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 This presentation includes express and implied forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995, as amended, 

regarding the intentions, plans, beliefs, expectations or forecasts for the future of CervoMed Inc. (Company or CervoMed), including, but not limited to: the 

Company’s anticipated cash runway; the Company’s need to acquire sufficient funding, including funding for any Phase 3 or other additional trial(s) in patients with 

dementia with Lewy bodies (DLB) or any other indication; the Company’s plan to focus on strategic partnering to advance neflamapimod into Phase 3 for DLB and 

the timing of entering into any such partnership, if at all; the therapeutic potential of neflamapimod in DLB, non-fluent variant progressive primary aphasia (nfvPPA), 

amyotrophic lateral sclerosis (ALS), or any other indication, including the degree of sustainability of any therapeutic effects, its potential impact on the rate of disease 

progression and/or clinical worsening (as measured by CDR-SB or any other clinical endpoint), the optimal dosing regimen to achieve therapeutic effects, or any 

other treatment effects observed in any clinical trial on any clinical, biomarker, or other outcome measure, including the extent to which changes in biomarkers may 

predict or correlate with clinical benefits in any indication; the anticipated timing and achievement of clinical and development milestones, including the Company’s 

initiation of any Phase 3 trial in patients with DLB; the anticipated data readouts from the Company’s Phase 2a trial in nfvPPA and the anticipated dosing of the first 

patient with neflamapimod in the EXPERTS-ALS trial; any other expected or implied benefits or results, including the extent (if any) to which neflamapimod may 

demonstrate efficacy or other clinical or biomarker improvements in patients or the extent to which initial results will be replicated in the full trial results or any future 

trials; and expectations with respect to neflamapimod, including the timing of any regulatory submissions and potential approvals thereof, if any, in DLB or any other 

indication. Terms such as “believes,” “estimates,” “anticipates,” “expects,” “plans,” “aims,” “seeks,” “intends,” “may,” “might,” “could,” “might,” “will,” “should,” 

“approximately,” “potential,” “target,” “project,” “contemplate,” “predict,” “forecast,” “continue,” or other words that convey uncertainty of future events or outcomes 

(including the negative of these terms) may identify these forward-looking statements. Although there is believed to be reasonable basis for each forward-looking 

statement contained herein, forward-looking statements by their nature involve risks and uncertainties, known and unknown, many of which are beyond the 

Company’s control and, as a result, actual results could differ materially from those expressed or implied in any forward-looking statement. Particular risks and 

uncertainties include, among other things, those related to: the Company’s available cash resources, the availability of additional funds on acceptable terms, and the 

Company’s ability to continue as a going concern; the Company’s ability to successfully enter into a partnership to advance neflamapimod into Phase 3 for DLB in a 

timely manner, on acceptable terms, or at all; the results of the Company’s clinical trials, including the small number of patients and/or open-label nature of certain 

past clinical trials or portions thereof; the likelihood and timing of any regulatory approval of neflamapimod or the nature of any feedback the Company may receive 

from the FDA or other regulators; the Company’s ability to maintain the intellectual property protection afforded by the Company’s patent portfolio; the ability to 

implement business plans, forecasts, and other expectations in the future; general economic, political, business, industry, and market conditions, inflationary 

pressures, and geopolitical conflicts; and the other factors discussed under the heading “Risk Factors” in the Company’s Annual Report on Form 10-K for the year 

ended December 31, 2025 filed with the U.S. Securities and Exchange Commission (SEC) on March 13, 2026, and other filings that the Company may file from time 

to time with the SEC. Any forward-looking statements in this presentation speak only as of October 14, 2026 (or such earlier date as may be identified). The 

Company does not undertake any obligation to update such forward-looking statements to reflect events or circumstances after the date of this presentation, except 

to the extent required by law. Certain analyses reported herein are exploratory in nature; p-values and indications of statistical significance, along with 95% 

confidence intervals, are being reported to provide a measure of the probability that any differences identified between the samples are due to chance.

Forward-Looking Statements
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A clinical-stage company developing treatments for age-related brain disorders

O T H E R  I N D I C AT I O N S

PHASE 2a DATA (4Q26-1Q27)

nfvPPA
Non-fluent variant primary progressive 

aphasia

PHASE 2a DATA (4Q26)

RAS
Recovery after ischemic stroke

FIRST PATIENT DOSED (YE26)

EXPERTS-ALS
Phase 2a amyotrophic lateral sclerosis trial; 

fully-funded by UK government and charities

L E A D  A S S E T

Neflamapimod

Oral small molecule

Targets inflammatory signaling pathways in 

the brain that leads to synaptic dysfunction

CervoMed at a glance

Dementia with Lewy Bodies (DLB)
• High unmet medical need with no approved therapies

• Mechanism aligns with underlying disease process 

• Phase 2 clinical trial data demonstrate positive 

clinical, blood biomarker, and MRI effects

• Alignment with global regulators on a registration path

L E A D  I N D I C A T I O N
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Consistent clinical, biomarker, imaging, and safety data support 

advancing neflamapimod as a potential therapy for DLB

CLINICAL ACTIVITY AND BIOLOGY

Exposure-dependent, clinically meaningful 

slowing of dementia progression1

Greater benefit at target drug levels, sustained 

through 32 weeks of treatment

Biomarkers and imaging further 

support biological activity

Basal forebrain MRI effects and plasma 

GFAP changes support on-target drug effects

Optimal patient population identified

Clinical activity consistently greatest in 

patients without evidence of AD co-pathology

SAFETY AND TOLERABILITY

Well-defined, favorable safety profile

Participants dosed across clinical trials to date, 

with treatment up to 48 weeks

Low rate of treatment discontinuation 
Reversible liver enzyme elevation, the main risk 

with p38 MAPK inhibitors, led to discontinuation 

in <2% of patients in trials to date

Selectivity and brain penetration underpin 

safety profile

Highly p38α-selective; estimated brain levels ~2x 

plasma favor CNS target engagement over 

peripheral inhibition

>550
participants

<2%
of patients

~2x
brain : plasma

1. As measured by CDR-SB.



5

DLB changes how people think, move, and live

Dementia with Lewy bodies (DLB)

A rapidly progressing brain disease associated with 

abnormal deposits of the protein alpha-synuclein

More than memory loss

Fluctuating attention, visual hallucinations, movement 

difficulties, and disrupted sleep

High unmet need

3rd most common chronic neurodegenerative disease;

no FDA-approved medications specifically for DLB  
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Neflamapimod inhibits p38α, a key driver of inflammation-induced 

cholinergic neuron injury in DLB

Disease process in 

DLB

Inflammation impairs and 

injures cholinergic neurons 

that support cognition and 

movement

Mechanism of action

Oral, brain-penetrant drug 

that blocks p38α activation 

and potently inhibits IL-1β 

signaling

Supporting evidence

Animal models and early 

human studies 

demonstrated effects on 

inflammatory signaling and 

basal forebrain biology

Therapeutic goal: restore function in vulnerable brain circuitsTherapeutic goals: reverse synaptic dysfunction, restore function in vulnerable brain 

circuits, improve neuron health, and slow disease progression



• In DLB, CDR-SB is superior to cognitive testing 

(e.g., MMSE) to assess the disease 1,2,3:

✓ Better captures clinical progression

✓ Less subject to cognitive fluctuations

• Mean group difference > 0.5-point to placebo 

considered clinically meaningful4,5,6

Clinical Dementia Rating Sum of Boxes 

(CDR-SB, Total Score = 0-18)

Cognitive Domains:

• Memory (0-3)

• Orientation (0-3)

• Judgement and Reasoning (0-3)

Functional Domains:

• Community Affairs (0-3)

• Home & Hobbies (0-3)

• Personal Care (0-3)

CDR-SB: a well-established scale for evaluating the severity and 

progression of dementia

7 1. Chandler, 2023; 2. Toledo, 2024; 3. Galvin, 2025. 4.. Tarawneh, 2024; 5. Pankratz, 2024; 6. Peterson et al, 2023 

Aligned with FDA and global regulatory 

authorities on change in CDR-SB as the 

primary endpoint in potential registration trial
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Phase 2 studies in DLB support and define the development strategy

Phase 2a: clinical signal

Significant benefit (p=0.023; mITT 

analysis) on CDR-SB, major secondary 

endpoint 

Primary cognitive endpoint not met overall  

but met in higher dose cohort

Identified plasma pTau181 as a strategy 

to select optimal patient population

Phase 2b: exposure and 

mechanistic insights

Inadequate plasma drug exposure 

(formulation issue) led to randomized primary 

endpoint not being met

Exploratory analyses linked higher 

exposure and lower pTau181 with positive 

outcomes on CDR-SB

Blood biomarker and imaging results 

support clinical effects 

AscenD-LB Phase 2a: 91 participants, 16 weeks RewinD-LB Phase 2b: 159 participants, 16 weeks + 32-week extension
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Phase 2a provided an early clinical signal

Mean change in CDR-SB
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Placebo (N=41) Neflamapimod (N=42)

p=0.023
Mean neflamapimod – placebo 

difference = -0.45, 95% CI −0.83, 

Linear Mixed Effects Model

A signal to confirm

in a pivotal trial

Phase 2a AscenD-LB trial. 91 randomized patients, 16 weeks. CDR-SB was a secondary endpoint. 40mg BID and 40mg TID doses of neflamapimod evaluated,  Jiang 

et al, Nature Commiunications, 2022.

Phase 2a Trial: AscenD-LB

Significant improvement 

compared to placebo

64% reduction 

in change in 

CDR-SB
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Validated blood test identified optimal patient population

Schumacher et al, Brain (2022) 145:1773–1784; Alam et al, Neurology, (2023) 101 (17) e1708-e1717; Schumacher et al. Alz Res & Ther (2025) 17:28. Jiang et al, Nat Comm, 2022. 

Low Plasma pTau181 – “Pure” DLB

Less evidence of Alzheimer’s disease (AD) co-pathology 

and associated neuronal loss

Neflamapimod mechanism of action matches the 

underlying pathology in “pure” DLB patient population

Elevated Plasma pTau181 – Mixed DLB-AD

Greater likelihood of AD co-pathology and more 

extensive neurodegeneration, limiting potential to 

respond to treatment

2-fold 

Increase
In CDR-SB treatment effect 

size vs. placebo in low plasma 

pTau181 (< 21 pg/mL) cohort 

in Phase 2a study 
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Phase 2b fell short of the expected drug exposure

Phase 2b Trial: RewinD-LB

4.0 ng/mL

Reported mean trough 

exposure during the 

randomized phase

Later work linked lower 

exposure to multiple crystal 

forms in original capsules

5.0 ng/mL

Expected mean trough 

exposure benchmark1

Exceeded by batch of 

capsules introduced in 

extension (DP Batch B)

Primary endpoint

No significant overall CDR-

SB benefit versus placebo

A new consistent and controlled process to manufacture only the stable crystal form of 

neflamapimod has been implemented and a 50mg oral tablet formulation developed

1. Derived from a population PK analysis of prior clinical trials of neflamapimod.



12

Higher plasma drug exposures associated with slowing of dementia 

progression in randomized phase

16-week mean change in CDR-SB

Group (pTau181 <21 pg/mL) Patients (N) Mean change (SE)

Placebo 45 +0.72 (0.29)

Drug exposure below median 17 +0.41 (0.21)

Drug exposure above median 18 −0.09 (0.39)

Negative change means less worsening/improvement

Median trough levels: 3.64 ng/mL 

Trend test p=0.038

Phase 2b Trial: RewinD-LB

RewinD-LB randomized phase, pTau181 <21 pg/mL subset with available concentration data. Exploratory analysis; exposure groups were not randomized. Slowing of dementia progression measured by relative 

change in CDR-SB.
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The extension phase strengthened the exposure hypothesis

Same patients (within subject analysis, N=21)

pTau181 <21 pg/mL subgroup

0.95
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−1.12
Consistent with the 

hypothesis that adequate 

exposure matters

Each period lasted 16 weeks

Negative change in CDR-SB indicates improvement

DP Batch B: batch of capsules introduced in extension that achieved target plasma drug concentration

Phase 2b Trial: RewinD-LB

p=0.005 DP Batch B vs 

Placebo*

Neflamapimod-placebo 

difference 

Includes only participants who received placebo during randomized phase, received a second batch of capsules that achieved average target drug concentrations (DP Batch B), and completed first 16 weeks of 

Extension Phase. * For within-participant comparison vs. placebo (Mann-Whitney U test)
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Biomarker and imaging findings in Phase 2b trial support clinical data

Phase 2b Trial: RewinD-LB

Blood biomarker: GFAP

−23.1 pg/mL
~50% of disease-specific elevation

MRI: right basal forebrain volume

16-week change (%volume) Mean

Neflamapimod (N=8) +3.5%

Placebo (N=10) −4.2%

Randomized comparison, p=0.0282

Clinical measures, biomarker results, and imaging data all point in same direction

Participants with Low Likelihood of AD Pathology 

(plasma pTau181 <21 pg/mL)

Median difference between neflamapimod 

and placebo: 

Median difference on Batch B versus the earlier placebo 

period N=48, p=0.016

Poster P071 - Neflamapimod Significantly Lowers Plasma GFAP and Correlates with Clinical Benefit in Dementia with Lewy Bodies: Results from the RewinD-LB Trial. John J ALAM , Hui-May CHU, Amanda 
GARDNER, Kelly BLACKBURN, Charlotte E TEUNISSEN. CervoMed RewinD-LB Ph2b; Poster presentation at AAIC Annual Meeting, July 2026. Basal forebrain volume measured by MRI.
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New oral tablet delivers more consistent exposure

Phase 2b Trial: RewinD-LB

FDA removal of prior exposure limit allows for greater dosing flexibility

Stable crystal form

Controlled manufacturing of 

a single crystal form 

expected to address drug-

product variability and 

stability issues

Twice-daily dosing Higher trough levels

Single dose human 

pharmacokinetic data 

support moving to 100 mg 

twice daily, using 50 mg 

tablets

Projected to achieve ~33% 

higher trough drug level 

at steady-state than the 

prior 40 mg three-times-

daily regimen
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Aligned with regulators on registration trial design

Initiation of Phase 3 is subject to the Company’s receipt of sufficient funding, through a strategic partnership or otherwise.

32 weeks

Randomized neflamapimod 

versus placebo

Primary endpoint: CDR-SB

>60 sites

Global trial planning

Regulatory alignment with 

FDA, MHRA, EMA, and 

PMDA on key design 

aspects

~300 participants

DLB with low likelihood of

Alzheimer’s co-pathology

pTau181 <21 pg/mL

• Single Phase 3 clinical trial

• 100mg BID dosing regimen with new, stable crystal form; initial clinical batches manufactured 

and released

• >90% statistical power to achieve significant clinical effect
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A targeted and unaddressed commercial market opportunity

>$3B US Market 

Potential in “Pure” DLB

150,000–180,000 diagnosed DLB patients with 

low likelihood of AD co-pathology in US

Similar numbers in Europe and Japan

• High unmet need

• Substantial strain on caregivers and 

the healthcare system

• Highly specific clinical diagnostic 

criteria (>90%)

• Personalized medicine approach

• Specialist indication 

• No approved therapies

Hogan et al. 2016; GBDF Collaborators 2022, Fang et al. 2025. Alzheimer's Disease International; MHLW estimates; Awata et al. 2020, Ikejima et al. 2009. 
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DLB leads a broader set of clinical opportunities

1. Amyotrophic lateral sclerosis. *Received FDA Fast Track designation; **Received FDA Orphan Drug designation. EXPERTS-ALS is a clinical trial platform funded by the U.K. government and charities.

Program Status / expected milestone

Dementia with Lewy bodies* Registration trial planning; subject to funding

Recovery after ischemic stroke Phase 2a clinical data: Q4 2026 (n=45)

Nonfluent primary progressive aphasia** 
Biomarker / clinical readouts: Q4 2026–Q1 

2027

ALS1 First patient dosing expected by year-end 2026 

in EXPERTS-ALS
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