Analysis of Renal Response for Patients with Hematuria and Albuminuria at Baseline
Intent-to-Treat Population - All Pactients with Granulomatosis with Polyangiitis (Wegener’s)

Table 14.2.2.9
hAnalysis of Renal Response for Patients with Hematuria and Albuminuria at Baseline
Intent-to-Treat Fopulation - All Patients with Microscopic Polyangiitis

Table 14.2.2.10

Analysis of Renal Response for Patiesnts with Hematuria and Albuminuria at Baseline
All Randomized Patients
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ChemoCentryx, Inc.
Protocol CLOO3_168

Table 14.2.3.1

Analysis of BVAS Disecase Remission

Intent-to-Treat Fopulation

Fage § of |

Differsnce
in percencages

Two-sided 0% CI

Day Treatment N n (%) versus Placebo for Difference
Day B5 Placebo + Standard of Care (N=#§) 111} ey (kv
CCX168 10 mg + Standard of Care (N=i#d) L1 (LI TN )] (I 1] (#.08, #.49)
CCX1€68 30 mg + Standard of Care (N=#§#§) (11 ik (b di. i (0.d0, §.00)
All CCX168 (N=§#) L1]] ey (kv . e 0w, ¥.09)

repsat for Day 169

- Disease remission is defined as achieving a BVAS score of 0. Subjects with miszsing data have the last observation carried forward.
- N = number of subjects in the analysis population for the specified treatment group; N°=number of subjects with post-baseline
on treatment BVAS data; nepumber of responders: ¥w=100*n/N*

Froqram Rame: XOO00000(. sas

Run Date:

DDMMMYYYY HH:MM
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The following tables will have the ame layout as Table 14.2.3.1:

Table 14.2.3.2
Analysis of BVAS Disecase Remission
Intent-to-Treat Population - All Patients with Renal Dissase at Bassline

Table 14.2.3.3
Analysis of BVAS Disease Remission
Intent-to-Treat Population - All Patients with Non-Renal Diseases at Baseline

Table 14.2.3.4
Analysis of BVAS Disease Remission
Intent-to-Treat Population - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.3.5
Analysis of BVAS Disease Remission
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatsent

Table 14.2.3.6
Analysis of BVAS Disease Remission
Intent-to-Treat Population - ALl Patients with Mewly Diagnosed Disease

Table 14.2.3.7
Analysis of BVAS Disease Remission
Inteat-to-Treat Population - ALl Patients with Relapsed Disease

Table 14.2.3.8
Analysis of BVAS Disecase Remission
Intent-to-Treat Fopulation - All Patients with MPO+ Disease

Table 14.2.3.9
Analysis of BVAS Disecase Remission
Intent-to-Treat Fopulation - All Patients with PRI+ Disease

Table 14.2.3.10
Analysis of BVAS Disease Remission
Intent-to-Treat Population - All Patients with Granulosatosis with Polyangiitis (Wegener’s)

Table 14.2.3.11
Analysis of BVAS Disease Remission
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis

Table 14.2.3.12

Analysis of BVAS Disease Remission
All Randcmized Patients
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page & of |
Table 14.2.4.1
Analysis of Barly Disease Remission
Intent-to-Treat Fopulation

Differsnce
in percentages Two-sided 0% CI
Treatment N n (%) versus Placebo for Difference
Placebo + Standard of Care (N=#4) 111} ey k.0
CCX168 10 mg + Standard of Care (N=i#d) L1 (LI TN )] (I 1] (#.08, #.49)
CCX168 30 mg + Standard of Care (N=#§§) i ik (kdi.e) di. i (i.d8, §.09)
All CCX168 (N=§)) 111} ey k.0 . .00, v.00)

- Barly disease remission is defined as achieving a BVAS score of 0 at Day 29 and Day 85. Subjects with missing data at either Day
29 or Day 05 are considered to not have achieved early disease remission.

= N = number of subjects in the analysis population for the spescifisd treatment group; N'=number of subjects with post-baseline
on treatsent BVAS data; nenumber of responders; ¥=100"n/N°

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY
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The following tables will have the ame layout as Table 14.2.4.1:

Table 14.2.4.2
Analysis of Barly Disease Remission
Intent-to-Treat Population - All Patients with Renal Dissase at Bassline

Table 14.2.4.3
Analysis of Barly Disease Remission
Intent-to-Treat Population - All Patients with Non-Renal Diseases at Baseline

Table 14.2.4.4
Analysis of Early Disease Remission
Intent-to-Treat Population - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.4.5
Analysis of Early Disease Remission
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatsent

Table 14.2.4.6
Analysis of Barly Disease Remission
Intent-to-Treat Population - ALl Patients with Mewly Diagnosed Disease

Table 14.2.4.7
Analysis of Barly Disease Remission
Inteat-to-Treat Population - ALl Patients with Relapsed Disease

Table 14.2.4.8
Analysis of Barly Disease Remission
Intent-to-Treat Fopulation - All Patients with MPO+ Disease

Table 14.2.4.59
Analysis of Barly Disease Remission
Intent-to-Treat Fopulation - All Patients with PRI+ Disease

Table 14.2.4.10
Analysis of Early Disease Remission
Intent-to-Treat Population - All Patients with Granulosmatosis with Polyangiitis (Wegener’s)

Table 14.2.4.11
Analysis of Barly Disease Remission
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis

Table 14.2.4.12

Analysis of Barly Disease Remission
All Randcmized Patients
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of 2
Table 14.2.5.1
Summary and Analysis (MMRM) of BVAS Percent Change [rom Baseline during the 84-day Treatment Period
Intent-to-Treat Fopulation

Flaceba + CCX1€8 10 mg + CCX1€8 30 mg +
Standard of Care Standard of Care Standard of Care All ccxles
(N=#4) (N=84} (N=84) (N=17%)

Study DAY z =-=====-==m=smmmsmmmsmmmsmm= | mmmsmmsmmmsmssmmsmmssmm=m= | mesmmssmssmssmssmmssmmss=m== mesmmesme—me—me—me—me————-
Statistic visic & Change visic & Change visic & Change visic &t Change
Bassline

N’ "

Mean .y

5D b _wh

SEM i il

Minimus "

Median LI

M mm il
Day 29

N il ii ii ii il ii Wi il
Mean ib.i di.i Wb di.i Wb di.i . Wb
11 . . Il . Il 1. . .
SEM b _wh e dw b _wh e dw b _wh e dw b b b b
Minimum il ii ii ii il ii Wi 1]
Median .y . .y 1. .y . . .y
Maximum Ll Ll Ll Ll Ll Ll L1 ok
P-valus* i ki i ki . ibii
5% CIv (=008, BO._N) (=008, ¥0.¥) (=080, 00.0)

- Baseline is defined as the last pre-dose value.

- W'mpumber of subjects with date at baseline and the specified visit.

‘*P-values and 95% confidence intervals for differsnces batwesan spacified treatment groups and placebo are froem a MMRM model with
treatment group, visit, treatment-by visit interaction, AAV disease status (new or relapsed), and ANCA positivity (MPO or PR3) as
factors and the baseline value as a covariate.

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.

Protocol CLOO3 168 Page 2 of 2
Table 14.2.5.1
Summary and Analysis (MMEM) of DVAS Percent Change from Bassline during the 84-day Treatment Period
Intent-to-Treat Population
Flacebo + CCX168 10 mg + CCX168 30 mg +
Standard of Care Standard of Care Standard of Care All CCX1E8
[(Hmbd ) [Hmbd ) (N=idw)

Jeudy DAY & ————m—memmmmmmmmmmmmmmmem | e mmmmmmmmmm= | e mmmmmmm= | e ———————
Statistic Visit % Change Visit % Change Visit % Change Visit & Change
Day 85

N* L1 " " " " " L1 "
Mean LN . LN in.d LN . LN LN
3D . i di. i Il di. i Il di. i ii.vi bW
SEM LI ] 1. iv LI ] 1. iv LI ] fe.iv . LI ]
Minimus L1 iw L1 iw L1 iw L1 L1
Median ih.i hi.i ih.i hi.i Wi i . Wi
Max i mum L1 1] " " " " L1 "
P-value* v dwii w.dwii b wbin
95% CcIv (-hd. .6, §i.¥) (-hd. &, §0.¥) (-di. 4, di.0)
Overall

' L1 iw L1 iw L1 iw L1 L1
Maan ih.i hi.i ih.i hi.i ih.i hi.i . i
8D LI ] (1] LI ] 1. v LI ] e v . LI ]
SEM LN L iv.iw LI L iv.iw LI L iv.iw i LN
Minimum il i il i il i b il
H.d;.n .y et L1 et L1 1} L1 L1
Max i mum L1 1] L1 1] L1 " L1 "
P-value* w.dwii w.dwii b wbin
95% CcIv (-hd. .6, §i.¥) (-hd. &, §0.¥) (-di. 4, 4i.0)

- paseline is defined as the last pre-dose value.

- N*=nusber of subjects with data at baseline and the specified wvisit.
*P-values and 95% confidence intervals for differences between specified treatment groups and placebo are from a MMEM model with
treatment group, visit, treatment-by wvisit interaction, AAV disease status (new or relapsed), and ANCA positivity (MPO or PR3) as

factors and the basaline values as a covariate.

Program Rame: 0000000(.sas

Run Date: DOMMMYYYY HH:MM

Database last modified: DDMMYYYY HEH:MM

Note to programmer: For summary statistics in the ‘Overall” category, first calculate the average value for a subject then combine
subjects to obtam summary statistics.
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The following tables will have the a sumilar layout as Table 14.2.5.1:

Table 14.2.5.2
Summary and Analysis (MMRM) of BVAS Percent Change [rom Baseline during the 84-day Treatment Period
Intent-to-Treat Population - All Patients with Renal Dissase at Bassline

Table 14.2.5.3
Summary and Analysis (MMRM) of BVAS Percent Change [rom Baseline during the 84-day Treatment Period
Intent-to-Treat Population - All Patients with Non-Renal Diseases at Baseline

Table 14.2.5.4
Summary and Analysis (MMEM) of DVAS Percent Change from Bassline during the 84-day Treatment Period
Intent-to-Treat Population - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.5.5
Summary and Analysis (MMEM) of DVAS Percent Change from Bassline during the 84-day Treatment Period
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatsent

Table 14.2.5.6
Summary and Analysis (MMAM) of BVAS Percent Change from Baseline during the S84-day Treatsent Period
Intent-to-Treat Population - ALl Patients with Mewly Diagnosed Disease

Table 14.2.5.7
Summary and Analysis (MMAM) of BVAS Percent Change from Baseline during the S84-day Treatsent Period
Inteat-to-Treat Population - ALl Patients with Relapsed Disease

Table 14.2.5.8
Summary and Analysis (MMRM) of BVAS Percent Change [rom Baseline during the 84-day Treatment Period
Intent-to-Treat Fopulation - All Patients with MPO+ Disease

Table 14.2.5.9
Summary and Analysis (MMRM) of BVAS Percent Change [rom Baseline during the 84-day Treatment Period
Intent-to-Treat Fopulation - All Patients with PRI+ Disease

Table 14.2.5.10
Summary and Analysis (MMEM) of DVAS Percent Change from Bassline during the 84-day Treatment Period
Intent-to-Treat Population - All Patients with Granulosatosis with Polyangiitis (Wegener’s)

Table 14.2.5.11

Summary and Analysis (MMAM) of BVAS Percent Change from Baseline during the S84-day Treatsent Period
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis
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Table 14.2.5.12
Summary and Analysis (MMEM) of BVAS Percent Change from Basaline during the 168-day Study Period
Intent-to-Treat Population - All Patients

Table 14.2.5.13
Summary and Analysis (MMAM) of BVAS Percent Change from Baseline during the 1é68-day Study Period
Inteat-to-Treat Population - ALl Patients with Renal Disease at Baseline

Table 14.2.5.14
Summary and Analysis (MMAM) of BVAS Percent Change from Baseline during the 168-day Study Period
Intent-to-Treat Population - ALl Patients with Non-Renal Disease at Baseline

Table 14.2.5.15

Summary and Analysis (MMRM) of BVAS Percent Change f[rom Baseline during the 168-day Study Period
Intent-to-Treat Fopulation - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.5.16

Summary and Analysis (MMRM) of BVAS Percent Change f[rom Baseline during the 168-day Study Period
Incent-to-Treat Population - All Patients Receiving Rituximab Background Treatment

Table 14.2.5.17

Summary and Analysis (MMEM) of BVAS Percent Change from Basaline during the 1é68-day Study Period
Intent-to-Treat Population - All Patients with Newly Diagnosed Dissase

Table 14.2.5.18

Summary and Analysis (MMEM) of BVAS Percent Change from Basaline during the 168-day Study Period
Intent-to-Treat Population - All Patients with Relapsed Disease

Table 14.2.5.19
Summary and Analysis (MMAM) of BVAS Percent Change from Baseline during the 168-day Study Period
Intent-to-Treat Population - All Patients with MPO+ Disease

Table 14.2.5.20
Summary and Analysis (MMAM) of BVAS Percent Change from Baseline during the 168-day Study Period
Intent-to-Treat Population - All Patients with PR3+ Disease

Table 14.2.5.21
Summary and Analysis (MMRM) of BVAS Percent Change f[rom Baseline during the 168-day Study Period
Intent-to-Treat Population - All Patients with Granulomatosis with Polyangiitis (Wegener®s)
Table 14.2.5.22

Summary and Analysis (MMRM) of BVAS Percent Change f[rom Baseline during the 168-day Study Period
Intent-to-Treat Fopulation - All Patients with Microscopic Polyangiitis

Note to programmer: The MMRM tables for the 168-day study penod will include summanies for each post-baseline visit and the p-
value and 95% confidence interval for the overall differences between each group and placebo. This comment applies to all MMRM

tables for the 168-day study period.
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The tables below will have the same layout as Tables 14.2.5.1 and 14.2.5.12:

Table 14.2.5.23
Summary and Analysis (MMEM) of BVAS Renal Sub-score Percent Change from Baseline during the G4-day Treatment Periocd
Intent-to-Treat Population

Table 14.2.5.24
Sumsary and Analysis (MMEM) of BVAS Renal Sub-score Percent Change from Baseline during the l68-day Study Period
Intent-to-Treat Population

Table 14.2.5.25
Susmary and Analysis (MMEM) of BVAS Non-renal Sub-score Percent Change from Baseline during the Ed4-day Treatment Period
Intent-to-Treat Population

Table 14.2.5.26

Susmary and Analysis (MMRM) of BVAS Won-renal Sub-score Percent Change from Baseline during the 168-day Study Period
Intent-to-Treat Fopulation
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.2.5.27
Summary and Analysis (ARCOVA) of BVAS Percent Change from Baseline
Intent-to-Treat Fopulation

Flacebo + CCX168 10 mg + CCX168 30 mg +
Standard of Care Standard of Care Scandard of Care All ccxléa
(N=1¥) (N=1¥) (N=8p) (N=§1)

Study DAY z =-=====-==m=smmmsmmmsmmsmm= | mmmsmmmsmmsmesmssmssmssm= | mesmssmesmssmmssmmesmmss=m== mesmmesmmemme—me—me—m ===
Statistic visic & Change visic & Change visic & Change visic &t Change
Bassline

N’ "

Mean .y

5D b _wh

SEM i il

Minimus "

Median LI

M mm il
Day 29

N il ii ii ii il ii Wi il
Mean ib.i di.i Wb di.i Wb di.i . Wb
11 . . Il . Il 1. . Il
SEM b _wh e dw b _wh e dw b _wh e dw b b wh_wh
Minimum il ii ii ii il ii Wi 1]
Median .y . .y 1. .y . . .y
Maximum Ll Ll Ll Ll Ll Ll L1 ok
P-valus* i ki i ki . ibii
5% CIv (=008, BO._N) (=008, ¥0.¥) (=080, 00.0)

The additional wisits to be summarized include:
Day 85, End of Treatment, Day 113, Day 16%, End of Follow-up

- paseline is defined as the last pre-dose value.

- N*=nusber of subjects with data at baseline and the specified wvisit.

- The End of Treatment value is the last mseasurement through Day 85.

- The End of Follow-up Period is the last measurement after Day 85 through Day 169.

‘p-values and 95% confidence intervals for differsnces batwesn specified treatment groups and placebo are from ANCOVA models with
treatment group, AAV disease status (new or relapsed) and ANCA positivity (MPO or PR3Jas factors and the baseline

value as a covariate.

Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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The following tables will have the same layout as Table 14.2.5.27:

Table 14.2.5.2B8
Summary and Analysis (ARCOVA) of BVAS Percent Change from Baseline
Intent-to-Treat Population - All Patients with Renal Dissase at Bassline

Table 14.2.5.29
Summary and Analysis (RRCOVA) of BVAS Percent Change from Baseline
Intent-to-Treat Population - All Patients with Non-Renal Diseases at Baseline

Table 14.2.5.30
Summary and Analysis (ANCOVA) of BVAS Percent Change from Baseline
Intent-to-Treat Population - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.5.31
Summary and Analysis (ANCOVA) of BVAS Percent Change from bBaseline
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatsent

Table 14.2.5.32
Summary and Analysis (ANCOVA) of BVAS Percent Change from Baseline
Intent-to-Treat Population - ALl Patients with Mewly Diagnosed Disease

Table 14.2.5.33
Summary and Analysis (ANCOVA) of BVAS Percent Change from Baseline
Inteat-to-Treat Population - ALl Patients with Relapsed Disease

Table 14.2.5.34
Summary and Analysis (ARRCOVA) of BVAS Percent Change from Baseline
Intent-to-Treat Fopulation - All Patients with MPO+ Disease

Table 14.2.5.35
Summary and Analysis (ARCOVA) of BVAS Percent Change from Baseline
Intent-to-Treat Fopulation - All Patients with PRI+ Disease

Table 14.2.5.36
Summary and Analysis (ANCOVA) of BVAS Percent Change from Baseline
Intent-to-Treat Population - All Patients with Granulosatosis with Polyangiitis (Wegener’s)

Table 14.2.5.37

Summary and Analysis (ANCOVA) of BVAS Percent Change from Baseline
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis
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ChemoCentryx, Inc.
Protocol CLOO3 168 Page 1 of )
Table 14.2.6.1
Summary and Analysis (MMEM) of eGFR (MDRD) Change and Percent Change from Baseline during the 84-day Treatment Period
Intent-to-Treat Population

Flacebo + CoX168 10 mg + CCX168 30mg +
Standard of Care Standard of Care Standard of Care All CCX1E8
(H=yk) (Hmgk) (Hmkd) (H=i#¥)

Study Day

Statistic Visit Change % Change Visit Change % Change Visit Change % Change Visit Change % Change
Baseline

N’ "

Mean b _wh

D i ik

SEM I IT]

Minimus LN |

Median il

Maximus .y

Day 2

L il il il il il il ii ii i i b hi
Mean . Il I} Il Il Il 1. 1. . . fe.iv .
5D b gy b gy b gy b gy b gy b gy ie_ daid e daid ie_ gk i dwk i dwk i dwk
SEM i ik i ibi i ibi i ik I IT I IT di. il di. il di. il di. il di. il di. i
Minimum .y .y .y .y .y .y 1. . 1. 1. 1. "
Median b _wh b _wh b _gh b _gh b _wh b _wh 1l ie. i il i i i i (LN
Mac i mum ib.i Wb Wb Wb Wb Wb . i hi.i hi.i di.i di.i
P-valua®* LS LY e i) r.iekd r.iekd r.iekd r.iekd
5% CI for Change* (=008, BO.0) (=98.%, ¥0.¥) (-#0.8, #0.0)
5% CI for % Change* (kb b, bd.#) (-wd. .9, wb.¥) (-8k.8, 8k .8)

The additional wisits to be summarized include:
Day 8, Day 15, Day 25, Day 43, Day 57, Day 71, Day 85, and Overall

- Baseline is defined as the last pre-dose value.

- W'mpumber of subjects with date at baseline and the specified visit.

‘P-values and 95% confidence intervals for differences batwesn specified treatment groups and placebo are from a MMEM model with
treatment group, visit, treatment-by visit interaction, AAV disease status (new or relapsed), and ANCA positivity (MPO or PR3) as

factors and the baseline value as a covariate.

Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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The following tables will have layout sinular to Table 14.2.6.1:

Table 14.2.6.2
Summary and Analysis (MMRM) of eGFR (MDRD) Change and Percent Change from Baseline during the 84-day Treatment Period
Intent-to-Treat Population - All Patients with Renal Dissase at Bassline

Table 14.2.6.3
Summary and Analysis (MMRM) of eGFR (MDRD) Change and Percent Change from Baseline during the 84-day Treatment Period
Intent-to-Treat Population - All Patients with Non-Renal Diseases at Baseline

Table 14.2.6.4
Summary and Analysis (MMEM) of eGFR (MDRD) Change and Percent Change from Baseline during the 84-day Treatment Period
Intent-to-Treat Population - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.6.5
Summary and Analysis (MMEM) of eGFR (MDRD) Change and Percent Change from Baseline during the 84-day Treatment Period
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatsent

Table 14.2.6.6
Summary and Analysis (MMAM) of eGFR (MDRD) Change and Percent Change from Baseline during the S4-day Treatsent Period
Intent-to-Treat Population - ALl Patients with Mewly Diagnosed Disease

Table 14.2.6.7
Summary and Analysis (MMAM) of eGFR (MDRD) Change and Percent Change from Baseline during the S4-day Treatsent Period
Inteat-to-Treat Population - ALl Patients with Relapsed Disease

Table 14.2.6.8
Summary and Analysis (MMRM) of eGFR (MDRD) Change and Percent Change from Baseline during the 84-day Treatment Period
Intent-to-Treat Fopulation - All Patients with MPO+ Disease

Table 14.2.6.9
Summary and Analysis (MMRM) of eGFR (MDRD) Change and Percent Change from Baseline during the 84-day Treatment Period
Intent-to-Treat Fopulation - All Patients with PRI+ Disease

Table 14.2.6.10
Summary and Analysis (MMEM) of eGFR (MDRD) Change and Percent Change from Baseline during the 84-day Treatment Period
Intent-to-Treat Population - All Patients with Granulosmatosis with Polyangiitis (Wegener’s)

Table 14.2.6.11

Summary and Analysis (MMAM) of eGFR (MDRD) Change and Percent Change from Baseline during the S4-day Treatsent Period
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis
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Table 14.2.6.12
Summary and Analysis (MMEM) of eGFR (MDRD) Change and Percent Change from Baseline during the 168-day Study Period
Intent-to-Treat Population

Table 14.2.6.13
Summary and Analysis (MMAM) of eGFR (MDRD) Change and Percent Change from Baseline during the 168-day Study Period
Inteat-to-Treat Population - ALl Patients with Renal Disease at Baseline

Table 14.2.6.14
Summary and Analysis (MMAM) of eGFR (MDRD) Change and Percent Change from Baseline during the 168-day Study Period
Intent-to-Treat Population - ALl Patients with Non-Renal Disease at Baseline

Table 14.2.6.15
Summary and Analysis (MMRM) of eGFR (MDRD) Change and Percent Change from Baseline during the 1é68-day Study Period
Intent-to-Treat Fopulation - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.6.16
Summary and Analysis (MMRM) of eGFR (MDRD) Change and Percent Change from Baseline during the 1é68-day Study Period
Intent-to-Treat Population - All Patients Receiving Rituximab Background Treatment

Table 14.2.6.17
Summary and Analysis (MMEM) of eGFR (MDRD) Change and Percent Change from Baseline during the 168-day Study Period
Intent-to-Treat Population - All Patients with Newly Diagnosed Dissase

Table 14.2.6.18
Summary and Analysis (MMEM) of eGFR (MDRD) Change and Percent Change from Baseline during the 168-day Study Period
Intent-to-Treat Population - All Patients with Relapsed Disease

Table 14.2.6.19
Summary and Analysis (MMAM) of eGFR (MDRD) Change and Percent Change from Baseline during the 168-day Study Period
Intent-to-Treat Population - All Patients with MPO+ Disease

Table 14.2.6.20
Summary and Analysis (MMAM) of eGFR (MDRD) Change and Percent Change from Baseline during the 168-day Study Period
Intent-to-Treat Population - All Patients with PR3+ Disease

Table 14.2.6.21
Summary and Analysis (MMRM) of eGFR (MDRD) Change and Percent Change from Baseline during the 168-day Study Period
Intent-to-Treat Population - All Pactients with Granulomatosis with Polyangiitis (Wegener’s)

Table 14.2.6.22

Summary and Analysis (MMRM) of eGEFR (MDRD) Change and Percent Change from Baseline during the 1é68-day Study Period
Intent-to-Treat Fopulation - All Patients with Microscopic Polyangiitis
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.2.6.23
Summary and Analysis (RNCOVA) of eGFR (MDRD) Change and Percent Change from Baseline
Intent-to-Treat Fopulation

Flacebo + CCX168 10 mg + CCX168 30mg +
Standard of Care Standard of Care Standard of Care All CCX168
(N=§8) (N=§8) (N=¥8) (N=#1)
Study DAY = =====m==m=smmmsmmmsmmsmm== | smmmmmmsmmsmmsmmsmssms== | mmesmesmssmssmssmssms=== =mesmesmsssssmes—e——=————
Statistic visic Change & Change visic Change % Change Visitc Change & Change visit Change & Change
Baseline
N’ "
Mean .
5D b gy
SEM i ik
Minimus .y
Median b _wh
Mac i mum Wi
Day 2
N’ i i il i i i i i i ii i i
Mean Il Il Il Il Il Il di. i di. i di. i di. i di. i di. i
sD I IT] I IT] I IT] I T I IT] .eni fe.0ed  gv.dRR pR.AMN I fe.oed fr.oed
SEM b gy b gy b gy b gy b gy b gy ie_ daid e daid ie_ gk i dwk i dwk e dap
Minimum ib.i Wb Wb Wb ib.i Wb di.i di.i di.i di.i di.i di.i
Median . I} I} I} Il I} . 1. . . fe.iv e ae
Maximum L1 L1 LN L1 LI L1 L1 L1 L . d L ] L ]
P-valus* (I N I ]) i hiii i.hiii i ki i ik
5% CI for Change* (=008, BO_0) (=98.%, ¥0.¥) (-40.8, #0.0)
95k CI for % Change* (=008, BO._N) (=90.%, ¥0.¥) (-#0.8, #0.0)

The additional visits to be summarized include:
Day 8, Day 15, Day 29, Day 43, Day 57, Day 71, Day 85, End of Treatment, Day 99, Day 113, Day 141, Day 169,
and End of Follow-up Period.

- Baseline is defined as the last pre-dose value.

- W'mpumber of subjects with date at baseline and the specified visit.

- The End of Treatment value is the last measurement through Day 85.

- The End of Follow-up Period is the last measuresent after Day 85 through Day 16%9.

*P-values and 95% confidence intervals for differences between specified treatment groups and placebo are from ANCOVA models with
treatment group, ARV diseass status (new or relapsed) and ANCA positivity (MPO or PR3)as factors and the baseline value as a
covariate.

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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The following tables will have the same layout as Table 14.2.6.23:

Table 14.2.6.24
Summary and Analysis (RRCOVA) of eGFR (MDRD) Change and Percent Change from Baseline
Intent-to-Treat Population - All Patients with Renal Dissase at Bassline

Table 14.2.6.25
Summary and Analysis (ARCOVA) of eGFR (MDRD) Change and Percent Change from Baseline
Intent-to-Treat Population - All Patients with Non-Renal Diseases at Baseline

Table 14.2.6.26
Summary and Analysis (ANCOVA) of &GFR (MDRD) Change and Percent Change from Basesline
Intent-to-Treat Population - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.6.27
Summary and Analysis (ANCOVA) of &GFR (MDRD) Change and Percent Change from Bassline
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatsent

Table 14.2.6.20
Summary and Analysis (ANCOVA) of eGFR (MDRD) Change and Percent Change from Baseline
Intent-to-Treat Population - ALl Patients with Mewly Diagnosed Disease

Table 14.2.6.29
Summary and Analysis (ANCOVA) of eGFR (MDRD) Change and Percent Change from Baseline
Inteat-to-Treat Population - ALl Patients with Relapsed Disease

Table 14.2.6.30
Summary and Analysis (RRCOVA) of eGFR (MDRD) Change and Percent Change from Baseline
Intent-to-Treat Fopulation - All Patients with MPO+ Disease

Table 14.2.6.31
Summary and Analysis (RRCOVA) of eGFR (MDRD) Change and Percent Change from Baseline
Intent-to-Treat Fopulation - All Patients with PRI+ Disease

Table 14.2.6.32
Summary and Analysis (ANCOVA) of &GFR (MDRD) Change and Percent Change from Baseline
Intent-to-Treat Population - All Patients with Granulosmatosis with Polyangiitis (Wegener’s)

Table 14.2.6.33

Summary and Analysis (ANCOVA) of eGFR (MDRD) Change and Percent Change from Baseline
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis
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ChemoCentryx, Inc.
Protocol CLOO3_168

Table

14.2.7.1

Page 1 of |

Summary and Analysis (MMRM) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline during the @4-day Treatment Period
Intent-to-Treat Population - FPatients with Hematuria at Baseline

Flacebo + CCX168 10 mg + CCX1668 30mg +
Standard of Care Standard of Care Scandard of Care All Ccx1é8
(N=§8) (N=§8) (N=80) (N=1#¥)
Study DAY = =====m==m=smmmmmmmmmmmm== | smmmmmmmmmsmmsmmsmssms== | mmesmesmssmssmssmssm====  =mesmesmsssssmes— e —=————
Statistic visic Ratic & Changs visic Ratic & Changs visic ratio % change visit Fatio % Change
Bassline
N’ "
Mean e
Geo. Mean (CGM) b b
Minimum Wi
Median Il
Maximum k.
Day 2
o Ll Ll Ll Ll Ll Ll Ll Ll Ll Ll L1 L1
Mean il il il il il il di. i di. i di. i di. i di. i . i
Gec. Mean (GM) §b.@bd ib.ibi i ik ib.ibi di. bl di. bl di. il diaan
Minimus .y .y .y .y .y .y 1. 1. 1. 1. 1.1 "
Median b _wh b _wh b _wh b _wh b _wh b _wh e dw e dw e dw LN i g i g
M mm ib.i Wb Wb Wb ib.i Wb di.i di.i di.i di.i di.i di.i
P-value* .00 r.iekd .
45% CI* for Ratio (-w.8%, #.8%) (~d. b, & wid) (-#.0%, B, .08

Additional wisits to be susmarized include:

Day 8, Day 15, Day 29, Day 43, Day 537, Day 71, Day 853, and Overall

L D |

Baseline is defined as the last pre-dose value.

R'=pusber of subjects with data at baseline and the specified wisit.
ratic is defined for esach subject as the visit value divided by the bassline value.
Since urinary-RBC values are reported as ranges, quantitative values are defined as: 75 for result of *>7%', 50 for *50-T75%°,

30 for *30-49°, 16 for *16-2%', 10 for *10-1%', & for ‘6-9°, 3 for ‘3-5, 1 for *1-2*, 0.5 for “Occ’, and 0.1 for ‘None’.
“pP-values and 95% confidence intervals for differences between specified treatment groups and placebo are from a MMEM model with
treatment group, visit, treatmentc-by visit interaction, AAV dissase status (new or relapsed), and ANCA positivity (MFO or PR3) as

factors and the baseline value as a covariate.

The 95% confidence interval was transformed back to the original scale.

Program Name: XOODOIXX . sas

Run Date: DOMMMYYYY HH:MM
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The following tables will a layout siular Table 14.2.7.1:

Summary

Summary

Suzmmary

Suzmmary

Table 14.2.7.2
and Analysis (MMRM) of Urinary RBC* Count: Ratic and Percent Change Compared to Baseline during the 84-day Treatment
Intent-to-Treat Fopulation - Patients with Hematuria at Baseline and Receiving Cyclophosphamide Background Treatment

Table 14.2.7.3
and Analysis (MMRM) of Urinary RBC* Count: Ratic and Percent Change Compared to Baseline during the 84-day Treatment
Intent-to-Treat Population - Fatiencs with Hematuria at Baseline and Receiving Rituximab Background Treatment

Table 14.2.7.4
and Analysis (MMFM) of Urinary RBC* Count: Ratic and Percent Change Compared to Baseline during the G4-day Treatment
Intent-to-Treat Population - Patients with Hematuria at Baseline and Newly Diagnosed Disease

Table 14.2.7.5
and Analysis (MMFM) of Urinary RBC* Count: Ratic and Percent Change Compared to Baseline during the G4-day Treatment
Intent-to-Treat Population - Patients with Hematuria at Baseline and Relapsed Disease

Table 14.2.7.6
and Analysis (MMRM) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline during the S84-day Treatment
Inteat-to-Treat Population - Patients with Bematuria at Baseline and MPO+ Disease

Table 14.2.7.7
and Analysis (MMRM) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline during the S84-day Treatment
Inteat-to-Treat Population - Patients with Bematuria at Baseline and PR3+ Disease

Table 14.2.7.8
and ARnalysis (MMRM) of Urinary RBC* Count: Ratic and Percent Change Compared to Baseline during the E4-day Treatment
Intent-to-Treat Population - Patients with Hematuria at paseline and Granulcmatosis Folyangiitis (Wegensr®s)

Table 14.2.7.9

and Analysis (MMRM) of Urinary RBC* Count: Ratic and Percent Change Compared to Baseline during the E4-day Treatment
Intent-to-Treat Population - Patients with Hematuria at paseline and Microscopic Folyangiitis
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Period

Period

Period

Period



Table 14.2.7.10
Summary and Analysis (MMRM) of Urinary RBC' Count: Ratic and Percent Changs Compared to Baseline during the 1é8-day Study Period
Steps 1 through 3 Cosbined
Intent-to-Treat Population - Patients with Hematuria at Baseline

Table 14.2.7.11
Summary and Analysis (MMRM) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline during the 168-day Study Period
Intent-to-Treat Fopulation - Patients with Hematuria at Baseline and Receiving Cyclophosphamide Background Treatment

Table 14.2.7.12
Susmary and Analysis (MMRM) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline during the 168-day Study Period
Intent-to-Treat Population - Fatiencs with Hematuria at Baseline and Receiving Rituximab Background Treatment

Table 14.2.7.13
Summary and Analysis (MMRM) of Urinary RBC' Count: Ratic and Percent Changs Compared to Bassline during the 1é8-day Study Period
Intent-to-Treat Population - Patients with Hematuria at Baseline and Newly Diagnosed Disesase

Table 14.2.7.14
Summary and Analysis (MMRM) of Urinary RBC' Count: Ratic and Percent Changs Compared to Baseline during the 1é8-day Study Period
Intent-to-Treat Population - Patients with Hematuria at Baseline and Relapsed Disease

Table 14.2.7.15
Susmary and Analysis (MMRM) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline during the 168-day Study Period
Inteat-to-Treat Population - Patients with Bematuria at Baseline and MPO+ Disease

Table 14.2.7.16
Susmary and Analysis (MMRM) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline during the 168-day Study Period
Inteat-to-Treat Population - Patients with Bematuria at Baseline and PR3+ Disease

Table 14.2.7.17
Summary and Analysis (MMRM) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline during the 168-day Study Period
Intent-to-Treat Population - Patients with Hematuria at Baseline and Folyangiitis (Wegener’s)

Table 14.2.7.18
Summary and Analysis (MMRM) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline during the 168-day Study Period
Intent-to-Treat Population - Patients with Hematuria at paseline and Microscopic Folyangiitis

Page 44 of 130



ChemoCentryx, Inc.
Protocol CLOO3_lé8 Page 1 of |
Table 14.2.7.19

Summary and Rnalysis (ANCOVA) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - FPatients with Hematuria at Baseline

Flacebo + CCX168 10 mg + CCX1668 30mg +
Standard of Care Standard of Care Scandard of Care All Ccx1é8
(N=§8) (N=§8) (N=80) (N=1#¥)

Study DAY = =====m==m=smmmmmmmmmmmm== | smmmmmmmmmsmmsmmsmssms== | mmesmesmssmssmssmssm====  =mesmesmsssssmes— e —=————
Statistic visic Ratic & Changs visic Ratic & Changs visic Ratio % Change visit Fatio % Change
Bassline
N’ "
Mean e
Geo. Mean (CGM) b b
Minimum Wi
Median Il
Maximum k.
Day 2
o Ll Ll Ll Ll Ll Ll Ll Ll Ll i L1 L1
Mean il il il il i il il di. i di. i di. i di. i di. i . i
Gec. Mean (GM) §b.@bd ib.ibi i ik ib.ibi di. bl di. bl di. il di. il
Minimus .y .y .y .y .y .y 1. 1. 1. 1. 1.1 "
Median b _wh b _wh b _wh b _wh b _wh b _wh e dw e dw . i i i i i i i
M mm ib.i Wb Wb Wb ib.i Wb di.i di.i di.i di.i di.i di.i
P-value* .00 r.iekd r.iekd
45% CI* for Ratio (-w.8%, #.8%) (~d. b, & wid) (-#.0%, B, .08

Additional wisits to be susmarized include:
Day 8, Day 15, Day 29, Day 43, Day 57, Day 71, Day 85, End of Treatment, Day 99, Day 113, Day 141, Day 169,
and End of Follow-up Period.

Baseline is defined as the last pre-dose value.

N'=number of subjects with data at baseline and the specified wisiz.

The End of Treatment value is the last measurement through Day B5.

The End of Follow-up Period is the last measurement after Day 85 through Day 169.

Ratio is defined for each subject as the visit value divided by the baseline value.

Since urinary-fbC values are reported as ranges, quantitative values are defined as: 75 for resulc of *»>75°, 50 for *50-75°,

30 for "30-49", 16 for "16-29%", 10 for "10-15%", &6 for “€&-9', 3 for “3-5', 1 for *1-2', 0.5 for "Occ’, and 0.1 for ‘None'.
“pP-values and 95% confidence intervals for differences between specified treatment groups and placebo are from ANCOVA models with
treatment group, AAV disease status (new or relapsed), and ANCA positivity (MPFO or PRI)as factors and the baseline valus as a
covariate. Logarithmic transformations were applied to the data before fitting the ANCOVA model. The 5% confidence interval was
transformed back to the original scale.

Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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The following tables will have the same layout as Table 14.2.7.19:

Table 14.2.7.20
Summary and Rnalysis (ANCOVA) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline
Intent-to-Treat Fopulation - Patients with Hematuria at Baseline and Receiving Cyclophosphamide Background Treatment

Table 14.2.7.21
Summary and Rnalysis (ANCOVA) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - Fatiencs with Hematuria at Baseline and Receiving Rituximab Background Treatment

Table 14.2.7.22
Summary and Analysis (ANCOVA) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - Patients with Hematuria at Baseline and Newly Diagnosed Disesase

Table 14.2.7.23
Summary and Analysis (ANCOVA) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - Patients with Hematuria at Baseline and Relapsed Disease

Table 14.2.7.24
Susmary and Analysis (ANCOVA) of Urinary RBCY Count: Ratio and Percent Change Cospared to Baseline
Intent-to-Treat Population - Patients with Hematuria at Baseline and and MPO+ Disease

Table 14.2.7.25
Susmary and Analysis (ANCOVA) of Urinary RBCY Count: Ratio and Percent Change Cospared to Baseline
Inteat-to-Treat Population - Patients with Bematuria at Baseline and PR3+ Disease

Table 14.2.7.26
Summary and Rnalysis (ANCOVA) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline
Intent-to-Treat Fopulation - Patients with Hematuria at BSaseline and Granulomatosis with Polyangiitis (Wegener®s)

Table 14.2.7.27

Summary and Rnalysis (ANCOVA) of Urinary RBC* Count: Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - Patients with Hematuria at paseline and Microscopic Folyangiitis
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The following tables will have layouts sumilar to to Tables 14.2.7.x

Table 14.2.8.1
Summary and Analysis (MMRM) of ACR: Ratio and Percent Change Compared to Baseline during the 84-day Treatment Period
Intent-to-Treat Population - Patients with Albuminuria at Baseline

Table 14.2.8.2
Summary and Analysis (MMRM) of ACR: Ratio and Percent Change Compared to Baseline during the 84-day Treatment Period
Intent-to-Treat Population - Patisnts with Albuminuria at Baseline and Receiving Cyclophosphamide Background Treatment

Table 14.2.8.3
Summary and Analysis (MMRM) of ACR: Ratic and Percent Change Compared to Bassline during the f4-day Treatment Period
Intent-to-Treat Population - Patients with Albuminuria at Baseline and Receiving Rituximab Background Treatment

Table 14.2.8.4
Summary and Analysis (MMRM) of ACR: Ratic and Percent Change Compared to Bassline during the G4-day Treatment Period
Intent-to-Treat Population - Patients with Albuminuria at Baseline and Newly Diagnosed Dissase

Table 14.2.8.5
Susmary and Analysis (MMRM) of ACR: Ratio and Percent Change Compared to Baseline during the Sd4-day Treatment Period
Inteat-to-Treat Population - Patients with Albuminuria at Baseline and Relapsed Disease

Table 14.2.B.6
Susmary and Analysis (MMRM) of ACR: Ratio and Percent Change Compared to Baseline during the Sd4-day Treatment Period
Intent-to-Treat Population - Patients with Albuminuria at Baseline and MPO+ Disease

Table 14.2.B.7
Summary and Analysis (MMRM) of ACR: Ratio and Percent Change Compared to Baseline during the 84-day Treatment Period
Intent-to-Treat Fopulation - Patients with Albuminuria ac Bassline and PRI+ Diseass

Table 14.2.8.8
Summary and Analysis (MMRM) of ACR: Ratio and Percent Change Compared to Baseline during the 84-day Treatment Period
Intent-to-Treat Fopulation - Patients with Albuminuria ac Bassline and Granulomatosis Polyangiitis (wWegener”s)

Table 14.2.8.9

Summary and Analysis (MMRM) of ACR: Ratic and Percent Change Compared to Bassline during the f4-day Treatment Period
Intent-to-Treat Population - Patients with Albuminuria at Baseline and Microscopic Polyangiitis
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Table 14.2.8.10
Summary and Analysis (MMRM) of ACR: Ratic and Percent Change Compared to Bassline during the 1é8-day Study Period
Intent-to-Treat Population - Patients with Albuminuria at Baseline

Table 14.2.8.11
Susmary and Analysis (MMEM) of ACR: Ratio and Percent Change Compared to Baseline during the 168-day Study Period
Intent-to-Treat Population - Patients with Albuminuria at Baseline and Receiving Cyclophosphamide Background Treatment

Table 14.2.6.12
Susmary and Analysis (MMEM) of ACR: Ratio and Percent Change Compared to Baseline during the 168-day Study Period
Inteat-to-Treat Population - Patients with Albuminuris at Baseline and Receiving Rituximab Background Treatment

Table 14.2.8.13
Susmary and Analysis (MMRM) of ACR: Ratio and Percent Change Compared to Baseline during the 168-day Study Period
Intent-to-Treat Population - Fatiencs with Albuminuria ac Baseline and Newly Diagnosed Dissases

Table 14.2.8.14
Susmary and Analysis (MMRM) of ACR: Ratio and Percent Change Compared to Baseline during the 168-day Study Period
Intent-to-Treat Population - Patisnts with Albuminuria at Baseline and Relapsed Dissase

Table 14.2.8.15
Summary and Analysis (MMRM) of ACR: Ratic and Percent Change Compared to Bassline during the 1é8-day Study Period
Intent-to-Treat Population - Patients with Albuminuria at Baseline and NPO+ Disease

Table 14.2.8.16
Summary and Analysis (MMRM) of ACR: Ratic and Percent Change Compared to Bassline during the 1é8-day Study Period
Intent-to-Treat Population - Patients with Albuminuria at Baseline and PR3+ Disease

Table 14.2.6.17
Susmary and Analysis (MMEM) of ACR: Ratio and Percent Change Compared to Baseline during the 168-day Study Period
Intent-to-Treat Population - Patients with Albuminuria at Baseline and Polyangiitis (Wegener*s)

Table 14.2.8.18

Susmary and Analysis (MMEM) of ACR: Ratio and Percent Change Compared to Baseline during the 168-day Study Period
Intent-to-Treat Population - Patients with Albuminuria at Baseline and Microscopic Polyangiitis
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Table 14.2.8.19

Summary and Analysis (ANCOVA) of ACR: Ratio and Percent Change Compared to paseline
Intent-to-Treat Population - Patients with Albuminuria at Baseline

Table 14.2.8.20
Susmary and Analysis (ANCOVA) of ACH: Ratio and Percent Change Cospared to Baseline
Intent-to-Treat Population - Patients with Albuminuria at Baseline and Receiving Cyclophosphamide Background Treatment

Table 14.2.8.21
Susmary and Analysis (ANCOVA) of ACH: Ratio and Percent Change Cospared to Baseline
Inteat-to-Treat Population - Patients with Albuminuris at Baseline and Receiving Rituximab Background Treatment

Table 14.2.8.22
Summary and Rnalysis (ANCOVA) of ACR: Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - Fatiencs with Albuminuria ac Baseline and Newly Diagnosed Dissases

Table 14.2.8.23
Summary and Rnalysis (ANCOVA) of ACR: Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - Patisnts with Albuminuria at Baseline and Relapsed Dissase

Table 14.2.8.24

Summary and Analysis (ANCOVA) of ACR: Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - Patients with Albuminuria at Baseline and NPO+ Disease

Table 14.2.8.25
Summary and Analysis (ANCOVA) of ACR: Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - Patients with Albuminuria at Baseline and PR3+ Disease

Table 14.2.8.26
Susmary and Analysis (ANCOVA) of ACH: Ratio and Percent Change Cospared to Baseline
Intent-to-Treat Population - Patients with Albuminuria at Baseline and with Granulomatosis Polyangiitis (Wegener’s)

Table 14.2.8.27

Susmary and Analysis (ANCOVA) of ACH: Ratio and Percent Change Cospared to Baseline
Intent-to-Treat Population - Patients with Albuminuria at Baseline and Microscopic Polyangiitis
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The following tables will have layouts sumilar to to Tables 14.2.7.x

Table 14.2.9.1
Summary and Analysis (MMRM) of Urinary MCP-l:Creatinine Ratio: Ratico and Percent Change Compared to Baseline
during the Ad4-day Treatment Period
Intent-to-Treat Population

Table 14.2.9.2
Summary and Analysis (MMEM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to Bassline
during the 84-day Treatment Period
Inteat-to-Treat Population - ALl Patients with Renal Disease at Baseline

Table 14.2.9.3
Summary and Analysis (MMRM) of Urinary MCP-l:Creatinine Ratio: Ratic and Percent Change Compared to Baseline
during the Ad-day Treatment Period
Intent-to-Treat Population - ALl Pactients with Non-Renal Diseases at Baseline

Table 14.2.5.4
Summary and Analysis (MMEM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to Bassline
during the 84-day Treatment Period
Intent-to-Treat Population - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.9.5
Summary and Analysis (MMAM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to Baseline
during the 84-day Treatment Period
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatment

Table 14.2.5.6
Summary and Analysis (MMEM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to Bassline
during the 84-day Treatment Period
Intent-to-Treat Population - ALl Patients with Mewly Diagnosed Disease

Table 14.2.9.7
Summary and Analysis (MMAM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to Baseline
during the 84-day Treatment Period
Intent-to-Treat Population - All Patients with Relapsed Disease

Table 14.2.9.8
Summary and Analysis (MMEM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to Bassline
during the 84-day Treatment Period
Intent-to-Treat Population = All Patients with MPO+ Disesase
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Table 14.2.5.9
Summary and Analysis (MMEM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to Bassline
during the 84-day Treatment Period
Intent-to-Treat Population - All Patients with PR3+ Disease

Table 14.2.9.10
Summary and Analysis (MMRM) of Urinary MCP-l:Creatinine Ratio: Ratico and Percent Change Compared to Baseline
during the Ad-day Treatment Period
Intent-to-Treat FPopulation - All Patients with Granulomatosiz Polyangiitis (wWegener’s)

Table 14.2.9.11
Summary and Analysis (MMEM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to Bassline
during the 84-day Treatment Period
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis
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Summary

Summary

Summary

Summary

Summary

Table 14.2.9.12
and Analysis (MMEM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to
during the 168-day Study Period
Intent-to-Treat Population

Table 14.2.9.13
and Analysis (MMEM) of Urinery MCP-l:Creatinine Ratio: Ratio and Percent Change Compared to
during the l66-day Study Period
Intent-to-Treat Population - All Patients with Renal Disease at Bassline

Table 14.2.9.14
and Analysis (MMEM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to
during the 168-day Study Period
Intent-to-Treat Population - ALl Patients with Non-Renal Disease at Baseline

Table 14.2.9.15
and Analysis (MMRM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to
during the lé8-day Study Period
Intent-to-Treat Fopulation - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.9.16
and Analysis (MMEM)} of Urinary MCP-l1:Creatinine Ratio: Ratio and Percent Change Compared to
during the 168-day Study Period
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatment

Table 14.2.9.17
and Analysis (MMRM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to
during the lé8-day Study Period
Intent-to-Treat Population - ALl Pacients with Newly Diagnosed Dissase

Table 14.2.9.18
and Analysis (MMEM) of Urinary MCP-l1:Creatinine Ratio: Ratio and Percent Change Compared to
during the 168-day Study Period
Intent-to-Treat Population — All Patients with Relapsed Disease

Table 14.2.9.19
and Analysis (MMRM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to
during the lé8-day Study Period
Intent-to-Treat Fopulation - All Patients with MPO+ Dissase
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Table 14.2.9.20
Summary and Analysis (MMEM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to Bassline
during the 168-day Study Period
Intent-to-Treat Population - All Patients with PR3+ Disease

Table 14.2.9.21
Summary and Analysis (MMRM) of Urinary MCP-l:Creatinine Ratio: Ratico and Percent Change Compared to Baseline
during the l66-day Study Period
Intent-to-Treat FPopulation - All Patients with Granulomatosiz Polyangiitis (wWegener’s)

Table 14.2.9.22
Summary and Analysis (MMEM) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Compared to Bassline
during the 168-day Study Period
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis
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Suzmmary

Suzmmary

Su=mary

Su=mary

Summary

Summary

Table 14.2.9.23
and Analysis (ANCOVA) of Urinary MCF-l:Creatinine Ratio: Ratio and Percent Change Compared to
Intent-to-Treat Population

Table 14.2.9.24
and Analysis (ANCOVA) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Cospared to
Inteat-to-Treat Population - ALl Patients with Renal Disease at Baseline

Table 14.2.9.25
and Analysis (ANCOVA) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Cospared to
Intent-to-Treat Population - ALl Patients with Non-Renal Disease at Baseline

Table 14.2.9.26
and Analysis (ANCOVA) of Urinary MCP-l:Creatinine Ratio: Ratio and Percent Change Compared to
Intent-to-Treat Fopulation - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.9.27
and Analysis (ANCOVA) of Urinary MCP-l:Creatinine Ratio: Ratio and Percent Change Compared to
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatment

Table 14.2.9.28
and Analysis (ANCOVA) of Urinary MCF-l:Creatinine Ratio: Ratio and Percent Change Compared to
Intent-to-Treat Population - All Patients with Newly Diagnosed Dissase

Table 14.2.9.29
and Analysis (ANCOVA) of Urinary MCF-l:Creatinine Ratio: Ratio and Percent Change Compared to
Intent-to-Treat Population — All Patients with Relapsed Disease

Table 14.2.9.30
and Analysis (ANCOVA) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Cospared to
Intent-to-Treat Population - All Patients with MPO+ Disease

Table 14.2.9.31
and Analysis (ANCOVA) of Urinary MCP-1:Creatinine Ratio: Ratio and Percent Change Cospared to
Intent-to-Treat Population - All Patients with PR3+ Disease

Table 14.2.9.32
and Analysis (ANCOVA) of Urinary MCP-l:Creatinine Ratio: Ratio and Percent Change Compared to
Intent-to-Treat Population - All Patients with Granulomatosis Polyangiitis (wWegener’s)

Table 14.2.9.33

and Analysis (ANCOVA) of Urinary MCP-l:Creatinine Ratio: Ratio and Percent Change Compared to
Intent-to-Treat Fopulation - All Patients with Microscopic Polyangiitis
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.2.10.1
Listing of Rescue Glucocorticoid Treatment
Intent-to-Treat Fopulation

RT: Reported Term
Treatment ATC: Anatomic Therapeutic Class Scart pace (Day)/ Duration
Subject PT: Preferred Ters End Date (Day) (Days) Dose/Unit Route/Frequency Indication

[(I1R 1] ] :300000000000000000000000000000000C  DIMMMYYYY (#68)/ ¥ X00000000000000¢ 0000000000000 0000000000000
ATC  00000000000000000000000000000KC DDMMMYYYY (1§l)

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.

Protocol CLOO3_168 Fage 1 of i
Table 14.2.10.2
Listing of All Systemic Glucocorticoid Treatment
Intent-to-Treat Fopulation
RT: Reported Term
Treatment ATC: Anatomic Therapeutic Class Start Date (Day)/ Duration
Subject PT: Preferred Ters End Date (Day) (Days) Dose/Unit Route/Frequency Indication
SO0 OO OO0
[T IT] RT : X00000000000000000000000000000000C DIMMMYYYY (9wd) / (1] X30000000000000K X0000000000000K K30000000000000

ATC  00000000000000000000000000000KC DDMMMYYYY (1§l)
T 2 0000000000000

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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The following tables will have sumilar layouts to Tables 14.2.5 x:

Table 14.2.11.1
Summary and Rnalysis (MMAM) of VDI Change and Percent Change from Baseline during the lé68-day Study Period
Intent-to-Treat Fopulation

Table 14.2.11.2
Summary and Rnalysis (MMEM) of VDI Change and Percent Change from Baseline during the lé8-day Study Period
Intent-to-Treat Population - All Patients with Renal Dissase at Bassline

Table 14.2.11.3
Summary and Analysis (MMEM) of VDI Change and Percent Change from Baseline during the l166-day Study Period
Intent-to-Treat Population - All Patients with Mon-Renal Disease at Baseline

Table 14.2.11.4
Summary and Analysis (MMEM) of VDI Change and Percent Change from Baseline during the l1é6-day Study Period
Intent-to-Treat Population - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.11.5
Sumsary and Analysis (MMREM) of VDI Change and Percent Change from Baseline during the l68-day Study Period
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatment

Table 14.2.11.6
Sumsary and Analysis (MMREM) of VDI Change and Percent Change from Baseline during the l68-day Study Period
Intent-to-Treat Population - ALl Patients with Mewly Diagnosed Disease

Table 14.2.11.7
Summary and Rnalysis (MMEM) of VDI Change and Percent Change from Baseline during the lé8-day Study Period
Intent-to-Treat Population - All Patients with Relapsed Disease

Table 14.2.11.8
Summary and Rnalysis (MMEM) of VDI Change and Percent Change from Baseline during the lé68-day Study Period
Intent-to-Treat Fopulation - All Patients with MPO+ Disease

Table 14.2.11.9
Summary and Analysis (MMEM) of VDI Change and Percent Change from Baseline during the l166-day Study Period
Intent-to-Treat Population - All Patients with PR3+ Disesase

Table 14.2.11.10
Sumsary and Analysis (MMREM) of VDI Change and Percent Change from Baseline during the l68-day Study Period
Intent-to-Treat Population - All Patients with Granulosatosis with Polyangiitis (Wegener’s)

Table 14.2.11.11

Sumsary and Analysis (MMREM) of VDI Change and Percent Change from Baseline during the l68-day Study Period
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis
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Table 14.2.11.12
Summary and Analysis (ANCOVA} of VDI Change and Percent Change from Basslines
Intent-to-Treat Population

Table 14.2.11.13
Sumsary and Analysis (ANCOVA) of VDI Change and Percent Change from Baseline
Inteat-to-Treat Population - ALl Patients with Renal Disease at Baseline

Table 14.2.11.14
Sumsary and Analysis (ANCOVA) of VDI Change and Percent Change from Baseline
Intent-to-Treat Population - ALl Patients with Non-Renal Disease at Baseline

Table 14.2.11.15
Summary and Rnalysis (ANCOVA) of VDI Change and Percent Change from Baseline
Intent-to-Treat Fopulation - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.11.16
Summary and Rnalysis (ANCOVA) of VDI Change and Percent Change from Baseline
Intent-to-Treat Population - All Patients Receiving Rituximab Background Treatment

Table 14.2.11.17
Summary and Analysis (ANCOVA} of VDI Change and Percent Change from Basslines
Intent-to-Treat Population - ALl Patients with Newly Diagnosed Dissase

Table 14.2.11.18
Summary and Analysis (ANCOVA} of VDI Change and Percent Change from Basslines
Intent-to-Treat Population - All Patients with Relapsed Disease

Table 14.2.11.19
Sumsary and Analysis (ANCOVA) of VDI Change and Percent Change from Baseline
Intent-to-Treat Population - All Patients with MPO+ Disease

Table 14.2.11.20
Sumsary and Analysis (ANCOVA) of VDI Change and Percent Change from Baseline
Intent-to-Treat Population - All Patients with PR3+ Disease

Table 14.2.11.21
Summary and Rnalysis (ANCOVA) of VDI Change and Percent Change from Baseline
Intent-to-Treat Population - All Pactients with Granulomatosis with Polyangiitis (Wegener’s)

Table 14.2.11.22

Summary and Rnalysis (ANCOVA) of VDI Change and Percent Change from Baseline
Intent-to-Treat Fopulation - All Patients with Microscopic Polyangiitis
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.2.12.1
Summary of SF-36 vZ.0: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Fopulation

Flacebo + CCX168 10 mg + CCX1668 30mg +
Standard of Care Standard of Care Standard of Care All ccxlés
Domain (N=§8) (N=§8) (N=4p) IN=§§)
Study DAY = =====m==mmsmmmmmmmmmmmm== | mmmmmmmsmmsmmsmmsmssms== | mmesmesmssmssmssmssm==== mmesmesmsssssses—— = —=————
Statistic visic Change & Change visic Change % Change Visitc Change & Change visit Change & Change
Fhysical Functioning
Baseline
N’ "
Mean b _wh
sSD i ik
SEM I IT]
Minimus (1N
Median Wi
Maximus .y
Day 29
N’ i i il i i i ii ii i i i i
Maan . Il I} Il Il Il 1. 1. . . fe.1v e ae
5D b gy b gy b gy b gy b gy b gy i dwk i dwk i dwk i dwk e dap i _dap
SEM i ik i ibi i ibi I I IT I IT i i i i di. i di. i di. il di. i
Minimu= ih.y .y .y .y .y .y 1. . 1. 1. 1. "
Median b _wh b _wh b _gh b _gh b _wh b _wh e dw e dw i i i i i i (LN
Ma i mum ib.i Wb Wb Wb Wb Wb di.i di.i di.i di.i di.i di.i
P-value* (Tl il (S I e i) LS LY e i)
5% CI for Change* (=0v.0, #0.0) (=008, ¥O._0) (-F0.8, FR.H)
45% CI for %Change* (~dw.8, 9.8} (~dg b, b d) (~hd. b, Bé.#)

The domains to be susmarized include:
Role-Physical, Role-Emotional, Social Functioning, Bodily Pain, Mental Health, Vitality, General Health Perceptions,

Change in Health, Physical Component Summary, Mental Health Summary.
The additional visits to be summarized include: Day 29, Day 85, End of Treatment, Day 169, and End of Follow-up Period.

- Baseline is defined as the last pre-dose value.

- W'mpumber of subjects with date at baseline and the specified visit.

- The End of Treatment value is the last measurement through Day 85.

- The End of Follow-up Period is the last measuresent after Day 85 through Day 16%9.

*P-values and 95% confidence intervals for differences between specified treatment groups and placebo are from a MMREM model with
treatment group as a factor and randomization strata (AAV status, ANCA positivity, and standard of care treatment) as covariates.

Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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The following table will have sumilar layouts to Tables 14.2.12.1:

Table 14.2.12.2
Summary of SF-36 vZ.0: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Population - All Patients with Renal Dissase at Bassline

Table 14.2.12.3
Summary of SF-36 vZ.0: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Population - All Patients with Non-Renal Diseases at Baseline

Table 14.2.12.4
Surmary of 3F-36 v2.0: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Population - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.12.5
Surmary of 3F-36 v2.0: Actual, Change and Percent Change from Baseline by Visitc
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatsent

Table 14.2.12.6
Sumsary of SF-36 vZ.0: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Population - ALl Patients with Mewly Diagnosed Disease

Table 14.2.12.7
Sumsary of SF-36 vZ.0: Actual, Change and Percent Change from Baseline by Visit
Inteat-to-Treat Population - ALl Patients with Relapsed Disease

Table 14.2.12.8
Summary of SF-36 vZ.0: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Fopulation - All Patients with MPO+ Disease

Table 14.2.12.9
Summary of SF-36 vZ.0: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Fopulation - All Patients with PRI+ Disease

Table 14.2.12.10
Surmary of 3F-36 v2.0: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Population - All Patients with Granulosmatosis with Polyangiitis (Wegener’s)

Table 14.2.12.11

Sumsary of SF-36 vZ.0: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis
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The following table will have sumilar layouts to Tables 14.2.12.1:

Table 14.2.13.1
Summary of EQ-5D-5L Health Scale Score and VAS: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Fopulation

Table 14.2.13.2
Summary of EQ-5D-5L Health Scale Score and VAS: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Population - All Patients with Renal Dissase at Bassline

Table 14.2.13.3
Summary of EQ-5D0-51 Health Scales Score and VAS: Actual, Change and Fercent Change from Baseline by visitc
Intent-to-Treat Population - All Patients with Mon-Renal Disease at Baseline

Table 14.2.13.4
Summary of EQ-5D0-51 Health Scales Score and VAS: Actual, Change and Fercent Change from Baseline by visitc
Intent-to-Treat Population - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.13.5
Susmary of EQ-5D-5L Health Scale Score and VAS: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatment

Table 14.2.13.6
Susmary of EQ-5D-5L Health Scale Score and VAS: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Population - ALl Patients with Mewly Diagnosed Disease

Table 14.2.13.7
Summary of EQ-5D-5L Health Scale Score and VAS: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Population - All Patients with Relapsed Disease

Table 14.2.13.8
Summary of EQ-5D-5L Health Scale Score and VAS: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Fopulation - All Patients with MPO+ Disease

Table 14.2.13.9
Summary of EQ-5D0-51 Health Scales Score and VAS: Actual, Change and Fercent Change from Baseline by visitc
Intent-to-Treat Population - All Patients with PR3+ Disesase

Table 14.2.13.10
Susmary of EQ-5D-5L Health Scale Score and VAS: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Population - All Patients with Granulosatosis with Polyangiitis (Wegener’s)

Table 14.2.13.11

Susmary of EQ-5D-5L Health Scale Score and VAS: Actual, Change and Percent Change from Baseline by Visit
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis

Page 61 of 130



ChemoCentryx, Inc.

Protocol CLOO3_lé8 Page 1 of 1
Table 14.2.14
Summary of Dose and Duration of Study Supplied Prednisone
Intent-to-Treat Fopulation

Flacebo + CCX1€8 10 mg + CCX1E8 30mg +

Fariod Standard of Care Standard of Care Standard of Care All ccxlés

Variable (N=1¥) (N=§8) (N=§8) (N=01)
Bd-day treatment periocd, N* (%) (Il )] ieoirer. ) i oree. ) ok

Total study-supplied predniscone/placebo dose (mg)

HI

Mean

5D

SEM

Minimus

Median

M mm

Total duration of study-supplied prednisone/placebo use (days)

"l
Mean

SD

SEM
Minimum
Modian
Maximum

- N* = number of subjects who took study supplied prednisone during the designated study period.

Froqram Rame: XOO00000(. sas Run Date:

DDMMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of 1
Table 14.2.15
Summary of Dose and Duration of Total Systemic Corticosteroid Treatment®
Intent-to-Treat Fopulation

Flacebo + CCX168 10 mg + CCX168 J0mg +
Feriod Standard of Care Standard of Care Standard of Care All ccxlés
Variable (N=11) (N=9k) (N=9k) (N=17¥)

B4-day treatment period, N* (%) "o e o(rer.n e o(rer.n "o

Total systemic corticosteroid dose (mg)

ni

Mean

sD

SEM

Minimum

Median

M i mum

Total duration of systemic corticosteroid use (days)
“i
Mean
8D
SEM
Minimum
Median
Maximum

Repeat for 168-day study period

= N° = number of subjects who took corticosteroid during the designated study period.
*Total systemic (IV and oral) corticosteroid treatment includes (1) study-supplied prednisone use, (2) new corticostercid use, and
{3) maintenance corticosteroid use over the course of the trial.

Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY
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ChemoCentryx, Inc.

Protocol CLOO3_lé8 Page 1 of 1
Table 14.2.16.1
Summary of Total Cumulative Cyclophosphamide Dose
Intent-to-Treat Fopulation
Flacebo + CCX1€8 10 mg + CCX1E8 30mg +
Fariod Standard of Care Standard of Care Standard of Care All ccxlés
Variable (N=1¥) (N=§8) (N=§8) (N=01)
Bd-day treatment periocd, N* (%) (Il )] ieoirer. ) i oree. ) ok

Total cumulacive dose (mg)

"i

Mean

5D

3D

BEM

Minimum

Median

Maximum

Total duration of dosing (days)

"i
Mean

sD

SEM
Minimum
Median
M i mum

Repeat for 168-day study period

- H* = pumber of subjects who took at least one dose of cyclophosphamide during the designated study period.
- Cyclophosphamide dose was calculated as recorded amount (mg/kg) *weight at that visic. If weight was missing, the last weight for

that subject would be used.

Program Rame: 0000000(.sas

Run Date: DOMMMYYYY HH:MM
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ChemoCentryx, Inc.

Protocol CLOO3_lé8 Page 1 of 1
Table 14.2.16.2
Summary of Total Cumulative Rituximab Dose
Intent-to-Treat Fopulation
Flacebo + CCX168 10 mg + CCX1E8 30mg +
Fariod Standard of Care Standard of Care Standard of Care All ccxlés
Variable (N=1¥) (N=§#) (N=¥8) (N=1§)
Bd-day treatment period, N* (%) "o ieoirer. ) i oree. ) o)

Total cumulative dose (mg)

ni

Mean

SD

SEM
Minimum
Median
M i mum

Total duration of dosing (days)

“i
Mean

3D

SEM
Minimum
Median
Maximum

Repeat for 168-day study period

- N* = number of subjects who took at least one dose of cyclophosphamide during the designated study period.

Froqram Rame: XOO00000(. sas

Run Date:

DDMMMYYYY HH:MM
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The following tables will have sumilar layouts to Tables 14.2.7 x:
(For these tables, the last footnote will be ‘- Results of '< 0.2' were imputed to have a value of 0.2 for analysis.")

Table 14.2.17.1
Summary and Analysis (MMEM) of Serum hsCRF: Ratio and Percent Change Compared to Baseline during the Ad-day Treatment Period
Intent-to-Treat Population

Table 14.2.17.2
Sumsary and Analysis (MMEM) of Serum hsCRP: Ratio and Percent Change Compared to Baseline during the Bd-day Treatment Period
Inteat-to-Treat Population - ALl Patients with Renal Disease at Baseline

Table 14.2.17.3
Sumsary and Analysis (MMREM) of Serum hsCRP: Ratio and Percent Change Compared to Baseline during the Bd-day Treatment Period
Intent-to-Treat Population - ALl Patients with Non-Renal Disease at Baseline

Table 14.2.17.4
Summary and Rnalysis (MMEM) of Serum hsCRP: Ratio and Percent Change Compared to Baseline during the 94-day Treatment Period
Intent-to-Treat Fopulation - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.17.5
Summary and Analysis (MMEM) of Serum hsCRF: Ratio and Percent Change Compared to Baseline during the Ad-day Treatment Period
Intent-to-Treat Population - ALl Pacients Receiving Rituximab Background Treatment

Table 14.2.17.6
Summary and Analysis (MMEM) of Serum hsCRF: Ratio and Percent Change Compared to Baseline during the Ad-day Treatment Period
Intent-to-Treat Population - ALl Patients with Newly Diagnosed Dissase

Table 14.2.17.7
Sumsary and Analysis (MMREM) of Serum hsCRP: Ratio and Percent Change Compared to Baseline during the Bd-day Treatment Period
Intent-to-Treat Population - All Patients with Relapsed Disease

Table 14.2.17.8
Sumsary and Analysis (MMREM) of Serum hsCRP: Ratio and Percent Change Compared to Baseline during the Bd-day Treatment Period
Intent-to-Treat Population - All Patients with MPO+ Disease

Table 14.2.17.9
Summary and Rnalysis (MMEM) of Serum hsaCRP: Ratio and Percent Change Compared to Baseline during the d4-day Treatment Period
Intent-to-Treat Population - All Patients with PR3+ Disease

Table 14.2.17.10
Summary and Rnalysis (MMEM) of Serum hsaCRP: Ratio and Percent Change Compared to Baseline during the d4-day Treatment Period
Intent-to-Treat Population - All Pactients with Granulomatosis with Polyangiitis (Wegener’s)

Table 14.2.17.11

Summary and Analysis (MMEM) of Serum hsCRF: Ratio and Percent Change Compared to Baseline during the Ad-day Treatment Period
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis
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Table 14.2.17.12
Summary and Analysis (MMEM) of Serum hsCRF: Ratio and Percent Change Compared to Baseline during the 1é6-day Study Period
Intent-to-Treat Population

Table 14.2.17.13
Sumsary and Analysis (MMEM) of Serum hsCRP: Ratio and Percent Change Compared to Baseline during the lé8-day Study Period
Inteat-to-Treat Population - ALl Patients with Renal Disease at Baseline

Table 14.2.17.14
Sumsary and Analysis (MMEM) of Serum hsCRP: Ratio and Percent Change Compared to Baseline during the lé8-day Study Period
Intent-to-Treat Population - ALl Patients with Non-Renal Disease at Baseline

Table 14.2.17.15
Summary and Analysis (MMRM) of Serum hsCRP: Ratio and Percent Change Compared to Baseline during the lé0-day Treatment Period
Intent-to-Treat Fopulation - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.17.16
Summary and Rnalysis (MMEM) of Serum hsCRP: Ratio and Percent Change Compared to Baseline during the lé8-day Study Period
Intent-to-Treat Population - All Patients Receiving Rituximab Background Treatment

Table 14.2.17.17
Summary and Analysis (MMEM) of Serum hsCRF: Ratio and Percent Change Compared to Baseline during the 1é6-day Study Period
Intent-to-Treat Population - ALl Patients with Newly Diagnosed Dissase

Table 14.2.17.18
Summary and Analysis (MMEM) of Serum hsCRF: Ratio and Percent Change Compared to Baseline during the 1é6-day Study Period
Intent-to-Treat Population - All Patients with Relapsed Disease

Table 14.2.17.19
Sumsary and Analysis (MMEM) of Serum hsCRP: Ratio and Percent Change Compared to Baseline during the lé8-day Study Period
Intent-to-Treat Population - All Patients with MPO+ Disease

Table 14.2.17.20
Sumsary and Analysis (MMEM) of Serum hsCRP: Ratio and Percent Change Compared to Baseline during the lé8-day Study Period
Intent-to-Treat Population - All Patients with PR3+ Disease

Table 14.2.17.21
Summary and Rnalysis (MMAM) of Serum hsCRP: Ratio and Percent Change Compared to Baseline during the lé8-day Study Period
Intent-to-Treat Population - All Pactients with Granulomatosis with Polyangiitis (Wegener’s)

Table 14.2.17.22

Summary and Rnalysis (MMEM) of Serum hsCRP: Ratio and Percent Change Compared to Baseline during the lé8-day Study Period
Intent-to-Treat Fopulation - All Patients with Microscopic Polyangiitis
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Table 14.2.17.23
Surmary and Analysis (ANCOVA) of Serum hsCHF: Ratic and Percent Change Compared to Baseline
Intent-to-Treat Population

Table 14.2.17.24
Sumsary and Analysis (ANCOVA) of Serum hsCRP: Ratio and Percent Change Compared to Baseline
Inteat-to-Treat Population - ALl Patients with Renal Disease at Baseline

Table 14.2.17.25
Sumsary and Analysis (ANCOVA) of Serum hsCRP: Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - ALl Patients with Non-Renal Disease at Baseline

Table 14.2.17.26
Summary and Rnalysis (ANCOVA) of Serum hsCRP: Ratic and Percent Change Compared to Baseline
Intent-to-Treat Fopulation - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.17.27
Summary and Rnalysis (ANCOVA) of Serum hsCRP: Ratic and Percent Change Compared to Baseline
Intent-to-Treat Population - All Patients Receiving Rituximab Background Treatment

Table 14.2.17.28
Surmary and Analysis (ANCOVA) of Serum hsCHF: Ratic and Percent Change Compared to Baseline
Intent-to-Treat Population - ALl Patients with Newly Diagnosed Dissase

Table 14.2.17.29
Surmary and Analysis (ANCOVA) of Serum hsCHRF: Ratic and Percent Change Compared to Baseline
Intent-to-Treat Population - All Patients with Relapsed Disease

Table 14.2.17.30
Sumsary and Analysis (ANCOVA) of Serum hsCRP: Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - All Patients with MPO+ Disease

Table 14.2.17.31
Sumsary and Analysis (ANCOVA) of Serum hsCRP: Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - All Patients with PR3+ Disease

Table 14.2.17.32
Summary and Rnalysis (ANCOVA) of Serum hsCRP: Ratic and Percent Change Compared to Baseline
Sceps 1 through 3 Combined
Intent-to-Treat Population - All Patients with Granulosatosis with Polyangiitis (Wegener’s)

Table 14.2.17.33
Summary and Analysis (ANCOVA) of Serum hsCHF: Ratic and Percent Change Compared to Baseline
Steps 1 through 3 Cosbined
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis
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The following tables will have similar layouts to Tables 14.2.7 x:

Table 14.2.18.1
Summary and Rnalysis (MMEM) of ANCA (anti-PRJ and anti-MPO): Ratio and Percent Change Compared to Baseline
during the Ad4-day Treatment Period
Intent-to-Treat Fopulation

Table 14.2.18.2
Summary and Analysis (MMEM) of ANCA (anti-FR) and anti-MFPO): Ratic and Percent Change Compared to Bassline
during the 84-day Treatment Period
Inteat-to-Treat Population - ALl Patients with Renal Disease at Baseline

Table 14.2.18.3
Sumsary and Analysis (MMREM) of ANCA (anti-PR3 and anti-MPO): Ratio and Percent Change Compared to Baseline
during the 84-day Treatment Period
Intent-to-Treat Population - All Patients with Non-Renal Diseases at Baseline

Table 14.2.10.4
Summary and Analysis (MMEM) of ANCA (anti-FR) and anti-MPO): Ratic and Percent Change Compared to Bassline
during the 84-day Treatment Period
Intent-to-Treat Population - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.18.5
Sumsary and Analysis (MMEM) of ANCA (anti-PR3 and anti-MPO): Ratio and Percent Change Compared to Baseline
during the 84-day Treatment Period
Intent-to-Treat Population - ALl Pacients Receiving Rituximab Background Treatment

Table 14.2.10.6
Surmary and Analysis (MMEM) of ANCA (anti-FR) and anti-MPO): Ratic and Percent Change Compared to Bassline
during the 84-day Treatment Period
Intent-to-Treat Population - ALl Patients with Newly Diagnosed Dissase

Table 14.2.18.7
Sumsary and Analysis (MMREM) of ANCA (anti-PR3 and anti-MPO): Ratio and Percent Change Compared to Baseline
during the 84-day Treatment Period
Intent-to-Treat Population - All Patients with Relapsed Disease

Table 14.2.10.8
Summary and Rnalysis (MMEM) of ANCA (anti-PRJ and anti-MPO): Ratio and Percent Change Compared to Baseline
during the Ad-day Treatment Period
Intent-to-Treat Population - All Patients with MPO+ Dissase
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Table 14.2.10.9
Summary and Analysis (MMEM) of ANCA (anti-FR} and anti-MPO): Ratic and Percent Change Compared to Bassline
during the 84-day Treatment Period
Intent-to-Treat Population - All Patients with PR3+ Disease

Table 14.2.18.10
Summary and Rnalysis (MMEM) of ANCA (anti-PRJ and anti-MPO): Ratio and Percent Change Compared to Baseline
during the Ad4-day Treatment Period
Intent-to-Treat Population - All Pacients with Granulomatosis with Polyangiitis (Wegener’s)

Table 14.2.18.11
Summary and Analysis (MMEM) of ANCA (anti-FR) and anti-MFPO): Ratic and Percent Change Compared to Bassline
during the 84-day Treatment Period
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis
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Table 14.2.18.12
Surmary and Analysis (MMEM) of ANCA (anti-FR) and anti-MFPO): Ratic and Percent Change Compared to Bassline
during the 168-day Study Period
Intent-to-Treat Population

Table 14.2.18.13
Summary and Rnalysis (MMEM) of ANCA (anti-PRJ and anti-MPO): Ratio and Percent Change Compared to Baseline
during the l66-day Study Period
Intent-to-Treat Population - All Patients with Renal Dissase at Bassline

Table 14.2.18.14
Summary and Analysis (MMEM) of ANCA (anti-FR) and anti-MPO): Ratic and Percent Change Compared to Bassline
during the 168-day Study Period
Intent-to-Treat Population - ALl Patients with Non-Renal Disease at Baseline

Table 14.2.18.15
Sumsary and Analysis (MMREM) of ANCA (anti-PR3 and anti-MPO): Ratio and Percent Change Compared to Baseline
during the lé8-day Study Period
Intent-to-Treat Fopulation - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.18.16
Summary and Analysis (MMEM) of ANCA (anti-FR) and anti-MPO): Ratic and Percent Change Compared to Bassline
during the 168-day Study Period
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatment

Table 14.2.18.17
Sumsary and Analysis (MMEM) of ANCA (anti-PR3 and anti-MPO): Ratio and Percent Change Compared to Baseline
during the lé8-day Study Period
Intent-to-Treat Population - ALl Pactients with Newly Diagnosed Dissase

Table 14.2.18.18
Surmary and Analysis (MMEM) of ANCA (anti-FR) and anti-MPO): Ratic and Percent Change Compared to Bassline
during the 168-day Study Period
Intent-to-Treat Population - All Patients with Relapsed Disease

Table 14.2.18.19
Sumsary and Analysis (MMREM) of ANCA (anti-PR3 and anti-MPO): Ratio and Percent Change Compared to Baseline
during the lé8-day Study Period
Intent-to-Treat Fopulation - All Patients with MPO+ Disease
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Table 14.2.18.20
Surmary and Analysis (MMEM) of ANCA (anti-FR) and anti-MFPO): Ratic and Percent Change Compared to Bassline
during the 168-day Study Period
Intent-to-Treat Population - All Patients with PR3+ Disease

Table 14.2.18.21
Summary and Rnalysis (MMEM) of ANCA (anti-PRJ and anti-MPO): Ratio and Percent Change Compared to Baseline
during the l66-day Study Period
Intent-to-Treat Population - All Pacients with Granulomatosis with Polyangiitis (Wegener’s)

Table 14.2.18.22
Summary and Analysis (MMEM) of ANCA (anti-FR) and anti-MPO): Ratic and Percent Change Compared to Bassline
during the 168-day Study Period
Intent-to-Treat Population - All Patients with Microscopic Polyangiitis
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Table 14.2.18.23
Summary and Analysis (ANCOVA) of ANCA (anti-PR3 and anti-MPO): Ratio and Percent Change Compared to Bassline
Intent-to-Treat Population

Table 14.2.18.24
Summary and Analysis (ANCOVA) of ANCA (anti-PR3 and anti-MPO): Ratio and Percent Change Compared to Baseline
Inteat-to-Treat Population - ALl Patients with Renal Disease at Baseline

Table 14.2.18.25
Summary and Analysis (ANCOVA) of ANCA (anti-PR3 and anti-MPO): Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - ALl Patients with Non-Renal Disease at Baseline

Table 14.2.18.26
Summary and Analysis (ARCOVA) of ANCA (anti-PR3 and anti-MPO): Ratico and Percent Change Compared to Baseline
Intent-to-Treat Fopulation - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.18.27
Summary and Analysis (ARCOVA) of ANCA (anti-PR3 and anti-MPO): Ratico and Percent Change Compared to Baseline
Intent-to-Treat Population - All Patients Receiving Rituximab Background Treatment

Table 14.2.18.28
Summary and Analysis (ANCOVA) of ANCA (anti-PR3 and anti-MPO) : Ratio and Percent Change Compared to Bassline
Intent-to-Treat Population - All Patients with Newly Diagnosed Dissase

Table 14.2.18.29
Summary and Analysis (ANCOVA) of ANCA (anti-PR3 and anti-MPO) : Ratio and Percent Change Compared to Bassline
Intent-to-Treat Population - All Patients with Relapsed Disease

Table 14.2.18.30
Summary and Analysis (ANCOVA) of ANCA (anti-PR3 and anti-MPO): Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - All Patients with MPO+ Disease

Table 14.2.18.31
Summary and Analysis (ANCOVA) of ANCA (anti-PR3 and anti-MPO): Ratio and Percent Change Compared to Baseline
Intent-to-Treat Population - All Patients with PR3+ Disease

Table 14.2.18.32
Summary and Analysis (ARCOVA) of ANCA (anti-PR3 and anti-MPO): Ratic and Percent Change Compared to Baseline
Intent-to-Treat Population - All Pactients with Granulomatosis with Polyangiitis (Wegener’s)

Table 14.2.18.33

Summary and Analysis (ARCOVA) of ANCA (anti-PR3 and anti-MPO): Ratico and Percent Change Compared to Baseline
Intent-to-Treat Fopulation - All Patients with Microscopic Polyangiitis
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ChemoCentryx, Inc.
Protocol CLOO3_168

Table 14.2.19.1

Analysis of Subjects who Became ANCA Negative
Intent-to-Treat Fopulation

Page & of i

miffarance

FaTAmaTaT in percentages
Day Treat=ent N n (%) versus Placebo
PR3 (cANCA) antibody by ELISA
Day A5 Flacebo + Standard of care (N=did) i dik (hii.d)
CCX168 10 mg + Standard of Care (N=§#§) 111} ey k.0 .
CCX168 30 mg + Standard of Care (N=§#§) 111} ey k.0 .
All CCX160 (N=§k) by ek (hiw.d) 11N}

Repeat for Day L1E9

Repsat for parameter: MPO (pANCA) antibody by ELISA (IU/mL)

= N'=number of subjects who wers PR3 positive (for FR3I analysis) and MPO positive (for MPO analysis) at baseline with post-baseline

ANCA data during the specified dosing period.

Program Name: JXOO00000(.sas

Run Date: DOMMMYYYY HH:MM
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The following tables will have the ame layout as Table 14.2.19.1:

Table 14.2.19.2
Analysis of Subjects who Became ANCA Negative
Intent-to-Treat Population - All Patients with Renal Dissase at Bassline

Table 14.2.19.3
Analysis of Subjects who Became ANCA Negative
Intent-to-Treat Population - All Patients with Non-Renal Diseases at Baseline

Table 14.2.15.4
Analysis of Subjects who BDecams ANCA Negative
Intent-to-Treat Population - All Patients Receiving Cyclophosphamide Background Treatment

Table 14.2.19.5
Analysis of Subjects who BDecams ANCA Negative
Intent-to-Treat Population - ALl Patients Receiving Rituximab Background Treatsent

Table 14.2.19.6
Analysis of Subjects who Became ANCA Negative
Intent-to-Treat Population - ALl Patients with Mewly Diagnosed Disease

Table 14.2.19.7
Analysis of Subjects who Became ANCA Negative
Inteat-to-Treat Population - ALl Patients with Relapsed Disease

Table 14.2.19.8
Analysis of Subjects who Became ANCA Negative
Intent-to-Treat Population - All Pactients with Granulomatosis with Polyangiitis (Wegener’s)

Table 14.2.15%.9

Analysis of Subjects who Became ANCA Negative
Intent-to-Treat Fopulation - All Patients with Microscopic Polyangiitis

Page 75 of 130



ChemoCentryx, Inc.
Protocol CLOO3_168

Table 14.3.1.1

Page 1 of |

overview of Treatment-emergent Adverse BEvents during the 84-day Treatment Period

Safety Fopulation

Flacebo + CCX168 10 mg + CCX1€8 30 mg +
Standard of Care Standard of Care Standard of Care All CCX1E8
(N=§8) (N=§8) (N=84) (N=#4)
Category n (%) n (%) n (%) n i)
Treatment-emergent adverse event (TEAE) e (whd k) e (wki k) ok (hidn. ) i (hek .8

Fossibly Study Medication Related TEAE
Possibly Corticosteroid Use Related TEARE
Possibly Cyclophosphamide Related TEAE
Possibly Azathioprine Related TEAE
Fossibly Rituximab Related TEAE

Maximum severity of TEAE
Mild
Moderate

Severe

Life-threacening
Death

Serious TERE

Fossibly-Study Medication Relacted Searious TEARE
Possibly-Corticosteroid Use Related Serious TEAE
Possibly-Cyclophosphamide Related Serious TERE
Fossibly Azathioprine Related Serious TERE
Possibly Rituximab Related Serious TEAE

Discontinued study medication due to TERE

Due
Due
Due
Due
Due
Due
Due

To
to
Lo
To
to
Lo
Lo

Fossibly-Study Medication Related Searious TEARE
Possibly-Corticosteroid Use Related TEARE
Possibly-Corticosteroid Use Related Serious TERE
Fossibly-Cyclophosphamide Related TEAE
Possibly-Cyclophosphamide Related Serious TERE
Possibly-Rituximab Related TEAE

Possibly- Rituximab Related Serious TERE

- An adverse eveat is considered treatment-emergent if the start date of the event is on or after administration of the first dose
of study medication.

Program Mame: XOODOOOOK.sas Run Date: DOMMMYYYY HH:MM
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The following tables will have the same layout as Table 14.3.1.1:

Table 14.3.1.2
overview of Treatment-emergent Adverse Bvents during the 168-day Study Period
Safecty Fopulation
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.3.1.3
Summary of Treatment-emergent Adverse Events During the 84-Day Treatment Period
by System Organ Class and Freferred Term
Safety Population

Placebo + CCX168 10 mg + CCX168 30 mg +
Standard of Care Standard of Care Standard of Care All CCX1E8
System Organ Class (=i} (H=d#w) (Nmph) (Hmph)
Fraferred Term n (%) n (&) n (%) n (%)
Any Treatmsnt-smergent Adverss Event i (R i (heb.W) i (i) di (ibi.E)
System Organ Class 1 "o ieoree.v) iy (eki.8) iy (eke.8)
Preferred Term 1 b (e #) g (dwd.w) i (nbg 8 i (nbg 8

- An adverse eveat is considered treatment-emergent if the start date of the event is on or after administration of the first dose
of study medication.

Program Mame: JXODDOOOOC. sas Run Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM

NOTE: Table will be sorted by descending frequency in the All CCX168 column for system organ class and preferred term within
system organ class.
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The following table will have the same layout as Table 14.3.1.3:

Table 14.3.1.4
Summary of Treatment-emergent Adverse Events during the lé8-day Study Period
by System Organ Class and Preferred Term
Safety Population

Page 79 of 130



ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.3.1.5
Summary of Treatment-emergent Adverse Events during the 168-day Treament Period
by System Organ Class, Preferred Term and Relationship to Study Drug
Safety Population

Flacebo + CCX168 10 mg + CCX168 30 mg +

System Organ Class Standard of Care Standard of Care Standard of Care All CCX1EEB

Preferred Term (Hmph) (Nmpk) [HNmb @) [HNmb @)

Relationship to Study Drug n (%) n (%) n (%) n (%)
Any Treatmsnt-smergent Adverss Event i (i) di (ibi.E) di (ibid.E) i (ki)
Possibly related to study drug ooehe.e) i o(ree.n) i o(vee.y) ' irae. )
Probably not related to study drug ooehe.e) i o(ree.n) i o(vee.y) ' irae. )
System Organ Class 1 I {IT NS IS IS Iy
Possibly related to study drug oorke.e) i o(vee.y) i o(ree.y) ' irae. )
Probably not related to study drug iy ek k) iy (ekg k) i ek k) #F (RdE.8)
Preferred Term 1 e o(eke.y) IiIT e} I IT e} LI
Possibly related to study drug iy ek k) iy (ekg k) i ek k) #F (RdE.8)
Frobably not related to study drug i (i) di (ibi.E) di (ibi.E) i (ki)

- An adverse eveat is considered treatment-emergent if the start date of the event is on or after administration of the first dose
of study medication.

Program Mame: JXODDOOOOC. sas Run Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM

NOTE: Table will be sorted by descending frequency in the All CCX168 colunn for system organ class and preferred term within
system organ class.
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.3.1.6
Summary of Treatment-emergent Adverse Events during the 84-day Treatment Period
by System Organ Class, Freferred Term and Helationship to Corticosteroid Use
Safety Population

Flacebo + CCX168 10 mg + CCX168 30 mg +

System Organ Class Standard of Care Standard of Care Standard of Care All CCX1EB

Preferred Term (Hmph) (Nmpk) (Hmbd) (Hmbd)

Relationship to Corticostercid uUse n (%) n (%) n (%) n (%)

overall LB ] LB ] Neki n=Fi

Any Treatment-emergent Adverse Event oLere.y) o(ehe.e) ok oker.n)
Possibly related to corticosteroid use oorke.e) oorke.e) "o "o
Probably not related to corticosteroid use iy ek k) iy (ekg k) ok (hidn. ) ok (hdn. )
System Organ Class 1 "oLere.y) oorke.e) oiker.n) "ok
Possibly related to corticosteroid use iy ek k) iy (ekg k) ok (hidn. ) ok (hidw. )
Frobably not related to corticosteroid use i (i) di (ibi.E) i (ki) i (b
Preferred Term 1 i (wbd_ ) i (wbd_ ) b (e #) b (bR )
Possibly related to corticosteroid use i (i) di (ibi.E) b (ki) i (ki)
Frobably not related to corticosteroid use i (i) di (ibi.E) i (ki) i (b

- An adverse svent is consideresd treatment-emsrgent if the startc dace of the svent is on or afcer adminiscracion of the first dose
of study medication.

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM

NOTE: Table will be sorted by descending frequency in the All CCX168 colunn for system organ class and preferred term within
system organ class.
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The following table will have the same layout as Table 14.3.1.6:

Table 14.3.1.7
Summary of Treatment-emergent Adverse Events during the lé8-day Study Period
by System Organ Class, Preferred Term and Relationship te Corticostercid use
Safety Population
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.3.1.8
Summary of Treatment-emergent Adverse Events during the 84-day Treatment Period
by System Organ Class, Preferred Term and Relationship to Cyclophosphamide Use
Safety Population

Placebo + CCX168 10 mg + CCX168 30 mg +

System Organ Class Standard of Care Standard of Care  Standard of Care All CCX168

Preferred Term (=i} (=) (H=i¥) (H=d#)

Relationship to Cyclophosphamide Use n %) n %) n %) n %)
Any Treatmsnt-smergent Adverss Event i (R i (hii.i) i (hRi.W) i (hRi.W)
Possibly related to cyclophosphamide use "o oiker.n) e e
Probably not related to cyclophosphamide use "o "oiker.n) orre.w e
System Organ Class | i (b i (ki) i (hei.W) i (heb.W)
Possibly related to cyclophosphamide use "o oiker.n) orre.w e
Probably not related to cyclophosphamide use #k (hiw @) ok (hdn ) i (deb W) i (deb W)
Preferred Term 1 o o) oeer.n) o
Possibly related to cyclophosphamide use #k (hiw @) ok (hdn ) i (deb W) i (deb W)
Frobably not related to cyclophosphamide use i (b i (hii.i) i (hRi.W) i (hRi.W)

- An adverse eveat is considered treatment-emergent if the start date of the event is on or after administration of the first dose
of study medication.

Program Mame: JXODDOOOOC. sas Run Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM

NOTE: Table will be sorted by descending frequency in the All CCX168 column for system organ class and preferred term within
system organ class.

Page 83 of 130



The following table will have the same layout as Table 14.3.1.8:

Table 14.3.1.9%
Summary of Treatment-emergent Adverse Events during the léé-day Study Period
by System Organ Class, Preferred Term and Relationship to Cyclophosphamide Use
Safety Population
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.3.1.10
Summary of Treatment-emergent Adverse Events during the 84-day Treatment Period
by System Organ Class, Freferred Term and Relationship to Rituximab Use
Safety Population

Placebo + CCX168 10 =g + CCX168 30 mg +

System Organ Class Standard of Care Standard of Care Standard of Care ALl CCX168

Freferred Term (N=idid) (N=idid) (N=d§) (H=i#)

Relationship to Rituximab Use n (%) n (%) n (%) n (%)
Any Treatment-emergent Adverse Event "o oiker.n) e e
Possibly related to rituximab use "o "oiker.n) orre.w o(rer.w)
Probably not related to rituximab use ok (e ) ok (hidn @) i (deb. W) i (dek . w)
System Organ Class 1 "o oiker.n) orre.w e
Possibly related to rituximab use b (hge. @) b (e #) g (dwb.w) b (dwd_w)
Frobably not related to rituximab use i (b i (hii.i) i (hRi.W) i (hRi.W)
Preferred Term 1 b (hge. @) b (e #) g (dwb.w) i (dek.9)
Possibly related to rituximab use i (R i (ki) i (hRb.W) i (heb.W)
Frobably not related to rituximab use i (b i (hii.i) i (hRi.W) B (i)

- An adverse svent is consideresd treatment-emsrgent if the startc dace of the svent is on or afcer adminiscracion of the first dose
of study medication.

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM

NOTE: Table will be sorted by descending frequency in the All CCX168 colunn for system organ class and preferred term within
system organ class.
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The following table will have the same layout as Table 14.3.1.10:

Table 14.3.1.11
Summary of Treatment-emergent Adverse Events during the lé8-day Study Period
by System Organ Class, Preferred Term and Relationship to Rituximab Use
Safety Population
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.3.1.12
Summary of Treatment-emergent Adverse Events during the 84-day Treatment Period
by System Organ Class, Freferred Term and Maximm Ssvericy
Safety Population

Flacebo + CCX168 10 mg + CCX168 30 mg +
System Organ Class Standard of Care Standard of Care Standard of Care All CCX168
Preferred Term (Hmbd) (Hmbd) (H=@w) (H=@w)

Maximum Severity n (%) n (%) n (%) n (%)

ANy Treatment-smergent Adverss Event i (hae.) (k) i (hEE.W) b (hEE.W)
Mild "o o) oeer.n) oeer.n)
Moderate "o o) oeer.n) oeer.n)
Severe b (hiw.#) b (e #) b (dwd_w) i (dwd.w)
Life-threatening (RN i (RN i (eEN.W) i (eEN.W)
Death "o o oeer.n) oeer.n)

System Organ Class 1 i (hae.) i) b (hEE.W)
Mild o o) oeer.n) oeer.n)
Moderate b (hiw.#) b (e #) i (dwd_w) b (dwd_w)
Severs i (RN iR i (eEN.W) i (eEN.W)
Life-threatening i (RN i (R il (eEN.w) i (eEN.W)
Death "o o oeer.n) oeer.n)

Prefearred Term 1 i (RN i (RN il (eEN.W)

Mild o) "o oeer.n) o(eer.n)
Moderate b (hiw.#) b (e #) i (dwd.w) i (dwd.w)
Severs i (RN iR il (eEN.w) i (eEN.W)
Life-threatening "o o) o oeer.n)
Death o) o) oeer.n) oeer.n)

- An adverse event is considered treatment-emergent if the start date of the event is on or after adsinistration of the first dose
of study medication.

Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM

NOTE: Table will be sorted by descending frequency in the All CCX168 column for system organ class and preferred term within
system organ class.

NOTE: If there are no events in a category, e.g. Death, the row will not appear in the summary table.
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The following table will have the same layout as Table 14.3.1.12:

Table 14.3.1.13
Summary of Treatment-emergent Adverse Events during the lé8-day Study Period
by System Organ Class, Preferred Term and Maximum Jeverity
Safety Population
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i

Table 14.3.1.14

Summary of Treatment-emergent Adverse Effects Possibly Rssociated with Glucocorticoid Use during the fd4-day Treatment Period

by System Organ Class and Freferred Term
Safety Population

Flacebo + CCX168 10 mg + CCX168 30 mg +
Standard of Care Standard of Care Standard of Care All CCX168
System Organ Class (Hmbd) (N=idw) (Nmypd) (=@
Freaferred Term n (%) n (%) n (%) n (%)
Any Treatment-samargent Adverse Effect i (hEE.W) i (ki) It ) (k)
Serious Infections oy io(rke.e) INITI N ) INITI N )
Hew onset diabetes/hyperglycemia i (dwd.w) i (wihid. b)) ok (bdw.8) ok (hdw.8)
Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM

Note to Programmer: These adverse effects will be 1dentified as follows:

L
-

LI N I

Serious infections: All SAEs in the System Organ Class Infections and Infestations

New-onset diabetes mellims/hyperglycemia: All TEAEs of hyperglycemia, diabetes, increased blood glucose, plus all patients with a
fasting blood glucose level post baseline that is above the upper limit of normal on at least rwo consecutive stdy visits.

Bone fracture: All TEAEs indicating long bone or vertebral fractures

Peptic ulcer disease: All TEAEs indicating upper gastrointestinal ulceration, erosion, or bleeding

Cataracts: All TEAESs of cataract

New onset/worsening hypertension: All TEAEs of hypertension, worsening hypertension, or high blood pressure, plus all patients with a
systolic blood pressure increase of at least 20 mm Hg from baseline, and >140 mm Hg (systolic), or diastolic blood pressure increase of at
least 10 mm Hg from baseline, and =90 mm Hg (diastolic), that is present on at least two consecutive study visits.

Weight gain more than 10 kg: Change from baseline in weight of > 10 kg.

Psychiatric disorders: All TEAEs of psychosis, anxiety, amnesia, convulsions, delirum, dementia, depression, mania, emotional
instability, imitability, euphoria, hallucinations, impaired cognition, increased motor activity, insomnia, memory loss, mania, mood
swings, neuritis, neuropathy, paresthesia, personality changes, restlessness, schizophrenia, vertigo, or withdrawal behavior.
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The following table will have the same layout as Table 14.3.1.14:

Table 14.3.1.15
Summary of Treatment-emergent Adverse Effects Possibly Rssociated with Glucocorticoid Use during the lé8-day Study Period
by System Organ Class and Freferred Term
Safety Population
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ChemoCentryx, Inc.

Protocol CLOO3_168 Page 1 of i
Table 14.3.1.16
Summary of Treatment-emergent Infections* during the 84-day Treatment Period
by System Organ Class and Freferred Term
Safety Population
Flacebo + CCX168 10 mg + CCX168 30 mg +
Standard of Care Standard of Care Standard of Care All CCX1E8
System Organ Class (=i} (H=d#w) (Nmph) (Hmph)
Fraferred Term n (%) n (&) n (%) n (%)
Any Treatmsnt-smergent Infection i (R i (heb.W) i (i) di (ibi.E)
Any Serious Treatment-emergent Infection ok ieorer. ) oere.y) oLere.e)
Any Severe Treatment-emergent Infection "o (e ooree.e) " oRre.r)
Any Treatment-emsergent Infection Leading to Withdrawal ok (e ) i (deb.w) e (wki k) e (whi k)
System Organ Class 1 "o (e oere.r) i ere.r)
Preferred Term 1 b (hge. @) g (dwd.w) e (wbd_ ) e (ehd_#)

- An adverse eveat is considered treatment-emergent if the start date of the event is on or after administration of the first dose

of study medication.

*Surmary table includes treatment-smergent infections including serious infections, severe infections (i.e., Grade 3), and infections

Leading to withdrawal from the study.

Froqram Rame: XOO00000(. sas

Run Date: DDMMMYYYY HH:MM
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The following table will have the same layout as Table 14.3.1.16:

Table 14.3.1.17
Summary of Treatment-emergent Infections* during the lé8-day Study Period
by System Organ class and Preferrsd Term
Safety Population
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The following tables will have the same layouts as Tables m Section 14.3.1:

Table 14.3.1.18
Summary of Serious Treatment-emergent Adverse Events during the 84-Day Treatment Period
by System Organ Class and Freferred Term
Safety Population

Table 14.3.1.19
Summary of Serious Treatment-emergent Adverse Events during the 160-day Study Feriod
by System Organ Class and Preferred Term
Safety Population

Table 14.3.1.20

Summary of Treatment-emergent Adverse Events Leading to Discontinuation of Study Medication
Safety Fopulation
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.3.2.1
Listing of Serious Adversae Events
Safety Fopulation

RT: Reported Term mmmmmmmm SAE mm————
Treatment OC: Primary System Organ Class Start Date (Day)/ melated- Action oOutn- Improve/ Reappear/
Subject TEAE? PT: Preferred Term End Date (Day) Severity ness([l] Taken|2] come[3,4) Disappear[5] Worsen|é]

0000000000000
dehowihid O RT:00000000000000000000000000000 DOMMMYYYY (#éd)/ 0000000 #/6/% L LH o xx
OC 1000000000000000000000000D DDMMMYYYY (§8)
T2 3000000000000

Last Dose Date (Day): DDMMMYYYY (#é44) Cumulative Dose (mg) [7]:48%

- An adverse eveat is considered treatment-emergent if the start date of the event is on or after administration of the first dose
of study medication. “Day” is the number of days from the date of randomization.

[1] Relatedness: (Study Medication/Corticosteroid/Cyclophosphamide) O=Probably Not Related, l=Possibly Related

[2) Actions Taken: l=None, 2=Study medication discontinued, 3ImStudy medication interrupted

[3) outcome: l=Resclved, 2=Resclved with sequelae, 3I=Ongoing, 4=Death, S=Unknown

[1] Serious Cutcome: Il=Results in death, Z=Life threatening, 3=Inpatisnt hospitalization or prolongation of sxisting hospitalization,
{=Persistent or significant disability/incapacity, 5=Congenital abnormality or birth defect,
fmImportant medical event

[5) pid the svent improve or disappear after stopping study medicaction (dechallenge)?

[6) Did the event reappear or worsen after restarting study medication (rechallenge)?

[7] Represents the cumulative dose (mg) of CCX168 taken prior to onset of event.

Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM

NOTE: This table will be sorted by treatment group and subject within treatment group.
NOTE: Cumulative dose for placebo subjects will be 0 mg.
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The following table will have the same layout as Table 14.3.2.1:

Table 14.3.2.2
Listing of Adverse Events Leading to Discontinuation of Study Medication
Safecty Fopulation

Table 14.3.2.3
Listing of Treatment-emergent Infections
Safecty Fopulation
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.3.4.1
Summary of Changes in Bematology Laboratory Parameters by Visit
Safety Fopulation

Flaceba + CCX1€8 10 mg + CCX1€8 30 mg +
FATAMSTET == Standard of Care -- -= Standard of Care -- == Standard of care -- === 0 ==——— All CCX168 =—————
Study Day (N=§}) (N=gh) (N=g}) (M=)
Statistic Visic Change Visic Change Visic Change Visitc Change
Parameter 1 (Unit)
Bassline
N* 11 11 11 "
Mean (1IN (1N (1N i
5D b wh b wh k. ik LI
SEM i il i il i il Wi hi
Minimum L 1] L 1] L 1] "
Median LI L1 LI LI
Maximum il il il Wi
Day 2
N’ il ii il ii il ii Wi il
Mean ib.i di.i Wb di.i Wb di.i . Wb
8D . . . . . 1. . .
SEM b wh (I b wh (I k. ik I LI k. wh
Minimum il ii il ii il ii Wi 1]
Median .y . .y 1. .y . . .y
Maximum (1] L] L 1] L] (1] [1] (1] L1

The laboratory parameters to be sumsarized include:
Hematology: Hemoglobin, Hematocrit, RBC Count, WBC Count (with both absolute and % differential), Platelet count, MCH, MCHC and
NCV.

The visits to be sumsarized include:
Day 2, Day 8, Day 15, Day 29, Day 43, Day 71, Day 85, End of Treatment, Day 99, Day 141, Day 169, End of Follow-up Period.

- Baseline is defined as the last pre-dose value.

- W'mpumber of subjects with date at baseline and the specified visit.

- The End of Treatment value is the last measurement through Day 85.

- The End of Follow-up Period is the last measuresent after Day 85 through Day 16%9.

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.3.4.2
Summary of Changes in Chemistry Laboratory Parameters by Visitc
Safety Fopulation

Flaceba + CCX168 10 mg + CCX168 30 mg +
FATAMSTET == Standard of Care -- -= Standard of Care -- -= Standard of care -- =00 =———— All CCX168 =—————
Study Day (N=§}) (N=gh) (N=g}) (M=)
Statistic Visic Change Visic Change Visic Change Visitc Change
Parameter 1 (Unit)
Bassline
N* 11 11 11 "
Mean (1IN (1N (1N i
5D b wh b wh k. ik LI
SEM i il i il i il Wi hi
Minimum L 1] L 1] L 1] "
Median LI L1 LI LI
Maximum il il il Wi
Day 2
N’ il ii il ii il ii Wi il
Mean ib.i di.i Wb di.i Wb di.i . Wb
8D . . . . . 1. . .
SEM b wh (I b wh (I k. ik I LI k. wh
Minimum il ii il ii il ii Wi 1]
Median .y . .y 1. .y . . .y
Maximum (1] L] L 1] L] (1] [1] (1] L1

The laboratory parameters to be sumsarized include:
Total Bilirubin, LDH, SGOT/AST, SGPT/ALT, BUNM, Creatinine, CPK, Albumin, Sodium, Potasszium, Bicarbonate, Chloride,
Calcium, Inorganic phosphorus, Glucose, Totel protein, Alkaline phosphatase, Cholestercl and Uric acid.

The visits to be sumsarized include:
Day 2, Day 8, Day 15, Day 29, Day 43, Day 71, Day 85, End of Treatment, Day 99, Day 141, Day 169, End of Follow-up Period.

- Baseline is defined as the last pre-dose value.

- W'mpumber of subjects with date at baseline and the specified visit.

- The End of Treatment value is the last measurement through Day 85.

- The End of Follow-up Period is the last measuresent after Day 85 through Day 16%9.

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.

Protocol CLOO3_168 Page 1 of i
Table 14.3.4.3
Summary of Changes in Urinalysis Laboratory Parameters by Visit
Safety Fopulation
Flacebo + CCX168 10 mg + CCX168 30 mg +
Faramster == Standard of Care -- == Standard of Care -- == Standard of Care -- =0 o=———— All CCX160 =————
Study Day (N=§}) (N=gh) (N=g}) (M=)
Statistic Visic Change Visic Change Visic Change Visitc Change
Parameter 1 (Uait)
Baseline
N " " " L1
Mean . (1N (1N .
5D b _wh b _wh b _wh b b
SEM i il i il i il i
Minimum " " " "
Median LI LI LI LI
Maximum i i i i
Day 2
N i i i ii i ii i il
Mean ib.i di.i Wb di.i Wb di.i [T | ih.i
sD . . Il . Il 1. . Il
SEM b _wh e dw b _wh ie. e b _wh e dw b b b ah
Minimum i ii i ii i ii i il
Median ih.y . .y 1. .y . . .
Maximum Ll Ll Ll in Ll i L1 ok

The laboratory parameters to be sumsarized include:
pH and specific gravity.

The visits to be summarized include:
Day 2, Day B, Day 15, Day 29, Day 43, Day 71, Day B85, End of Treatment, Day 99, Day 141,

Day 16%, End of Follow-up Period.

Baseline is defined as the last pre-dose value.

R'=pumber of subjects with data at baseline and the specified wisit.

The End of Treatment value is the last measurement through Day 85.

The End of Follow-up Pericd is cthe last measurement after Day 85 through Day 169.

Program Mame: XOODOOOOK.sas Run Date: DOMMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.3.4.4
Shift Table for Categorical Changes in Hematology Parameters by Visit
Safety Fopulation

Basaline Cateqory at Specified visit

Farameter (Normal Range) visic Tre&aATmentT Catagory <LLMN Normal »ULN
Parametar 1 (Bd§-dil) Day 2 PlacebotStandard of care (N"=d§ ) < LIN I {IT NS B (HaE.0) WD (BRELE)
Normal "oere.y) LI Y O TR LI
> ULN i (kb k) wk (RdR.d) b (Bwd.w)

CCY1E8 10 mg+3tandard of Care (N"=§§)
CCX168 10 mg+Standard of Care (N w=ij#)

All CCX168 (N =§h)

The laboratory parameters to be sumsarized will include:
Hemoglobin, Hematocrit, Red blood cell count, White blood cell count (with differentiel), Platelet count, MCH, MCHC
and MCV.

Chemistry: Total Bilirubin, LDH, SGOT/AST, SGPT/ALT, BUN, Creatinine, CP¥, Albumin, Sodium, Potassium, Bicarbonate, Chloride,
Calcium, Inorganic phosphorous, Glucose, Totel protein, Alkaline phosphatase, Cholestercl, and Uric acid.

Urinalysis: pH and specific gravity.

The visits to be summarized include:
Day 2, Day 8, Day 15, Day 29, Day 43, Day 71, Day 85, End of Treatment, Day 99, Day 141, Day 165, End of Follow-up Period.

N'= number of subjects in group with asssssment of parameter at bassline and specified visic
n = number of subjects in group with post-baseline measurement outside specified limit

% = 100*n/N*

The End of Treatment values is the last measurement through Day 85.

The End of Follow-up Period is the last measuresent after Day 5 through Day 169.

Program Mame: JXODDOOOOC. sas Run Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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The following table will have the same layout as Table 14.3.4.4:

Table 14.3.4.5
Shift Table for Categorical Changes in Chemistry Paraseters by Visit
Safety Population

The parameters to be summarized in Table 14.3.4.5 include: Total Bilirubin, LDH, SGOT/AST, SGPT/ALT, BUN, Creatinine, CPK,
Albumin, Sodium, Potassium, Bicarbonate, Chlonide, Calcium, Inorgamic phosphorous, Glucose, Total protein, Alkaline phosphatase,
Cholesterol, and Uric acid.
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ChemoCentryx, Inc.

Protocol CLOO3_168 Page 1 of i
Table 14.3.4.6
Shift Table for Categorical Urinalysis Parameters by Visit
Safety Fopulation

POsST- Flacebo + CCx1E8+ CCX168+
FATAMSTET Baseline Baseline Standard of Care Scandard of Care Standard of Care All CCxlé8
Visit Value Value n (%) n (&) n (%) n (%)
Parameter 1 N =y N* =g} N =iy N =@
Day 2 Category 1 Category 1 LI N b i (dwk.w) (1NN b (b )

Category 2

Category n

The urinalysis parameters include:

Glucose, Nitrite, Ketones, Bilirubin, Blood Urobilinogen, RBC, and WBC

The visits to be sumarized inclode:

Day 2, Day 8, Day 15, Day 22, Day 29, Day 43, Day 57, Day 71, Day 85, End of Treatment, Day %9, Day 113, Day 141, Day 169, End of

Follow-up Period.

- N'= number of subjects in group with baseline and post-baseline measuresents of specified parameter
- n = qpuaber of subjects in group with post-baseline measurement outside specified limit

- & = 100*n/N"

- The End of Treatment value is the last seasurement through Day B85.
- The End of Follow-up Period is the last measurement after Day 85 through Day 169.

Program Name: XOODOIXX . sas

Run Date: DOMMMYYYY HH:MM
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ChemoCentryx, Inc.

Protocol CLOO3_lé8 Page 1 of |
Table 14.3.4.6
Listing of Laboratory Data for Subjects with Moteble Laboratory Abnormalities
Safety Fopulation
Treatment Hormal Clinical
Subject Paramstear (Unit) Range visit (Study Day) value Significance
JOUM OO MMM MK,
R -y 00000O0OOOGNOONOCNOCNOCOOCONONNE  0000-X0000 X00000000000O0E (1) I RLTRLRRLTE]] NOTABLE HIGH

Program Nase: XOODOOIXX . sas Run Date: DDMMMYYYY HH:MM

Database last modified: DDMMYYYY

NOTE: The table will include all records for each parameter that has at least one occurrence of a NOTABLE or CRITICAL
abnormality as identified by the central laboratory. This table will be sorted by treatment group and subject within treatment group.
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.3.5.1
Summary of Changes in Vital Signs, Weight, and BMI by Visit
Safety Fopulation

Flaceba + CCX168 10 mg + CCX168 30 mg +
FATAMSTET == Standard of Care -- -= Standard of Care -- -= Standard of care -- =00 =———— All CCX168 =—————
Study Day (N=§}) (N=gh) (N=g}) (M=)
Statistic Visic Change Visic Change Visic Change Visitc Change
Parameter 1 (Unit)
Bassline
N* " " " L1
Mean (1IN (1N (1N .
5D b _wh b _wh b _wh b b
SEM i il i il i il Wi hi
Minimum " " " "
Median LI LI LI LI
Maximum il il il Wi
Day 2
N’ il ii il ii il ii Wi il
Mean ib.i di.i Wb di.i Wb di.i . Wb
8D . . Il . Il 1. . Il
SEM b _wh e dw b _wh ie. e b _wh e dw b b b b
Minimum il ii il ii il ii Wi 1]
Median .y . .y 1. .y . . .y
Maximum Ll Ll Ll in Ll i L1 ok

The vital sign parameters to be sumsarized include:
Systolic blood pressure, Diastolic blood pressure, Heart rate, Oral temperature, Weight, BEMI.

The visits to be summarized include:
Day 2, Day 8, Day 15, Day 22, Day 29, Day 43, Day 57, Day 71, Day 85, End of Treatment, Day 9% Day 113, Day 141, Day 169,
End of Follow-up Period for systolic blood pressure, diastolic blood pressure, heart rate, and oral temperature, and Day 15,
Day 29, Day 57, Day 85, End of Treatment, Day 113, Day 169 and End of Follow-up Period for Weight and BMI.

- Baseline is defined as the last pre-dose value.

- W'mpumber of subjects with date at baseline and the specified visit.

- The End of Treatment value is the last measurement through Day 85.

- The End of Follow-up Period is the last measuresent after Day 85 through Day 16%9.

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_lé8 Page 1 of |
Table 14.3.5.2

Summary of Physical Examination and Body System Reviews by Visit
Safety Fopulation

Placebo + CCX168 10 mg + CCX168 30 mg +
Standard of Care  Standard of Care Standard of Care All CcCxXlé8

Day (N=8p} (N=§8) (N=§8) (N=#%)

Body System Result N n %) ' n %) ' n %) B n (%)
Day 1

Ganaral Appearance Normal/same as previous PE (T I T )] i (0RELE) i B (RRRLE) R B (R

Abnormal, new since previous PE M0 #0  (MIF.0) (I LRI ) 1] i (PR E)  Ww i (ehe.N)
HEENT Hormal/same a3 previous PE g dw (bpw.g) i wb (b .w) [1] kd (ki k) e g (whd )

Abnormal, new since previcus PE B0 dF  (HdE.0) i (0RELE) L1 D U O E T I D T B BTN

The body systems to be sumsarized include:
General Appearance/Mental Status, HEENT, Dermatologic, Cardiovasculer, Respiratory, Gastrointestinal, Musculoskelatal, and
rermatologic.

The visits to be sumsarized include:
Day 1, Day 2, Day &, Day 15, Day 22, Day 2%, Day 43, Day 57, Day 71, Day 95, Day 99, Day 113, Day 141, and Day 169.

- W'mpumber of subjects with body system reviewed at the specified wisit.

Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Table 14.3.5.3
Listing of ECG Abnormalities
Safety Fopulation

Treatment Clinically
Subject Age/Sex/Race Date/Day Abnormalicy Significant?
JOUM OO MMM MK
LT T IO T LT DOMMMYYYY SR Yesu
Program Nase: XOODOOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY

NOTE: This table will be sorted by treatment group and subject within treatment group.
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Chemocentryx, Inc
Protocol CLOD3 168 Statistical Analysis Plan-Version 1.0

8 Listing Shells

T T T SO 108
Subject Treatment Information, Demographics, and Baseline Charactenstics
AH Randomuzed Subjects
Smdy Med.icalmn Inl'urmalmn
All Randomized Subjects

L8 T 1 TSP 110
Cyclophosphamide IV Dosing
All Randomized Subjects

T T SO R 111
Rituximab Dosing (Step 3)
All Randomized Subjects

T T T SRS 113
Concomitant Medications
AH Randomuzed Suhjccls
Adverse Fvems
All Randomized Subjects

L8 T ST SRPRN 115
Central Laboratory Data - Chenustry
All Randomized Subjects

T T T SO RP 116
Central Laboratory Data - Hematology
All Randomized Subjects

T T T . SRS 116
Central Laboratory Data - Unnalysis
AH Randomuzed Suhjccls
("emral T.ahoralury Dala Urine Chemstry
All Randomized Subjects

L8 T ) 1 USSP 116
Local Laboratory Data — Serum Chemustry, Hematology, and Coagulation
All Randomized Subjects

T T SRS 116
Local Laboratory Data — Virology, Immunology, and Chest X-ray Results
All Randomized Subjects

T T T 5 SRS 117
Local Laboratory Data - Uninalysis
All Randonuzed Subjects

Listing D12 .. SRS &
Hlnmngham 1'n.n"ﬂ's',q‘.'ulllis Acllwty Scnre ﬂiVﬁ.S}
All Randomized Subjects
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Chemocentryx. Inc.
Protocol CLOD3 168

Listing D13 ..

Statistical Analysis Plan-Version 1.0

.. 119

va_r,g“]mg ge

All Randonuzed Suhjccls
Listing D14 . -
ANCA Resulls
All Randomized Subjects
Listing DIS ..
Serum hsCR.P Rcsulls {mg}’L]
All Randomized Subjects
Listing D16 ..

. 120

. 121

. 122

Serum Unnnr;.r M{‘P-I Creanmne R.ano RES'llltS (pga’mg Creannme)

All Randomized Subjects
Listing D17

.. 123

Estimated Glomerular Filtration Rate (MDRD) Results (mL/min/1.73 m"2)

All Randonuzed Suhjccls
Listing D18

. 124

e RESlllls(mga’g.:}“ e

All Randomized Sllhjects
I lstmg DIQ‘

.. 125

All Randomized Sllhjects
Listing D20 ..

... 126

Dhnsicat H“m md Smm Rmm

All Randommized Suhjecls
Listing D21 ..

SF-36v2 Health Sm-\rey

All Randonuzed Suhjccls
L. lsnng D22 ..

. 127

. 129

AII Rmdoml?cd Sllhjects
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Listing D1
Subject Treatment Information, Demogrephics, and Baseline Characteristics
All Randomized Subjects

SUBJECT: #ki-kde

TREATMENT INFORMATION

Treatment: CCX168

Date of First Dose: DDMMMYYYY
pate of Last Dose (Day): Ongoing

Date of Completion/Early Termination (Day): Ongoing
Did the Subject Cosplete the Study?: No

Primary Reason for Withdrawal:

BASELINE ITNFORMATION

Age/sex/Ethnicity/Race: i/FEMRLE/Not Hispanic or Latino/ 00000000oood oo ooooaooooaon
Protocol version: Amendment §

Body weight (kg): #4.4

BMI (kg/m=Z): §d. 6

Smoking status: 000000000 OO0

ARV Status: (Specify as newly diagnosed or relapsed.)

Date of ARV Diagnosis: DDMMMYYYY

puration of AAV disease: §§.§

Type of AMV: (Specify as Granulomatosis with polyangiitis (Wegener's), Microscopic polyangiitis, or Renal limited vasculitis)
IIF Test for P-ANCA: (Specify as positive or negative.)

IIF Test for C-ANCA: (Specify as positive or negative.)

ELISA Test for Anti-proteinase-3: (Specify as positive or negative.)

ELISA Test for Anti-myeloperoxidase: (Specify as positive or negative.)

Baseline Birmingham Vasculitis Activity Score (BVAS): #%

paseline vasculitis Damage Index Score (VDI): ¥

Was renal biopsy done to confirm diagnosis of renal vasculitis? XXX [If yes, describe abnormalities.)
Baseline Estimated Glomerular Filtration Rate (MDRD) Results (eL/min/1.73 m*2): #d.&

Baseline ACR (mg/q): #§.0

Baseline Urine Red Blood Cell Count (/hpf): #4

Baseline MCP-1:Creatinine Ratio(pg/mg Creatinine): #%

Program Mame: JXODDOOOOC. sas Run Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HEH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Listing D2
Study Medication Information
All randomized Subjscts

Treatmenz = e————— ccx168/Placebs ——————m——-= = ————————— Prednisong -—————————--—
Subject visic DaTe Capsules Dispsnsed Capsules Returned Tablets Dispsnsed Tablets Returned

HOCOOOC OO OO0 OO O

hv-ane Day 1 DIMMMYYYY L 1] 1] L1 11}
Day 8 DOMRYYYY Ll in Ll i
Day 15 DIMMMYYYY il i il i
Duration of Dosing (days): (1] 111}
overall Percent Compliance: [IT N ] ik »
Total CCX168 or Prednisone Dose: il i

J0000O0D0O00O00O00OC0NCONN00N00L

b=l Day 1 DIMMMYYYY il i il i
Day B DIMMMYYYY L 1] 1] L1 1]
Day 15 DOMRYYYY Ll in Ll ir
turaction of Dosing (days): iii (11
Overall Percent Compliance: e 11}
Totel CCX168 or Prednisone Dose: ini iy

Program Mame: JXODDOOOOC. sas Run Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HEH:MM

Note to programmer: For the calculation of predmisone dose, most subjects used bottles contaimng 20 mg predmsone for the first
week and then bottles containing 5 mg prednisone after week 1 (refer to protocol section 11.6 for details).
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ChemoCentryx, Inc.
Protocol CLOO3_168

Listing D3.1

Cyclophosphamide IV Dosing
All randomized Subjscts

Page 1 of |

wWas Cyclophosphamide

Treatmant Administered Dose Aministersed Total Doss Aministered
Subject Visit Date At This Visit? img/kg) (=g)
SO0 OO 00000000000
by bk Day 1 DOMRYYYY XX L1l
Day 15 DIMMMYYYY XXX did Wi
Day 29 DIMMMYYYY XuX (111 111}
Day 57 DIMMMYYYY XxX (111 111}
Day B85 DOMRYYYY XX L1l L1
Total Days of Dosing During B4-Day Treatment Period: (11}
Cumulative Dose 04 Day Treatment Period: (11}
Day 113 DIMMMYYYY XuX (11] 111}
Day 141 DOMRYYYY XX L1l L1
Day 169 DIMMMYYYY XXX did Wi
Total Days of Dosing During l68-Day Treatsent Period: (11}
Cumulative Dose 168 Day Treatment Period: (11}
Program Mame: JXODDOOOOC. sas Run Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Listing D3.2
Rituximsb Dosing
All randomized Subjscts

wWas Rituximab Total Dose
Treatmant Administered mministersd Reason
Subject Visit Date At This Visit? Start Date/Tise Stop Date/Time (mg) Not Done
SO0 OO OO0
[TINIT] Day 1 DOMRYYYY XX DOMMMYYYY /HH: MM  DDMMMYYYY /HH : MM i 0000000O00ON0ON000N0L
Day 15 DIMMMYYYY XXX DDMMMYYYY /HH : MM DDMMMYYYY /HH : MM Wi OO0
Day 22 DIMMMYYYY XxX DOMMMY Y [ HH - MM DOMMMY Y'Y [ HH - MM 111} 00COOCOOOONOO0NOONK
UNS DIMMMYYYY XxX DO Y Y [ HH - MM DOMMMY Y'Y [ HH - MM L1l 00COOCOOOONOO0NOONK
Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_lé8 Page 1 of i
Listing D3.3

Oral Azathioprine Dosing
All randomized Subjscts

SUBJECT: #ki-§d§  TREATMENT:

VISIT: Day 1 DATE: MMDDYYYY

Azathioprine initiated at this wisit?: XX
Start date/Stop date: DDMMMYYYY/DDMMMYYYY
If no, reason NoT dome s 00RO RO N O R IO OO0
Initial dose administered [mg): #90
Was target dose of 2 mg/kg/day reached: XXX
If yes, date: DDMMMYYYY
Total daily dose: #§8
If no, maximum daily dose administered: XX

Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM

Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Listing D4
Concomitant Medications
All randomized Subjscts

HT: Reported Term
Treatment ATC: Anatomic Therapsutic Class Start Date (Day)/
Subject PT: Preferred Term End Date (Day) Dose/Unit Route Frequency

[(I1R 1] ] 1 300000000000000000000000000000000C  DDMEYYYY (dé)/ 00000000000000000C J00000000000C  J0000C0000C0000000
0C 1 00000000000000000000000000000. DIMMMYYYY (11§)

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Listing DS
Adverse Events
All randomized Subjscts

RT: Reported Term mmmmmmmm SAE mm————
Treatment OC: Primary System Organ Class Start Date (Day)/ melated- Action oOutn- Improve/ Reappear/
Subject TEAE? PT: Preferred Term End Date (Day) Severity ness([l] Taken|2] come[3,4) Disappear([5] Worsen|&]

0000000000000
LLIE 1] O RT:00000000000000000000000000000 DOMMMYYYY (#éd)/ 0000000 #/6/% L] LH o xx
OC 1000000000000000000000000D DDMMMYYYY (§8)
T2 3000000000000

- An adverse svent is considersd treatment-emsrgent if the startc dace of the svent is on or afcer adminiscracion of the first dose
of study medication. "Day® is the number of days from the date of randomization.

[1] Relatedness: (Study Medication/Corticostercid/Cyclophosphamide) Om=Probably Mot Related, l=Possibly Related

[2] mctions Taken: l=Mone, 2=Study medication discontinued, 3I=Study medication interrupted

[3) Outcome: l=Resolved, Z=Resolved with sequelae, 3I=Ongoing, 4=Death, S=0Unknown

(4] Serious Outcome: l=Results in death, 2=Life threatening, 3IwsInpatient hospitalization or prolongation of existing hospitalization,
4=parsistent or significant disability/incapacity, 5=Congenital abnormality or birth defect,
E=Imporcant medical evenc

[5) Did the event improve or disappear after stopping study medication (dechallenge)?

[6] Did the event reappear or worsen after restarting study medication (rechallenge)?

Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Listing D&
Central Laboratory Data - Chemistry
All Randomized Subjects

Treatment Normal Abnormal
Subject Parameter (Unit) Range Visit Value Flag
SO0 RO RO RO RO RO
dkd-died  000000000000000000000000000000C  J0000-1000 0000000000000 shinkdnibdnig NOTABLE HIGH
Program Nase: XOODOOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY
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The following listings will have the same layout as Listing D6:

Listing D7
Central Laboratory Data - Hematology
All randomized Subjscts

Listing D8
Central Laboratory Data - Urinalysis
All rRandomized Subjscts

Listing D9
Central Laboratory Data - Urine Chemistry
All Randomized Subjects

Listing D10.1
Local Laboratory Data - Serum Chesmistry, Hematology, and Coagulation
All Randomized Subjects

Listing D10.2
Local Laboratory Data - Virclogy, Immunclogy, and Chest X-ray Results
All Randomized Subjects

Note to programmer: Verify the contents of this table with data management.
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ChemoCentryx, Inc.
Protocol CLOO3_168

Listing D11
Local Laboratory Data - Urinalysis
All Randomized Subjects

Page 1 of i

BB Any

Sample Count RBC Clots wWas Transfusion Required/
Subject Treatment Collected? (/hpt) Casts Present? Any Urinary Tract Obstruction?
RLIEl]] 00C00OCOOOOONOOONOONN0NK XXX " R0 XxX XxX

Program Nase: XOODOOIXX . sas

Run Date: DOMMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Listing D12
Birmingham Vasculitis Activity Score (BVAS)
All randomized Subjscts

wWas Change t Change
BVAS Baseline visit from from
Subject Treatment Visit Date Assessed? Category Score Score Baseline Baseline

FER-008  ODOOOONK  Screening DOMMMY Y Y'Y Yes General " i i e
cutaneous
Mucous membrane/syes
Ear, nose, throat
Chest
Cardiovascular
Abdcminal
Renal
Nervous system
Other
BVAS Total

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168

Listing D13
Vasculitis Damage Index
All randomized Subjscts

Page 1 of i

Subject Treatment Visit

Date

VDI Bassline
Aszessed? Category Score

visit
Score

Change

Baseline

t change
from
Baseline

M- 10) OO0 Screening

DOMMNMYYYY Yes Muszculoskelatal

Skin/Mucous membranes
Ocular

ENT

Pulmonary
Cardiovascular
VD
Gastrointestinal
Renal
Neuropsychiatric
Other

Owerall VDI Score

Program Name: XOODOIXX . sas

Run Date: DOMMMYYYY HH:MM
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ChemoCentryx, Inc.

Protocol CLOO3_lé8 Page 1 of |
Listing D14
RNCA Results
All randomized Subjscts
Change % Change
Baseline visit from from
Subject Treatment Visit Date Parameter Result Result Baseline Baseline
M- 10) OO0 Screening DOMNMYYYY Anti-PR3 (IU/m=L) 1] " " .t

Anti-MPO (IU/=L)

- Baseline is defined as the last pre-dose value.

Proqram Rame: XOO00000(. sas

Run Date: DOMMMYYYY HH:MM

Page 120 of 130

Database last modified: DDMMYYYY HH:MM



ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Listing D15
Serum haCRP Results (mg/L)
All Randomized Subjects

Change % Change
Baseline visic from from
Subject Treatment Visit Date Result Result Baseline Baseline
- FOOE00000 Screening DOMMMY Y'Y 1] i " .y
- Baseline is defined as the last pre-dose value.
Program Mame: JXODDOOOOC. sas Run Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Listing D16
Serum Urinary MCP-l:Creatinine Ratio Results (pg/mg Creatinine)
All Randomized Subjects

Change % Change
Baseline visic from from
Subject Treatment Visit Date Result Result Baseline Baseline
- FOOE00000 Screening DOMMMY Y'Y 1] i " .y
- Baseline is defined as the last pre-dose value.
Program Mame: JXODDOOOOC. sas Run Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Listing D17
Estimated Glomerular Filtration Rate (MDRD) Results (al/min/l1.73 m*2)
All randomized Subjscts

change t Changs
Baseline visit from from
Subject Treatment Visit Date Result Result Baseline Baseline
- 000G Screening DIMMMYYYY " 1] 1] L1
- Baseline is defined as the last pre-dose value.
Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Listing D18
ACR Results (mg/fg)
All Randomized Subjects

Change % Change
Baseline visic from from
Subject Treatment Visit Date Result Result Baseline Baseline
- FOOE00000 Screening DOMMMY Y'Y 1] i " .y
- Baseline is defined as the last pre-dose value.
Program Mame: JXODDOOOOC. sas Run Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168

Fage 1 of i
Listing D19
Vital Sigas, Weight, and BMI
All randomized Subjscts
Change
Baseline visitc from
Subject Treatment Visit Date Parameter Result Result Baseline
FEP-10  OOONNKX Screening DOMBMYYYY Systolic Blood Pressure (m=Hg) " " "

Diastolic Blood Pressure (mmig)
Heart Rate (bpm)

Oral Temperature (F)

Height (cm)

Weight (kg

Body Mass Index (kg/m*2)

Program Mame: JOOOOXXX.sas

Run Date:

DDMMMYYYY HH:MM

Page 125 of 130

Database last modified: DDMMYYYY HH:MM



ChemoCentryx, Inc.

Protocol CLOO3_168 Page 1 of i
Listing D20
Physical Exam and Body System Reviews
All randomized Subjscts
Jubject Tre&ATmant visit Date Body System Result Abnormal Finding(s)
[TINIT] 000000000 Screening DDMMMYYYY General Apperance/Mental Status Hot done
HEENT Hormal
Dermatologic Hormal
Cardiovascular Hormal
respiracory Hormal
Gastrointestinal Hormal
Musculoskeletal Normal
Beurologic Abnormal BRI N N R R M BN

Program Rame: 0000000(.sas

Run Date: DOMMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Listing D21
SF-J6v2 Health Survey
All randomized Subjscts

SUBJECT: #Rd-08§  TREATMENT: J0000000000000000000000000000OO00ON0OOO00N0O0O0O0000O0OOO0O0O0E

In general, would you say your health is: 00000000000
Compared to one year ago, how would you rate your health in general now: 100000000000000000000

How much does your health now limit you in the following activities:
Vigorous activities: HOOOOOOCOOOOOOO00
Moderate activites:

Lifting of carrying grocieries:
Cli=mbing several flights of stairs:
Climbing one flight of stairs:
Bending, knesling, or stooping:
Walking more than a mile:

Welking several hundred yards:
wWalking one hundred yards:

pathing or dressing yourself:

During the past 4 weeks, how much of the time have you had problems with the following as a result of your physcial health:
cut down on the amount of time you spent on work or other activities:
Accomplished less than you would like:
Were limited in the kind of work or other activities:
tad difficulty performing the work or other activitcies:

During the past 4 weeks, how much of the time have you had probless with the following as a result of your emotional health:
Cut down on the amount of time you spent on work or other activities:
Accomplished less than you would like:
Did work or other activities less carefully than usual:

mpuring the past 4 wesks, to what sxtent has physical or smotional health interfered with social activites:
How much bodily pain have you had in the last 4 weeks:

During the past 4 weeks, how much did pain interfere with your normal work:

Program Name: XOODOIXX . sas Run Date: DDMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 rPage 2 of i
Listing D21
SF-J6v2 Health Survey
All randomized Subjscts

SUBJECT: #Rd-08§  TREATMENT: J0000000000000000000000000000OO00ON0OOO00N0O0O0O0000O0OOO0O0O0E

During the past 4 weeks:
Did you feel full of life:
Have you besn Very nervous:
Have you felt so down in the dumps that nothing could cheer you up:
Have you felt calm and peaceful:
Did you have a lot of energy:
Have you felt downhearted and low:
Did you feel worn out:
Have you been happy:
mid you fesl tired:

During the past 4 weeks, how much of the time has your physical or emotional problems interfered with your social activities:
M M M M 00 0 0 0 0 M O O

How TRUE or FALSE is esach of the following statements for you:
I seem to get ill more easily than other people
I am as healthy as anybody I know:
I expect =y health to get worse:
My health is excellent:

Summary Scores:
Role-Physical:
Role-Emotional:

Social Functioning:

Bodily Pain:

Mental Health:

General Health Perceptions:
Change in Health:

Physcial Component Summary:
Mental Health Summary:

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168

Listing D22
EQ-5D-5L Questionnaire and VAS
All randomized Subjscts

Page 1 of |

Subject Treatment visit

Date

Question

Result

ddy-ded 00000000000 Day 1

DONMYYYY Mobility

Self-care

Usual activities
Pain/Discomfort
Anxisty Depression
Health Scale Score
VAS

Program Name: XOODOIXX . sas

Run Date: DOMMMYYYY HH:MM
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ChemoCentryx, Inc.
Protocol CLOO3_168 Page 1 of i
Listing D23
Renal Biopsy Histology
All Randomized Subjects

SUBJECT: #Rd-08§  TREATMENT: J0000000000000000000000000000OO00ON0OOO00N0O0O0O0000O0OOO0O0O0E

DATE OF BIOPSY: MMDDYYYY

Describe abnormalities:

Observations based on light miscoscopy:

Approxziate number of glomeruli available for evaluation: XOOOOOOOOOOOOOOOOOOOOOODOOOOOO00

% histologically normal gloseruli: XMOOOOOOOOOOOOOOOOOOOOOOOONOO0

% glomeruli with cellular or fibrocellular crescents: DOOOO000OO0O00OD0000OD0OOODDOON0O000ON000000N
% glomeruli with fibrinoid necrosis:
% globally sclerotic gloseruli:
% of cortex with interstitial fibrosis and tubular atrophy (IFTA): J00DOO0OO000000000000O0000000000
Arceritis in biopsy?
Medullary angiitis in biopsy?

Frogram Name: X000, sas Fun Date: DOMMMYYYY HH:MM Database last modified: DDMMYYYY HH:MM

Note to programmer: Only display data for biopsies performed.
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