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Item 7.01. Regulation FD Disclosure.

On June 21, 2026, MoonLake Immunotherapeutics (the “Company”) issued a press release announcing the Week 52 results from its Phase 3 VELA clinical trials (VELA-
1 and VELA-2) evaluating the efficacy and safety of the Nanobody® sonelokimab (“SLK”) in adult patients with moderate-to-severe hidradenitis suppurativa (“HS”), as well
as an interim analysis of its Phase 3 VELA-TEEN trial in adolescents with HS. The Company is hosting a webcast today, Monday, June 22, 2026 at 8:00 am, Eastern Time, to
discuss the data results.

A copy of the press release and the webcast presentation are furnished as Exhibit 99.1 and Exhibit 99.2, respectively, to this Current Report on Form 8-K and are
incorporated by reference herein. The exhibits furnished under Item 7.01 of this Current Report on Form 8-K shall not be deemed to be “filed” for purposes of Section 18 of the
Exchange Act, or otherwise subject to the liabilities of that section, nor shall they be deemed incorporated by reference in any filing under the Exchange Act or the Securities
Act, regardless of any general incorporation language in such filing.

Item 8.01. Other Events.
Results from the Phase 3 VELA clinical trials at Week 52

Week 52 data for SLK showed consistent and further improvement in all clinical scores, compared to Week 16 data. Across both VELA-1 and VELA-2, 67.2% of
patients treated with SLK achieved Hidradenitis Suppurativa Clinical Response (“HiSCR”) 75 and 33.1% of patients achieved HiSCR100 at Week 52 (n=396). The results were
consistent across both trials (VELA-1: 68.3% HiSCR75, 31.2% HiSCR100; VELA-2: 66.0% HiSCR75, 35.1% HiSCR100). At Week 52, 26.0% of patients (n=396) achieved an
International Hidradenitis Suppurativa Severity Score System (“THS4”)-100 response (VELA-1: 24.4%, VELA-2: 27.7%), reflecting inflammatory remission, defined as a
100% reduction in abscesses (A100), nodules (N100) and draining tunnels (DT100). The long-term results of the VELA program are higher than in previous Phase 3 HS
programs with competing agents (using the same pooled, as observed, end of parental trial data analysis). Relative to the competitor IL-17-A & F inhibitor monoclonal

antibody, the SLK Nanobody®, for example, showed responses with over ~10% more responding patients for HISCR75, HiSCR100 or IHS4-100.

The strong long-term clinical responses observed with SLK were accompanied by sustained improvements in Patient-Reported Outcomes, which are considered to matter
most to patients living with HS and their treating physicians. Patients treated with SLK consistently showed the largest reductions in the HS-specific Quality of Life score
(“HiSQOL”) at Week 52, with a -15.3 mean score difference between end of trial and baseline in VELA-1, and -14.8 in VELA-2 (as observed, n=395). The broader skin
Dermatology Life Quality Index (“DLQI”) score confirmed the HiSQOL results and showed clinically meaningful response (>4-point improvement from baseline) in 75.0%
(VELA-1) and 69.4% (VELA-2) of patients (as observed, in patients with baseline DLQI >4, n=363). Responses for both these quality of life metrics were higher than
previously demonstrated in competitor pivotal HS studies. In line with these data, 46.5% of patients experienced a marked reduction in pain, measured as at least a 3-point
reduction from baseline in the worst skin pain Numerical Rating Scale (VELA-1: 48.4%, VELA-2: 44.3%; as observed, in patients with baseline worst skin pain score of >3,
n=241).

These findings demonstrate leading and durable improvements across outcomes of key relevance for patients, including quality of life, pain and long-term disease
control.

Responses seen in patients crossing over from placebo (switch to SLK at Week 16) confirm and validate these findings. After 4 Weeks of SLK treatment, HISCR75 rates
increased by ~20 percentage points across both studies. At the end of the VELA program (i.e., after 36 weeks of SLK treatment), cross-over patients (“Placebo-to-SLK”)
showed HiSCR75 rates similar to those observed after 36 weeks of treatment in the “SLK-to-SLK” arms (~60%, as observed).




The high acceptance rate and good tolerability of SLK across the VELA program was confirmed by the rate of patients rolling over into the VELA-OLE (two-year open-
label extension) following the parental trials (~90% across all arms) further validating the convenience of the 120mg Q4W (once every four weeks) dosing regimen.

Interim Week 24 data from the Phase 3 VELA-TEEN trial

Furthermore, data from the VELA-TEEN clinical trial showed rapid onset and high response rates in adolescent patients with HS. Interim analysis of Week 24 data show
that ~68% of patients treated with SLK achieved HiSCR75, alongside ~86% achieving HiSCR50 and ~45% achieving HiSCR100 (as observed, n=22). HiSCR75 rates in
VELA-TEEN were higher than those observed in the adult VELA program at comparable timepoints, indicating a pronounced clinical response in adolescent patients with
earlier stage disease. SLK was generally well tolerated in this vulnerable patient population, and no new safety signals were observed. These promising results highlight the
relevance and opportunity of an early treatment of HS with the goal to slow down the progression to irreversible tissue damage.

The safety profile of SLK in the VELA clinical programs including VELA-TEEN remains consistent over time, with no new safety signals detected.

Item 9.01. Financial Statements and Exhibits.

(d) Exhibits. The following exhibits are being furnished herewith:

Exhibit

Number Exhibit Title or Description

99.1 Press Release, dated June 21, 2026

99.2 Slide Presentation, dated June 22, 2026

104 Cover Page Interactive Data File (embedded within the Inline XBRL document)
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Exhibit 99.1
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MoonLake Announces Week 52 Results of Sonelokimab from its Phase 3 VELA Program in Hidradenitis Suppurativa and Confirms Investor Day on June 22, 2026

®  Results from the Phase 3 VELA clinical trials at Week 52 in adults with moderate-to-severe hidradenitis suppurativa (HS) demonstrate sonelokimab's (SLK) potential
best-in-class and best-in-disease profile, with consistent responses that are higher than those observed in trials of competing agents at the end of their respective
parental trials

®  Namely, ~67% of patients treated with SLK achieved HiSCR75 at the one-year mark, with more than one quarter of patients achieving inflammatory remission (IHS4-
100), and around one third reaching HiSCR100

®  Patients treated with SLK likewise showed substantial improvement in HiSQOL at Week 52, with a mean score difference between end of trial and baseline of -15.0
points, indicating an average change from “severe” to “mild” impairment of the HS-related quality of life

o Almost half of the patients experienced a marked reduction in pain (at least a 3-point improvement from baseline in the worst skin pain Numerical Rating Scale (NRS))
®  No new safety signals were detected in the VELA trials to date, supporting a consistent safety profile through Week 52

® Data from the VELA-TEEN trial in adolescent HS patients show strong therapeutic response and no new safety signals in adolescent patients, with nearly 70% of
patients achieving HiSCR75 at Week 24 and almost half of patients reaching HiSCR100

o Submission of the Biologics License Application (BLA) for SLK in HS, including data from adolescent patients, is expected at the end of September 2026, and will
follow previous agency guidance on the label strategy

®  An Investor Day webcast will be held on June 22, 2026, 8:00 — 9:30 a.m. EST (2:00 — 3:30 p.m. CET), to discuss these data and provide guidance on upcoming events

ZUG, Switzerland, June 21, 2026 — MoonLake Immunotherapeutics (NASDAQ: MLTX) (MoonLake or the Company), a clinical-stage biotechnology company focused on
creating next-level therapies for inflammatory diseases, today announced the Week 52 results of the Phase 3 VELA-1 and VELA-2 clinical trials of its registrational global
program in patients with moderate-to-severe HS. The Company also announced that it will host an Investor Day webcast on June 22, 2026, 8:00 — 9:30 a.m. EST (2:00 — 3:30
p.m. CET), including an open Q&A session.

Results from the Phase 3 VELA clinical trials at Week 52

Week 52 data for SLK showed consistent and further improvement in all clinical scores, compared to Week 16 data. Across both VELA-1 and VELA-2, 67.2% of patients
treated with SLK achieved HiSCR75 and 33.1% of patients achieved HiSCR100 at Week 52 (n=396). The results were consistent across both trials (VELA-1: 68.3% HiSCR75,
31.2% HiSCR100; VELA-2: 66.0% HiSCR75, 35.1% HiSCR100). At Week 52, 26.0% of patients (n=396) achieved an IHS4-100 response (VELA-1: 24.4%, VELA-2: 27.7%),
reflecting inflammatory remission, defined as a 100% reduction in abscesses (A100), nodules (N100) and draining tunnels (DT100). The long-term results of the VELA
program are higher than in previous Phase 3 HS programs with competing agents (using the same pooled, as observed, end of parental trial data analysis). Relative to the
competitor IL-17-A & F inhibitor monoclonal antibody, the SLK Nanobody®, for example, showed responses with over ~10% more responding patients for HiSCR75,
HiSCR100 or IHS4-100.

The strong long-term clinical responses observed with SLK were accompanied by sustained improvements in Patient-Reported Outcomes, which are considered to matter most
to patients living with HS and their treating physicians. Patients treated with SLK consistently showed the largest reductions in the HS-specific Quality of Life score (HiISQOL)
at Week 52, with a -15.3 mean score difference between end of trial and baseline in VELA-1, and -14.8 in VELA-2 (as observed, n=395). The broader skin DLQI score
confirmed the HiSQOL results and showed clinically meaningful response (>4-point improvement from baseline) in 75.0% (VELA-1) and 69.4% (VELA-2) of patients (as
observed, in patients with baseline DLQI >4, n=363). Responses for both these quality of life metrics were higher than previously demonstrated in competitor pivotal HS
studies. In line with these data, 46.5% of patients experienced a marked reduction in pain, measured as at least a 3-point reduction from baseline in the worst skin pain NRS
(VELA-1: 48.4%, VELA-2: 44.3%; as observed, in patients with baseline worst skin pain score of >3, n=241).
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These findings demonstrate leading and durable improvements across outcomes of key relevance for patients, including quality of life, pain and long-term disease control.

Responses seen in patients crossing over from placebo (switch to SLK at Week 16) confirm and validate these findings. After 4 Weeks of SLK treatment, HiSCR75 rates
increased by ~20 percentage points across both studies. At the end of the VELA program (i.e., after 36 weeks of SLK treatment), cross-over patients (“Placebo-to-SLK”)
showed HiSCR75 rates similar to those observed after 36 weeks of treatment in the “SLK-to-SLK” arms (~60%, as observed).

The high acceptance rate and good tolerability of SLK across the VELA program was confirmed by the rate of patients rolling over into the VELA-OLE (two-year open-label
extension) following the parental trials (~90% across all arms) further validating the convenience of the 120mg Q4W (once every four weeks) dosing regimen.

Interim Week 24 data from the Phase 3 VELA-TEEN trial

Furthermore, data from the VELA-TEEN clinical trial showed rapid onset and high response rates in adolescent patients with HS. Interim analysis of Week 24 data show that
~68% of patients treated with SLK achieved HiSCR75, alongside ~86% achieving HiSCR50 and ~45% achieving HiISCR100 (as observed, n=22). HiSCR75 rates in VELA-
TEEN were higher than those observed in the adult VELA program at comparable timepoints, indicating a pronounced clinical response in adolescent patients with earlier stage
disease. SLK was generally well tolerated in this vulnerable patient population, and no new safety signals were observed. These promising results highlight the relevance and
opportunity of an early treatment of HS with the goal to slow down the progression to irreversible tissue damage.

The safety profile of SLK in the VELA clinical programs including VELA-TEEN remains consistent over time, with no new safety signals detected.

Dr. Jorge Santos da Silva, Founder and Chief Executive Officer of MoonLake Immunotherapeutics, said: “The final Week 52 data from the VELA program confirm the
strength of SLK across most, if not all, metrics that matter in HS: strong early efficacy, sustained and leading improvement over time, a consistent safety profile and great
convenience in dosing. All this, not just for adult patients but also for adolescent patients. Together with the alignment we have reached with the FDA on our HS label strategy,
these data support the potential for a highly differentiated label profile and reinforce our conviction that SLK has the potential to become a best-in-class and best-in-disease
therapy for those living with HS.”

Prof. Kristian Reich, Founder and Chief Scientific Officer of MoonLake Immunotherapeutics, added: “What is particularly compelling in the final Week 52 dataset is
how consistently the strong clinical efficacy of SLK is reflected in Patient-Reported Outcomes. The sustained improvements we observed across HiSQOL, pain and broader
quality of life measures are highly meaningful in HS, where the burden of disease extends far beyond lesion counts. In our view, these data highlight the potential of SLK to
redefine long-term outcomes in HS by delivering durable disease control and meaningful improvements of the daily lives of patients combined with a favourable safety profile.”

Next steps and anticipated BLA submission

MoonLake plans to submit the BLA for HS to the FDA at the end of September 2026. The pre-BLA process is concluded and no more regulatory meetings with the FDA will
take place. Clarity on the Prescription Drug User Fee Act (PDUFA) date is currently expected by the end of November 2026, concurrent with the FDA’s acceptance of the BLA.
The Company plans to submit a request for Priority Review for this BLA based on SLK’s potential best-in-class profile as well as its VELA-TEEN adolescent data; the FDA’s
decision on the Priority Review request would be included in the application’s PDUFA date allocation/filing letter. Priority Review remains an upside scenario for MoonLake,
subject to FDA resource and capacity considerations. If Priority Review is not granted, MoonLake expects a third or fourth quarter 2027 launch for SLK. Should Priority
Review be granted, it is estimated that the time-to-market for SLK may be reduced by approximately one quarter.
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The Company will hold an Investor Day for investors and analysts on June 22, 2026. The webcast will take place from 8:00 — 9:30 a.m. EST (2:00 — 3:30 p.m. CET),
including an open Q&A session. A recording will be made available post-event. Webcast Access: https://edge.media-server.com/mmc/p/ke4wbinp

Investor Day, June 22, 2026

In this session, MoonLake’s CEO, Jorge Santos da Silva, CSO, Kristian Reich, and CFO, Matthias Bodenstedt, will present the final Week 52 data from the Phase 3 VELA
program in HS and provide an update on the VELA-TEEN clinical trial in adolescent HS, a recap of the proposed label, the Company’s view on its commercialization plan, as
well as an outlook on H2 2026 events, including the readout of IZAR-1 Phase 3 trial in psoriatic arthritis (PsA).
Important upcoming anticipated milestones for MoonLake:

o Mid 2026: Primary endpoint readout of the Phase 3 IZAR-1 trial in PsA

e Late Sep. 2026: Submission of a BLA for HS

o Late Nov. 2026: Expected PDUFA date allocation for HS BLA

e H2 2026: Primary endpoint readout of the Phase 3 IZAR-2 trial in PsA

e H2 2026: Interim readout of the Phase 2 P-OLARIS trial in PsA and axSpA

-Ends-

MoonLake Immunotherapeutics

MoonLake Immunotherapeutics is a clinical-stage biopharmaceutical company unlocking the potential of sonelokimab, a novel investigational Nanobody® for the treatment of
inflammatory disease, to revolutionize outcomes for patients. Sonelokimab inhibits IL-17A and IL-17F by inhibiting the IL-17A/A, IL-17A/F, and IL-17F/F dimers that drive
inflammation. The Company’s focus is on inflammatory diseases with a major unmet need, including hidradenitis suppurativa, psoriatic arthritis, axial spondyloarthritis and
palmoplantar pustulosis — conditions affecting millions of people worldwide with a large need for improved treatment options. MoonLake was founded in 2021 and is
headquartered in Zug, Switzerland. Further information is available at www.moonlaketx.com.

About Nanobodies®

Nanobodies® represent a new generation of antibody-derived targeted therapies. They consist of one or more domains based on the small antigen-binding variable regions of

heavy-chain-only antibodies (VHH). Nanobodies® have a number of potential advantages over traditional antibodies, including their small size, enhanced tissue penetration,
resistance to temperature changes, ease of manufacturing, and their ability to be designed into multivalent therapeutic molecules with bespoke target combinations.

The terms Nanobody® and Nanobodies® are trademarks of Ablynx, a Sanofi company.
About Sonelokimab
Sonelokimab (M1095) is an investigational ~40 kDa humanized Nanobody® consisting of three VHHs covalently linked by flexible glycine-serine spacers. With two domains,

sonelokimab selectively binds with high affinity to IL-17A and IL-17F, thereby inhibiting the IL-17A/A, IL-17A/F, and IL-17F/F dimers. A third central domain binds to human
albumin, facilitating further enrichment of sonelokimab at sites of inflammatory edema.
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Sonelokimab is being assessed in two lead indications, hidradenitis suppurativa (HS) and psoriatic arthritis (PsA), and the Company is pursuing other indications in
dermatology and rheumatology, including adolescent HS, palmoplantar pustulosis (PPP) and axial spondyloarthritis (axSpA).

For adults with HS, sonelokimab is being assessed in two identical Phase 3 trials, the VELA-1 and VELA-2 trials, using the higher clinical response level of HS Clinical
Response (HiSCR) 75 as the primary endpoint, which defines a response as an at least 75% reduction in abscess and inflammatory nodule count, with no increase from baseline
in abscess or draining tunnel count. In September 2025, the primary endpoint data from the VELA-1 and VELA-2 clinical trials were announced. In the combined VELA
program, patients treated with SLK experienced a clinically meaningful and statistically significant improvement across all primary and key secondary endpoints using both
pre-specified strategies (p<0.001). In VELA-1, SLK achieved statistical significance for all primary and key secondary endpoints using both pre-specified strategies (HiSCR75,
delta to placebo of 17%, p<0.001). In VELA-2, intercurrent events in the higher-than-expected placebo arm precluded the study from achieving statistical significance in the
Week 16 primary endpoint using the composite strategy (HiSCR75, delta to placebo of 9%, p=0.053). In June 2026, Week 52 Results of SLK from the VELA-1 and VELA-2
clinical trials were announced. Week 52 data for SLK showed consistent and further improvement in all clinical scores, compared to Week 16 data. Across both VELA-1 and
VELA-2, 67.2% of patients treated with SLK achieved HiSCR75 and 33.1% of patients achieved HiSCR100 at Week 52 (as observed, n=396). The safety profile of
sonelokimab in the VELA trials was consistent with previous trials with no new safety signals detected.

Sonelokimab is currently undergoing evaluation in the VELA-TEEN Phase 3 trial, which is the first clinical study specifically focused on adolescent patients with moderate-to-
severe HS. In June 2026, interim Week 24 data from the Phase 3 VELA-TEEN trial were announced. Interim analysis of Week 24 data show that ~68% of patients treated with
SLK achieved HiSCR75, alongside ~86% achieving HiSCR50 and ~45% achieving HiISCR100 (as observed, n=22). HiSCR75 rates in VELA-TEEN were higher than those
observed in the adult VELA program at comparable timepoints, indicating a pronounced clinical response in adolescent patients with earlier stage disease. SLK was generally
well tolerated in this vulnerable patient population, and no new safety signals were observed.

For PsA, sonelokimab is being assessed in the Phase 3 trials, IZAR-1 and IZAR-2, following the announcement in March 2024 of the full dataset from the global Phase 2

ARGO trial (M1095-PSA-201) evaluating the efficacy and safety of the Nanobody® sonelokimab over 24 weeks in patients with active PsA. Significant improvements were
observed across all key outcomes, including approximately 60% of patients treated with sonelokimab achieving an American College of Rheumatology (ACR) 50 response and
Minimal Disease Activity (MDA) at Week 24. This followed the positive top-line results in November 2023, where the trial met its primary endpoint with a statistically
significant greater proportion of patients treated with either sonelokimab 60mg or 120mg (with induction) achieving an ACR50 response compared to those on placebo at Week
12. All key secondary endpoints in the trial were met for the 60mg and 120mg doses with induction. The safety profile of sonelokimab in the ARGO trial was consistent with
previous trials with no new safety signals detected.

Sonelokimab is also being assessed in PPP, a debilitating inflammatory skin condition affecting a significant number of patients, including in the completed Phase 2 LEDA
program. In the Phase 2 LEDA clinical trial in PPP, SLK demonstrated clinically meaningful and statistically significant benefit. Patients treated with SLK achieved a mean
percent change from baseline in the Palmoplantar Pustular Psoriasis Area and Severity Index (PPPASI) of 64% at Week 16, and 39% of patients achieved a >75% reduction in
the PPPASI (PPPASI75), suggesting that SLK could provide clinically meaningful improvements in this disease for which there are currently no approved therapies. The safety
profile of SLK in the LEDA trial was consistent with previous trials with no new safety signals detected.
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Additionally, sonelokimab is being assessed in the ongoing Phase 2 S-OLARIS and P-OLARIS trials for active axSpA and PsA, respectively. Both trials feature an innovative
design complementing traditional clinical outcomes with cellular imaging techniques.

Sonelokimab has also been assessed in a randomized, placebo-controlled third-party Phase 2b trial (NCT03384745) in 313 patients with moderate-to-severe plaque-type
psoriasis. High threshold clinical responses (Investigator’s Global Assessment Score 0 or 1, and Psoriasis Area and Severity Index 90/100) were observed in patients with
moderate-to-severe plaque-type psoriasis. Sonelokimab generally presented a safety profile similar to the active control, secukinumab (Papp KA, et al. Lancet. 2021; 397:1564-
1575).

In an earlier third-party Phase 1 trial in patients with moderate-to-severe plaque-type psoriasis, sonelokimab decreased (to normal skin levels) the cutaneous gene expression of
pro-inflammatory cytokines and chemokines (Svecova D. J] Am Acad Dermatol. 2019; 81:196-203).

About the VELA program

The Phase 3 VELA program recruited a total of 838 patients across VELA-1 and VELA-2. Both global, randomized, double-blind, and placebo-controlled trials are identical in

design evaluating the efficacy and safety of the Nanobody® sonelokimab, administered subcutaneously, in adult patients with active moderate-to-severe hidradenitis
suppurativa. Similar to the design of the landmark Phase 2 MIRA trial, the primary endpoint is the percentage of participants achieving Hidradenitis Suppurativa Clinical
Response (HiSCR) 75, defined as a >75% reduction in total abscess and inflammatory nodule (AN) count with no increase in abscess or draining tunnel count relative to
baseline. The trials also evaluate a number of secondary endpoints, including the proportion of patients achieving HiSCR50, the change from baseline in International
Hidradenitis Suppurativa Severity Score System (IHS4), the proportion of patients achieving a Dermatology Life Quality Index (DLQI) total reduction of >4, the proportion of
patients achieving at least 50% reduction from baseline in Numerical Rating Scale (NRS50) in the Patient’s Global Assessment of Skin Pain (PGA Skin Pain) and complete
resolution of Draining Tunnels (DT100). The VELA protocols and statistical analysis plans were prepared in accordance with regulatory agency advice and include two
analysis strategies. The composite strategy for the VELA trials (also referred to as the primary estimand) is the primary statistical analysis. The protocol specifies the treatment
policy strategy as the alternative method of handling intercurrent events to test the robustness of the VELA data. The trials compare a single 120mg dose of sonelokimab to
placebo with HiSCR75 reading out at Week 16. Results of the Week 16 data were announced in September 2025. Results of the Week 52 data were announced in June 2026.
Further details are available under NCT06411899 and NCT06411379 at www.clinicaltrials.gov.

About the MIRA trial

The MIRA trial is a global, randomized, double-blind, placebo-controlled Phase 2 trial to evaluate the efficacy and safety of the Nanobody® sonelokimab, administered
subcutaneously, in the treatment of adult patients with active moderate-to-severe hidradenitis suppurativa. The trial recruited 234 patients, with the aim to evaluate two different
doses of sonelokimab (120mg and 240mg) with placebo control and adalimumab as an active reference arm. The primary endpoint of the trial is the percentage of participants
achieving Hidradenitis Suppurativa Clinical Response 75 (HiSCR75), defined as a >75% reduction in total abscess and inflammatory nodule (AN) count with no increase in
abscess or draining tunnel count relative to baseline. The trial also evaluated a number of secondary endpoints, including the proportion of patients achieving HiSCR50, the
change from baseline in International Hidradenitis Suppurativa Severity Score System (IHS4), the proportion of patients achieving a Dermatology Life Quality Index (DLQI)
total score of <5, and the proportion of patients achieving at least 30% reduction from baseline in Numerical Rating Scale (NRS30) in the Patient’s Global Assessment of Skin
Pain (PGA Skin Pain). Further details are available under NCT05322473 at www.clinicaltrials.gov.
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The Phase 3 VELA-TEEN trial is an open-label, single-arm trial designed to evaluate sonelokimab 120mg administered subcutaneously once every two weeks (Q2W) until
week six and once every four weeks (Q4W) from week eight onwards. The trial enrolled 35 adolescents, aged 12-17, with moderate-to-severe hidradenitis suppurativa, from
U.S. sites experienced in clinical trials and pediatric dermatology. The primary trial phase will be 24 weeks with a primary endpoint evaluating the pharmacokinetics, safety,
and tolerability of sonelokimab. VELA-TEEN will also evaluate several secondary endpoints, including the proportion of patients achieving the higher clinical response
measure of the Hidradenitis Suppurativa Clinical Response (HiSCR) 75, in addition to HiSCRS50. Other outcomes are the change from baseline in the International Hidradenitis
Suppurativa Severity Score System (IHS4), which includes the quantitative measure of draining tunnels, and the proportion of patients achieving a meaningful reduction of the
Children’s Dermatology Life Quality Index (CDLQI) and the Patient’s Global Assessment of Skin Pain (PGA Skin Pain). Results of the interim Week 24 data were announced
in June 2026. Further details are available under NCT06768671 at www.clinicaltrials.gov.

About the VELA-TEEN trial

About Hidradenitis Suppurativa

Hidradenitis suppurativa (HS) is a severely debilitating chronic skin condition resulting in irreversible tissue destruction. HS manifests as painful inflammatory skin lesions,
typically around the armpits, groin, and buttocks. Over time, uncontrolled and inadequately treated inflammation can result in irreversible tissue destruction and scarring. The
disease affects an estimated 2% of the population, with three times more females affected than males. Real-world data in the United States indicate that at least 2 million unique
patients have been diagnosed with and treated for HS between 2016 and 2023 alone, highlighting a significant unmet need and impact on healthcare systems, and a market
opportunity projected to reach $15bn by 2035. Onset typically occurs in early adulthood and HS has a profound negative impact on quality of life, with a higher morbidity than
other dermatologic conditions. There is increasing scientific evidence to support IL-17A- and IL-17F-mediated inflammation as a key driver of the pathogenesis of HS, with
other identified risk factors including genetics, cigarette smoking, and obesity.

About the IZAR Program

IZAR-1 and IZAR-2 are global, randomized, double-blind, placebo-controlled Phase 3 trials designed to evaluate the efficacy and safety of sonelokimab compared with placebo
in a total of approximately 1,500 adults with active psoriatic arthritis (PsA), with a primary endpoint of superiority to placebo in American College of Rheumatology (ACR) 50
response at Week 16. IZAR-1 is expected to enroll biologic-naive patients and include an evaluation of radiographic progression, while IZAR-2 is expected to enroll patients
with an inadequate response to tumor necrosis factor-a inhibitors (TNF-IR) — reflecting patients commonly seen in clinical practice — and is the first PsA trial to include a
risankizumab active reference arm. Both trials will also assess a range of secondary endpoints reflecting the multiple disease manifestations characteristic of PsA. These include
skin and nail outcomes, multidomain outcomes, and Patient-Reported Outcome measures such as pain and quality of life assessments. Further details are available under
NCT06641076 and NCT06641089 at http://www.clinicaltrials.gov.

About the P-OLARIS trial

The P-OLARIS trial is a Phase 2 trial designed to evaluate the efficacy and safety of sonelokimab 60mg administered subcutaneously in adult patients with active psoriatic
arthritis (PsA) or axial spondyloarthritis (axSpA) with a focus on characterizing how sonelokimab affects markers of inflammation and tissue damage within joints. The trial
aims to recruit approximately 20 patients with PsA and 10 patients with axSpA. The primary endpoint is the change in disease activity at Week 12, as measured by [68Ga]-
fibroblast activation protein inhibitor (FAPI)-tracer uptake (SUVmax) on FAPI-positron emission tomography (PET)/low-dose computed tomography (CT) scans, a novel
imaging modality able to detect inflammation and early tissue damage within joints. Throughout the trial, several other endpoints will be assessed including established clinical
disease activity outcomes, as well as patient reported outcomes that assess the impact of disease signs and symptoms. The trial also features an innovative exploratory
peripheral blood and tissue biomarker program.

The trial design has been informed by previous successful studies of sonelokimab, including the landmark Phase 2 ARGO trial in PsA as well as the Phase 2 S-OLARIS trial in
axSpA which demonstrated the potential of sonelokimab to target deep tissue inflammation effectively. Further details are available under EUCT number 2024-514504-13-00 at
https://euclinicaltrials.eu.




o MoonlLake

Psoriatic arthritis (PsA) is a chronic, progressive and complex inflammatory disease that manifests across multiple domains, leading to substantial functional impairment and
decreased quality of life. The clinical features of PsA are diverse, comprising both musculoskeletal (peripheral arthritis, spondylitis, dactylitis, and enthesitis) and non-
musculoskeletal (skin and nail disease) domains. PsA occurs in up to 30% of patients with psoriasis, most commonly those aged between 30 and 60 years. Although the exact
mechanism of disease is not fully understood, evidence suggests that activation of the IL-17 pathway plays an important role in the disease pathophysiology.

About Psoriatic Arthritis

About the S-OLARIS trial

The S-OLARIS trial is a Phase 2 trial designed to evaluate the efficacy and safety of sonelokimab 60mg administered subcutaneously in adult patients with active axial
spondyloarthritis (axSpA). The trial recruited 26 patients. The primary endpoint is the change from baseline (CfB) in 18F-NaF SUVmax signals at Week 12 in the sacroiliac
joints and spine as detected by PET. Throughout the trial, several other endpoints will be assessed including established clinical disease activity outcomes (e.g., ASAS), scores
related to physical function, spinal mobility, and enthesitis as well as patient reported outcomes. The trial also features an innovative exploratory peripheral blood and tissue
biomarker program.

The trial design has been informed by previous successful studies of sonelokimab, including the landmark Phase 2 ARGO trial in psoriatic arthritis, which identified the optimal
dosing and demonstrated the potential of sonelokimab to target deep tissue inflammation effectively. Further details are available under EUCT number 2024-513498-36-00 at
https://euclinicaltrials.eu.

About Axial Spondyloarthritis

Axial Spondyloarthritis (axSpA) typically impacts young people, with diagnosis based on chronic inflammatory back pain lasting more than three months with onset under 45
years of age. Advanced disease can lead to progressive and pathologic bone formation and joint fusion, severely limiting spinal mobility. Global reported prevalence of axSpA
ranges from 0.5% to 1.5%. AxSpA can be categorized by disease progression into two subtypes: non-radiographic axSpA and ankylosing spondylitis (AS), also known as
radiographic axSpA, which is diagnosed based on radiographic evidence of structural changes to the sacroiliac joints. Patients with axSpA experience fatigue, persistent
morning stiffness, and pain that worsens at night and can disrupt sleep. Many patients also face the burden of comorbidities such as psoriatic arthritis and psoriasis. Studies have
found elevated IL-17 levels in the blood and synovial fluid of patients with axSpA, and IL-17A and IL-17F are both thought to be key contributors to pathogenesis across the
spondyloarthropathies.

About the LEDA Trial

The LEDA trial is a Phase 2 trial designed to evaluate the efficacy and safety of sonelokimab 120mg administered subcutaneously in adult patients with palmoplantar pustulosis
(PPP). The trial recruited 32 patients. The primary endpoint of the trial is percent change from baseline in Palmoplantar Psoriasis Area and Severity Index (ppPASI) with
important secondary endpoints including ppPASI75 (at least 75% improvement in the ppPASI). The LEDA trial features an innovative translational research program using
peripheral blood and tissue biomarkers as trial controls.

The trial design has been informed by previous successful studies of sonelokimab, including the landmark Phase 2 MIRA trial in hidradenitis suppurativa, which identified the
optimal dosing and demonstrated the potential of sonelokimab to target deep tissue inflammation effectively. Further details are available under EUCT number 2024-513305-
32-00 at https://euclinicaltrials.eu.

About Palmoplantar Pustulosis

Palmoplantar Pustulosis (PPP) is characterized by the development of blister-like pustules within erythematous, scaly plaques on the palms and the soles of the feet. PPP
typically develops in adulthood and more frequently impacts females. Patients frequently experience significant pain, burning, and itching sensations on the palms and soles of
the feet which can be debilitating and impair their ability to work, sleep, or perform other activities of daily living. Currently, the treatment of PPP is challenging with a
significant unmet need for novel therapies to reduce the symptom burden for patients. Evidence suggests that activation of the IL-17 pathway has an important role in disease
pathophysiology.




o MoonlLake

This press release contains certain “forward-looking statements” within the meaning of the U.S. Private Securities Litigation Reform Act of 1995. Forward-looking statements
include, but are not limited to, statements regarding MoonLake’s expectations, hopes, beliefs, intentions or strategies regarding the future including, without limitation,
statements regarding: the efficacy and safety of sonelokimab for the treatment of moderate-to-severe HS; the anticipated interactions with regulatory authorities, including the
FDA, and the anticipated BLA-submission, PDUFA date and request for Priority Review; the proposed label and labeling discussions with the FDA for sonelokimab in HS,
including potential inclusion of clinical data from the MIRA trial; potential market opportunities for sonelokimab; upcoming anticipated clinical milestones, including the
primary endpoint readouts of the Phase 3 IZAR-1 trial in PsA and Phase 3 [ZAR-2 trial in PsA, interim endpoint readout of the Phase 2 P-OLARIS trial in PsA and axSPA and
submission of a BLA for HS; the FDA’s decision on Priority Review designation; and timing of first commercial launch in the United States. In addition, any statements that
refer to projections, forecasts, or other characterizations of future events or circumstances, including any underlying assumptions, are forward looking statements. The words
“anticipate,” “believe,” “continue,” “could,” “estimate,” “expect,” “intend,” “may,” “might,” “plan,” “possible,” “potential,” “predict,” “project,” “should,” “would” and similar
expressions may identify forward-looking statements, but the absence of these words does not mean that statement is not forward looking.

Cautionary Statement Regarding Forward Looking Statements

2 < 2 ¢ ” <. 2 < < 2 < <

Forward-looking statements are based on current expectations and assumptions that, while considered reasonable by MoonLake and its management, as the case may be, are
inherently uncertain. New risks and uncertainties may emerge from time to time, and it is not possible to predict all risks and uncertainties. Actual results could differ materially
from those anticipated in such forward-looking statements as a result of various risks and uncertainties, which include, without limitation, risks and uncertainties associated
with MoonLake’s business in general and limited operating history; difficulty enrolling patients in clinical trials; state and federal healthcare reform measures that could result
in reduced demand for MoonLake’s product candidates; reliance on third parties to conduct and support its preclinical studies and clinical trials; and the other risks described in
or incorporated by reference into MoonLake’s Annual Report on Form 10-K for the year ended December 31, 2025, Quarterly Report on Form 10-Q for the quarter ended
March 31, 2026, and subsequent filings with the Securities and Exchange Commission.

Nothing in this press release should be regarded as a representation by any person that the forward-looking statements set forth herein will be achieved or that any of the
contemplated results of such forward-looking statements will be achieved. You should not place undue reliance on forward-looking statements in this press release, which speak
only as of the date they are made and are qualified in their entirety by reference to the cautionary statements herein. MoonLake does not undertake or accept any duty to release
publicly any updates or revisions to any forward-looking statements to reflect any change in its expectations or in the events, conditions or circumstances on which any such
statement is based.

Contacts:

MoonLake Immunotherapeutics Media & Investors Relations
ir@moonlaketx.com

ICR Healthcare

Mary-Jane Elliott, Sarah Elton-Farr, Ashley Tapp
Tel: +44 (0) 20 3709 5700
MoonLake@ICRHealthcare.com




Exhibit 99.2




Welcome to our Investor Day

Agenda
Date: June 22, 2026 Topic Sub-topics Speaker Timing
Time: 8.00 am EST
- vy Infroduction Welcome Jorge 10 mins
~ MLTX & SLK summary
/ ] [ | | Final data from the Final Week 52 Phase 3 VELA data Kristian 30 mins
Next-Level Therg [ VELA program in HS  Update on VELA-TEEN data
' To Elevate -:'
{ BLA strategy Proposed Label Jorge 20 mins
in Inflammatory Dis& Update on BLA progress
Commercializing Update on HS market view Matthias 10 mins
SLK in HS Why MLTX can win commercially in HS
Closing remarks Summary & Guidance on H2 2026 Jorge 5 mins

Expectations for IZAR-1 readout

The presentation will be followed by a short Q& A session - please
submit your questions via the dedicated Q&A function in the
portal, in case of issues please e-mail ir@moonlaketx.com

MoonLa y ©2026 | Proprietary | MoonLake TX E




Disclaimer o MoonLake

Forward Looking Statements

Certain statements in this presentation may constitute “forward-looking statements” within the meaning of the U.S. Private Securities Litigation Reform Act of 1995. Forward-looking
statements include, but are not limited to, statements regarding our expectations, hopes, beliefs, intentions or strategies regarding the future including, without limitation, statements
regarding: plans for clinical frials and regulatory submissions, including expected BLA submissions for SLK; the anticipated timing of the results from those trials; the anticipated timing
of BLA submission, review and approval; the proposed FDA label and anticipated differentiation potential for the FDA label for SLK; potential market opportunities, estimates of
market size, and estimates of market growth; potential indications; the timing of regulatory meetings; the occurrence and timing of market engagement; expectations regarding the
time period over which our capital resources will be sufficient to fund our anticipated operations; the timing and likelihood of success, plans and objectives of management for future
operations and future results of anticipated product development and commercialization efforts; and effects on liquidity and capital resources, including cash position. In addition,
any statements that refer to projections, forecasts, or other characterizations of future events or circumstances, including any underlying assumptions, are forward-looking statements.
The words "anticipate”, "believe”, continue”, "could”, "estimate”, "expect”, “intend”, "may”, "might", "plan”, “possible”, “potential”, "predict”, “project”, “should”, * strive”, “would"
and similar expressions may identify forward-looking statements, but the absence of these words does not mean that such statement is not forward looking. Forward-looking
statements are based on current expectations and assumptions that, while we and our management consider reasonable, as the case may be, are inherently uncertain. New risks
and uncertainties may emerge from time to time, and it is not possible to predict all risks and uncertainties. Factors that may cause actual results to differ materially from current
expectations include, but are not limited to, various factors beyond management's control including general economic conditions and other risks, uncertainties and factors set forth
in the section entitled “Risk Factors” and “Note on Forward-Looking Statements™ in our Annual Report on Form 10-K that was filed with the U.S. Securities and Exchange Commission
(the "SEC") on February 25, 2026, Quarterly Report on Form 10-Q for the quarter ended March 31, 2026, as filed with the SEC on May 11, 2026, as well as factors associated with
companies, such as MoonLake Immunotherapeutics, that operate in the biopharma industry. Nothing in this presentation should be regarded as a representation by any person that
the forward-looking statements set forth herein will be achieved or that any of the contemplated results of such forward-looking statements will be achieved. You should not place
undue reliance on forward-looking statements in this presentation, which speak only as of the date they are made and are quailified in their entirety by reference to the cautionary
statements herein. We neither undertake nor accept any duty to release publicly any updates or revisions to any forward-looking statements to reflect any change in our
expectations or in the events, conditions or circumstances on which any such statement is based. This presentation does not purport to summarize all of the conditions, risks and other
attributes of MoonLake Immunotherapeutics.

Industry and Market Data

Certain information contained in this presentation relates to or is based on studies, publications, surveys and our own internal estimates and research. In this presentation, we rely on,
and refer to, publicly available information and statistics regarding market participants in the sector in which we compete and other industry data. Any comparison of us to any other
entity assumes the reliability of the information available to us. We obtained this information and statistics from third-party sources, including reports by market research firms and
company filings. In addition, all of the market data included in this presentation involve a number of assumptions and limitations, and there can be no guarantee as to the accuracy
or reliability of such assumptions. Finally, while we believe our internal research is reliable, such research has not been verified by any independent source and we have not
independently verified the information.

Trademarks

This presentation may contain trademarks, service marks, frade names and copyrights of other companies, which are the property of their respective owners. Solely for convenience,
some of the trademarks, service marks, trade names and copyrights referred to in this presentation may be listed without the TM, SM © or ® symbols, but we will assert, to the fullest
extent under applicable law, the rights of the applicable owners, if any, to these trademarks, service marks, frade names and copyrights.

Source:  MoonLake Legal ©2026 | Proprietary | MoonLake TX




o MoonLake

O Founded in 2021 in Switzerland

g po you still Antibog

O Unique molecule with SLK, fri-specific IL-17A & F Y
Nanobody®to elevate treatment in inflammation in - e . ] ' l . I
markets .wiTh significant unmet needs and multi-bn B Revowtioniling [mmunoumqp'
$ potential l . .

O Public on Nasdaq since April 2022 with cash runway ; irough Nanobody® tGChnohw
to end of 2027 - further access to up to $400 min

non-dilutive funds

O Driven by a top-tier team, aimis to unlock a
pipeline-in-a-product across indications

O Phase 3 studies completed in HS and PsA with data
read-outs expected over coming months - further
Phase 2 studies completed in PPP, axSpA and PsO

O First BLA submission for SLK in HS expected in Q3
2026 - pre-commercial activities ramping up




A differentiated IL-17A and F molecule: Do you still Antibody? o MoonLake

Nanobodies® are much smaller

They can be designed to have multiple
than traditional antfibodies

and different binding domains
‘,\gnobod,-es

2. &£
. /o &
2 ﬁ S
What is a Nanobody®?'2 L ) f ) +
A next-generation biologic 9_.-. -
A humanized fragment of a o]
naturally occuming antibody =
class which is unique to camelids — Conventional Heavy-chain- Nunobody®
=3 1gG only anfibody single-domain 4
o [~150 kDal? (~85 kDa)? antibody 0 —+
~ (~15 kDa)?3 4
b\ )
S .
Qo i
2"

Sonelokimab (SLK) is a ~40kDa humanized Nanobody® consisting of three VHH domains covalently
linked by flexible spacers - around a third/quarter of the size of traditional antibodies

With 2 domains, it binds with high affinity to IL-17A and IL-17F — a third domain binds human albumin
Sonelokimalb Subcutaneous administration, QAW

SLK is the only asset that binds all IL-17A and F dimers with leading and similar affinity (shown in 2023)

g. immunoglobul
al. Mol Cancer Th

erman, C., et al. Nature. 1993; 363:446-448; 2 JovCevska |, Muyldermans S. BioDrugs. 2020:34:11-26; 3 Tijink BM, et
ynx, a Sanofi company

©2026 | Proprietary | MoonLake TX

Source: MoonLake Medical Affairs & Research




MLTX is approaching registration in Derm and Rheum indications

o MoonLake

Phase 2 Phase 3 Registration

Expected next
steps

Dermatology

Rheumatology

HS Hidradenitis suppurativa

Adol.  aAdolescent

HS hidradenitis suppurativa
PPP Palmoplantar pustulosis
PsO Psoriasis

PsA Psoriatic arthritis

axSpA  Axial spondyloarthritis

MIRA completed VELA-1/-2 completed
VELA-TEEN enrolled

LEDA completed

PsO completed

ARGO completed |ZA_R'1 (enrolled)

Bx-naive

IZAR-2 (ongoing)

TNF-IR

P-OLARIS ongoing

S-OLARIS completed

Q3 2026: BLA submission

Q3 2026: BLA submission

H2 2026: Phase 3 start

Q2 2026/H1 2027: PE and
Week-52 data IZAR-1

Q4 2026/H2 2027: PE and
Week-52 data IZAR-2

TBD: Phase 3 start

Source:

mary endpoint

MoonLake Cerporate Sirategy

© 2026 | Proprietary | MoonLake TX




SLK consistently shows a leading profile across multiple indications o MoonLake

Dermatology Rheumatology

HS (incl. Adol) PPP PsO PsA axSpA
Esimated Market 10-15bn 3-4bn 20-25bn 10-15bn 10-15bn
size (14-18% p.a. growth from (15-20% p.a. growth (6-8% p.a. growth (6-8% p.a. growth from (7-9% p.a. growth from
($. 2035) 26) from '26) from '26) 26) 26)

Phase 2 Phase 2
Key primary Phase 2 and 3 {Phase 3 fo start soon) Phase 2 (Phase 3 ongoing) Phase 2
endpoint 34-43% 40%+ 70%+ 45%+ 80%+
responses HiSCR75 response at PPPGAO/1 response at PASI?0 response af ACRS50 response at ASAS40 response at
Week 12/16! Week 162 Week 123 Week 124 Week 125

Where MLTX HiSCR75, PPPGAO/1 and PASI90-100 ACR70 + PASI100, ASDAS-CRP,
elevates responses HiSQOL PPPASI75 MDA MRI/PET

Robust benefit-risk profile — absence of signals of events of interest

Patient convenience - fewer injections, shorter injection time, lower volumes vs mAbs

Approximate responses: Selected data subject fo change until final CSR s issued. 1 mNRI 120mg (VELA), ITI-NRI 120mg (MIRA): 34.4% for VELA-1 af Week 16, 34.1% for VELA-2 ai Week 16, 43.3% for MIRA at Week 12: 2 mNRI 120mg: 3 ITT-NRI 120mg; 4 ITT-NRI, 60mg; 5
MNRL, 60mg

Source: MeoonLake Corporate Strategy © 2026 | Proprietary | MoonLake TX |:|




2026 is a catalyst-rich year for MLTX O vionLake

A FDA interaction A Trial data Derm event A Rheum event

2026
QT Mid-year Q4
Today A
é VELA
= r.ousns
A A ’ _up to 60 days_ A
HS BLA EADV | SHSA/ACR
submission
HS BLA acceptance
(expected)
PPP: Ph3 start
= [ZAR-2: Ph3 PE readout
VELA: Ph3 WK IZAR-1: Ph3 PEreadout ~ * P-OLARIS: Inferim readout
52 readout

Source: MoonLake Cerporate Strategy ©202¢ | Proprietary | MoonLake TX




We believe SLK is on schedule to be a potential best-in-class in HS o MoonLake

Leading Advantageous
Broader Label Efficacy Benefit Ratio Improved
convenience
) Leading performance | Rapid onset, durable
First molecule across elevated response Nanobody® Faster, lower volume,
clinically tested in freatment goals & with safety profile of monthly Nanobody®
adolescent HS time points incl. lesion traditional IL-17s & injections vs. bi-
allowing earlier ) counts, quality of life differentiation to weekly or high
therapy fo avoid & pain scores other IL-17F inhibitors volume
irreversible damage
i 2 oafient N 67% HISCR75 at 1 year No SIB, Liver, IBD and TWO}mO%h 5"}dutclf'°"’
~1in 2 patients reac % : ther si I only wil ‘ast 1 m
HISCR 150 ~1in 3 reach HISCR100 & < e';',ggg;g B injections
~1in 4 remission at 1 yr
No new safety signals Expected 22-23 pp delta- Consistent long-term Monthly single fast 1ml
in adolescents \_ to-placebo on label / safety profile injection

Leading IL-17A & F inhibitor with unique Nanobody® binding

Unique mode of action and functional properties

Source: MoonLake Corporate Strategy © 2026 | Proprietary | MoonLake TX




o MoonlLake

Final data from the VELA
program in HS




HS is o major 1&I1 challenge with very significant unmet needs o MoonLake

Advanced disease stages with nodules (N), deep dermal
abscesses (A), draining tunnels (DT) and scarring (S)

. . | ...we need HS therapies that
%/ .HS. s progressive andresults R types of lesions,
/ in irreversible tissue . o
destruction over fime...! with the opportunity for
inflammatory remission

000
0000
So.

...we need HS therapies that
provide sustained and
significant improvements
to patients’ lives

Delayed and insufficient
treatment are critical gaps
in disease management...2

Delayed and ...we need HS therapies that
underdiagnosis drive are developed with all
conservafive (many millions) patients
prevalence estimates...23 in mind

2%

Est. global
prevalence

1 Sabat R et al. Nat Rev Dis Primers. 2020; 6:18: 2 Krueger JG et al. Br J Dermatol. 2024: 190:149-162: 3 Ingram J et al. EADV 2023, Poster P004é: pictures courtesy of Dr. N. Kirsten, France, and Prof. M. Augustin. Germany. used with permission

Source: MoonLake Medical Affairs & Research ©202¢ | Proprietary | MoonLake TX




Recap: Phase 3 design and endpoints of VELA ftrials

o MoonLake

Phase 3 study design for VELA-1 and VELA-2 - identical, global,
randomized, double-blind, placebo-conirolled 52-week frials

Screening
(2 to 4 weeks) September read-out Today’s readout
Group 1 . .
(n=283/2762) Sonelokimab 120mg: Weeks 0, 2, 4, 6, 8, then Q4W
OLE
R (up to
2
Group 2 Placebo Sonelokimab 120mg: Weeks &
(n=138/1412) 16, 18, 20, 22, 24, then Q4W
[ I I I I |
Week 0 4 8 16 24 52
1°EP vs PLC 2°EP
VELA-1 and VELA-2 (n=838 patients) both used the same
protocol

Lesions PROs

Endpoints — SLK vs Placebo W16

Primary
endpoint

Key
secondary P>
endpoints

HiSCR75

HiSCR50

IHSd 55

Pain response

23-point |mpmvemenl from baselineg3

H|SQOL

Change from baseline

¥

> |
l
[
[
[
i

DLQI MCID

=4-pointimprovement from baseline*

— ) ) ] T

High-bar primary endpoint (i.e., HISCR75 vs. historical HISCR50), a clinically relevant patient
population, and a convenient, consistent dosing regimen

A safety follow-up period follows the end-of-frial visit for patients who do not enter the long-term extension: VELA-1: NCT06411899. VELA-2: NCT06411379: 1 Randomizati ion Huhhcf‘ by Hurley stage status (Il vs. lll), prior biologic use (Y/N) and geographic region

(NA/EU). Patients in Hurley stage Il limited to ~40% EoPh2, End of Phase 2; 2 n for VELA-1 and VELA-2 respectively; 3 Baseline worst skin pain score of 23; 4 Baseline DLQI of

Source: MoenLake Clinical

© 2026 | Proprietary | MoonLake TX




SLK pivotal trials: Consistent & high HISCR75 response in pivotal trials o MoonLake

SLK HS Pivotal trials

MIRA VELA-1 VELA-2

HiSCR75 response 43.3 34.4 34,1

in SLK treated
patients (%) (week 12) (week 16) (week 16)

HiSCR75 response 14.7 17.5 24.9

in PBO treated
patients (%) (week 12) (week 16) (week 16)

p<0,00I (NRI analysis) p<0.001 (composite strategy) p:O_OSS (composite strategy)

p-value (pre-
p<0.00I (treatment policy) p=0033 (treatment policy))

specified analyses)

Trials selected for demonstration of Substantial Evidence of Effectiveness (SEE)

Week 16 data showed consistent HISCR75 response with SLK across both VELA frials and early onset of response
VELA-2 experienced a spike in placebo response at Week 16 - no stat sig on composite strategy pre-specified analysis
In both VELA-1 and VELA-2, patient-reported outcomes differences to placebo were highly statistically significant (p<0.01)!

m (n=68), VELA-1 mNRI: SLK 120mg arm (n=283). PBO arm [n=138). VELA-2 mNRI: SLK 120mg arm (n=276). PBO arm (n=141); Data subject to change unti final CSR is issued: 1 VELA-1 achieved

. MIRA ITI-NRI: SLK 120mg arm (n=67)

HISCR75 responc
ce multiplicity-controlled, VELA-2 acl

statistical signific

Source: MoonLake Corporate Strategy ©2026 | Proprietary | MoonLake TX

ed nominal statistical significance




VELA is a landmark HS program with high patient retention rate

o MoonLake

Largest treatment arms in a Phase 3 for HS

VELA-1 VELA-2

283 276

sonelokimab Yelal=ile]aglele)

Ienan Participants randomized at baseline and treated

High retention rates in the VELA ftrials

Two identical, global Phase 3 trials with a

higher-bar primary endpoint (HISCR75 vs.

historical HISCRS50), and clinically relevant
patient population

Low drop-out rate - through

the end of parental VELA
frials’

High roll-over to VELA-OLE "

Convenient dosing

High VELA-OLE acceptance reflects
confidence in strength of 120mg in Q4W

maintenance dosing

1 Trial end at Week 52 Data subject to change unti final CSR is issued

onLake TX |:|




VELA program demonstrates leading SLK long-term HiSCR75 efficacy

o MoonLake

Absolute HiSCR75 response across parental Phase 3 programs (pooled

studies, %)

70
60
50
40
30

20

67
60
47
40
- — -0
T
s
»” -7
/ // g
i
el
=
4 8 12 16 24 32 40 48 5254

500
263 211

335

396

255

242

— @ — Sonelokimab 120mg
Bimekizumab 320mg Q2W>Q4W

— ® — Secukinumab 300mg Q4W
Povorcitinib 75mg

SLK shows highest
long-term HiSCR75
response across HS
therapies to-date, with
~70% of patients
reaching HISCR75

Long-term (1yr)
responses key for
prescription decisions

change unfil final CSR s issued; Sources: Kimball &
©202¢6 | Proprietary | MoonLake TX




Crossover arms in VELA show consistently high responses o MoonLake

Absolute HiSCR75 response across parental VELA program (cross-
over arms, %)

70 1

60

50

40

30

20

—@— VELA1 (PBO-SLK) 36-weeks SLK treatment
VELA-1 (PBO)

= O = VELA-2 (PBO-SLK)
VELA-2 (PBO)

A
Placebo
cross-over

0 4 8 12 16 20 24 32 40 48 52

# randomized pts with datfa at visit

SLK responds consistently across
trials and arms (including
placebo to SLK cross-overs)

After 36 weeks of SLK freatment,
patients who crossed over from
placebo achieved a response
similar to that observed during
the first 36 weeks in patients
freated with SLK from baseline
(~60% HISCR75)

SLK freatment shows consistent
responses post cross-over,
despite high placebo rate in
VELA-2 at week 16




SLK shows the scorecard of a potential best-in-class drug in HS

o MoonLake

Parental trial responses (as observed)

SLK with highest HS data fo-date VELA (pooled, BE HEARD (pooled,
active arms) active arms)
n=396 n=211
PE VELA3HISCR75, in % 67.2 60.2
HISCRS0, in % 78.0 80.6
HiSCR | .
HISCR100, in % 8% 28.9
IHS4-55,in % RS 75.8
IHS4 IHS4-75,in % 62.9 59.2
IHS4-100, in % 26.0 23.7
Mean score difference
HiSQOL between end of trial -15.0* -13.1%
and baseline, absolute
24-point improvement 6 2
bLQ from baseline, in %8 = 63.5
Pain 23-point improvement 4657 NR

from baseline, in %'

Relative SLK
advantage
in % increase in
response

11.6
-3.2
14.5
22
63
9.7

14.5

13.7

N/A

Across the scorecard, SLK
achieves highest HS
responses fo-date

This is observed across
lesion efficacy scores and
patient reported outcome
efficacy endpoints

1 in 3 patients reach
HISCR100 and 1 in 4 reach
IHS4-100 (10%+ more than
the competitor)




SLK demonstrates a favorable safety profile at Week 146 O MoonLake

SLK advantageous versus IL-17A & F mAb

l Week 14 |
VELA-1/-2 to BE HEARD I/Il fo

Week 16 Week 16" No IBD or SIB - hepatic

Treatment-emergent adverse events (TEAE), %
LICLRCTELI  Sonelokimab patients Bimekizumab 320
N=279 mg Q2W N=5762 events similar to

Any TEAE 55.9% 67.6% 65.8%
Any Serious TEAE 1.8% 2.7% 2.6% . placebo
Any TEAE leading to freatment discontinuation 1.8% 3.4% 3.8% S I-K IS Observed TO
C-ommonOT.EAE" hcve a fOVOI’O ble
Hidradenitis 29% 2.3% 7.6% " =
Oral candidiasis 0.4% 7.3% 7.1% SOfeTy prOﬂle W”hOUT
Headache 5.0% 50% 6.9% imbalances at Week

7% 2] 3% H

o el i 16 — enabling

Diarrhea”
:
e potentially a label

Serious infection 0.7% 0.7% | A
without warnings of

Hepatic event? 0.7% 0.9% 2.4%

zi(::;izisis E)Er;gjroboble adjudicated inflammatory bowel % 0% 0.2% |nflo mm Ofory bowel

Adjudicated suicidal ideation and behavior (SIB) 0% 0% 0.2% dlseOse Ond SUICIdOl
0% 0% 0% ideation and behavior

Serious hypersensitivity reaction©

0% 0%

Adjudicated major adverse cardiovascular event (MACE)

ta subject to
ous diarhea; B

©2026 | Proprietany | MoonLate TX

edical & Safety




No new signals emerged post Week-16 O MoonLake

SLK advantageous versus IL-17A & F mAb

| Week 52 / 48
BE HEARD I/l to
VELA-1/-2 to Week 52 Week 481
Treatment-emergent adverse events (TEAE), %
All patients (SLK; Part A and BKZ Q4W maintenance (BKZ;
B) N=81& Part A and B) N=5762
Any TEAE 80.5% 84.5%
Any Serious TEAE 6.5% 57%
Any TEAE leading to freatment discontinuation 4.4% 71% S I—K ShOWS O n
Common TEAEP \ nT | na-
Hidradenitis 5.5% 20.8% Gd a OgeOUS (@] g
Oral candidiasis 12.4% 11.8% term benefit-risk ratio,
Headache 63% 9.2% with no new safety
Diarrhea” 39% 9.4% H
vr— : - signals and low rates
s of interes
Serious infection 1.6% 1.2% Of s I B’ I B D a nd
.
Hepatic event? 2.0% 4.0% Hepth evenis
Dlefmlie or probable adjudicated inflammatory bowel 0.1% 09%
disease (IBD)
Adjudicated suicidal ideation and behavior (SIB) 0.2%F 0.7%
Serious hypersensitivity reaction© 0% 0%
Adjudicated major adverse cardiovascular event (MACE) 0.2% 0.2%




VELA-TEEN met its endpoint

o MoonLake

VELRSIEEN

Spomar Name:

Co-primary endpoints:
= PK
= Safety (signal detection)

. Study enrollment completed
(n=35)

®

PK analysis of VELA-TEEN - results

= Results indicate that adolescent estimates are within the range of
adult exposures and are supportive of exposure matching

= Adolescent data show less variability than the adult dataset

= Given adolescent exposures are likely to be within the adult 20%
Cl no new dose-limiting toxicities were anticipated

AUCSS (ng"hvml )

=
E
-]
£
- | .
n
x
— . g
£
(4]
N m "t 26 N nz m 2%
GM 6630000 6640000 7070000 GM 17800 17900 20100
() e 217 v %28 W4 252
Population Population

C,... and AUC__ at steady state from analysis of adolescent (blue bar) compared to adult (green and red bar) PK data

Prior Adult model: based on all Phase | and Phase Il data, including MIRA. Curret

Source:  MoonLake Regulatory

t Adult model: updated model includin,

VELA Week 16 data.

©202¢6 | Proprietary | MoonLake TX




SLK shows rapid onset and high response rates in adolescents

o MoonLake

HiSCR response rates over time (in % of patients, as observed)

I VELA-TEEN O VELA-1/-2 (pooled studies)

VELA-TEEN is the only
dedicated study in
adolescent HS fo date
and demonstrates
breakthrough efficacy
with SLK — almost 70% of
adolescents achieve
HISCR75 at Week 24,

n=26 n=22 n=26 n=22 n=26 n=22 X
45% reach HISCR100
Week 16 Week 24 Week 16 Week 24 Week 16 Week 24
HISCR50 HISCR75 HISCR100
‘|’u'f' [:Jf'."\",\})(.‘ﬁ', at each timepoint: VELA-TEEN trial is ongoing with the number of participants reaching W16 and W24 expected to increase over time: VELA-TEEN and VELA-1/-2 as observed data at Week 16 and Week 24; Data subject to change until final CSR




VELA-TEEN data shows favorable safety profile with no new signals O MoonLake

VELA-TEEN to Week 28

Treatment-emergent adverse events (TEAE), n (%)
Sonelokimab 120 mg N=35!

Any TEAE 17 (48.6)
Any Serious TEAE 0
Any TEAE leading to discontinuation 1(2.9)
Most frequent TEAEs of SLK (25% with active freatment)
Oropharyngeal pain 4(11.4)
Nasopharyngitis 3(8.6)
Injection site reaction 3 (8.6)
Acne 2 (5.7
Oral candidiasis 2(5.7)
Vulvovaginal candidiasis 2 (5.7)
Pruritus 2. [5.7)
Dermatitis 1(2.9)
Eczema 0
Serious infection 0
Diarrhea (non-infectious) 1(2.9)
Hepatic event 0
Inflammatory bowel disease (1BD) 0
Suicidal ideation and behavior (SIB) 0
Serious hypersensitivity 0
Maijor adverse cardiovascular event (MACE) 0

Data subject to change until final CSR s issued: 1 VELATEEN trial is ongaing = not all patients reached Week 28 ye

Source: MoonLake Medical & Safety ©202¢6 | Proprietary | MoonLake TX




Convenience: SLK offers convenience in induction and maintenance

o MoonLake

Sonelokimab dosing regimen is advantageous

4-5 second injection time
per 1mi syringe (120mg)

Week 0 4 8 12 16 20

sLELELL g L F

11717 T T

24 28 32 36 40 44 48 52

A S S S S A

5x auto-
injector

Induction

(8 weeks)

12x auto-injector

Maintenance

Available treatment options
with up to 18 syringes in
induction phase, longer

induction phase (4 months)

and longer injection time
(up to 25 seconds)




BLA sfrategy




What matters in a label: Sections 14, 5 and 2

o MoonLake

FDA label example, secukinumab example

| FULL PRESCRIBING INFORMATION: CONTENTS®
INDICATIONS AND USAGE.

6 ADVERSE REACTIONS

DRUG INTERACTIONS
1C POPULATIONS

ty
NICOLOGY

COSENTYX UnoReady

UL e on o COSENTYX for b
3 DOSAGE FORMS AND STRENGTHS

16 HOW SUP
17 PATIENT

cacsis, mpeirmeat of Ferlity

foarteis
st Related Artiits

DSTORAGE AND HANDLING
INSELING INFORMATION

*Sextions or subsections omied from the fll prescribing information are not
lisied

Potential areas of differentiation

Section 14 Clinical response of trials incl.
supplementary text, figures and
additional clinical data - enabling
potential differentiation on efficacy
and PROs (where SEE is primarily
reflected), competitors only with HISCR

Section 5 Warnings and precavtions — enabling
potential differentiation of safety-
benefif rafio

Section2 Required dosing scheme - enabling
potential differentiation in number,
time and volume of injections

ource: MoonLake Regulatory

©2026 | Fropietery | MoonLake Tx




Competitor data leaves space for SLK to compete as the leading drug o MoonLake

p-values are not included in

Section 14

s at Week 16 (Trials HS-1 and HS-2)
__wrials, a higher proportion of BIMZELX-treated subjects achieved HiSCR30 and HiSCR75
_compared to placebo (see Table 11).

Table 11: Efficacy Results in Adults with HS in Trials HS-1 and HS-2 at Week 16 *

respective labels

Delta-to-placebo not shown
in SEC label

Trial HS-1 Trial 115-2
BIMZELX Placebo BIMZELX Placebo
320mg Q2W (N=72) 320 mg Q2W (N=74)
(N=289) (N=291)
HISCRS0 8% 29% 52% 3%
Difference (95% CI) 18% (6%, 30%) 20% (8%, 32%)
HiSCRTS 3% T 18% 36% I 16%
Difference (95% CI) 15% (4%, 27%) 20% (10%, 31%)
*Subjects who initiated systemic antibi or change in iype of current antibiotic) for any reason or who discontinucd
due 1o adverse event or lack of efficacy are treated as non-responders at all subsequent visits. Other missing data were imputed via multiple
imputation

A Bimzelx

(bimekizumab)

Section 5

5 WARNINGS AND PRECAUTIONS
5.1 Suicl daion and Bebavier

S WARNINGS AND FRECAUTIONS
£ latec

(COSENTYX may ncess the ik o fictions n il i, igher oo ofnfstioes 3
Sucidal olumbia
Scale(C: The C350S wsed o monior for the | 7P

OSENTYX A
ida idcai OSENTYX -

planand incnt”) and behavions ratng the

T HS Trial 1 HS Trial 2
Placebo COSENTY | COSENTY | Placebo COSENTY | COSENTY
X 300 X300 X 300 X 300
(n=180) it B S (P STt RS
every 4 every 2 everyd every 2
weeks? weeks? weeks? weeks?
° (n=180) |@=181) (n=180) | (n=180)
HiSCR50 29.4% 41.3% 44.5%* 26.1% 42.5%* 38.3%*
"Multiple imputation was implemented for misfing data.
*Subjects received COSENTYX 300 mg by subicutaneous injection at Weeks 0, 1, 2, 3 and 4, followed by 300 mg
every 4 weeks (Q4W) or every 2 weeks (Q2W,
versts placebo based g the pre-defisstlismmssbus mith asomatlslabis 00K fhnie it

““” Cosentyx’

(secukinumab)

Section 2

Warnings and precautions
related tfo SIB, IBD, Liver and

SEC does not demonsirate
statistical significance for the
300 mg Q4W dose arm in its
label

OSENTYX fre W

others

Source: MoonLake Regulatery

©2026 | Proprietary | MoonLake TX




Building on feedback, this is our base scenario for Sec. 14 table o MoonLake

Efficacy data SLK proposed table for Sec. 14 IL-17A and F mAb
relevant for A a
potential label fin HS trial 1 HS trial 2 HS trial 1 HS frial 2
brackets delta to (Corresponds to VELA-1) (Comresponds to MIRA)
placebo)
HiSCR75, % 34.4 (16.9) 43.3 (28.6) 33 (15) 36 (20)
HiSCR50, % 51.1 (20.8) 65.7 (37.8) 48 (18) 52 (20)
Pain NRS-3, % Note on improvement in
' patient-reported worst skin
) These endpoints likely as narrative pain (lesion pain) compared
HiSQOL, CfB' points of Section 14 to placebo at Week 16
(despite not meeting stat sig in
IHS4-55, % BH1 and for one dose in BH2)

VELA-2, if included, likely as narrative points of Section 14 No HiSQOL no IHS4 notes
(alternatively, as additional HS tricil) ’

Proposed FDA label expected to show highest response levels across approved
drug labels (for investors: delta-to-placebo around 22-23 pp)

views based on data and prior regulatory
2;1H54-55. Pain NRS-3, HISQOL were not renked

mab reflecting MLTX's c
eek 16, MIRA results fol

[=le] lenc 5€5 Show ts: Data ,\: MNRI i \
ndpoinfs in MIRA; Bimekiz c S S (se L nil final € ine num|
Source:  MoonLake Regulatory ©2026 | Proprietary | MoonLake TX




“Upside case” also includes other HS responses in Sec. 14 table o MoonLake

Efficacy data SLK proposed table for Sec. 14 IL-17A and F mAb
relevant for A a
potential label fin HS trial 1 HS trial 2 HS trial 1 HS frial 2
brackets delta to (Corresponds to VELA-1) (Corresponds fo MIRA)
placebo)
HiSCR75, % 34.4 (16.9) 43.3 (28.6) 33 (15) 36 (20)
HiSCR50, % 51.1 (20.8) 65.7 (37.8) 48 (18) 52 (20)
Pain NRS-3, % 28.3 (16.8) 22.0 (15.9) Note on improvement in
patienf-reporfed worst skin
in lesi . -
HiSQOL, CfB! 8.7 (-5.7) -9.4 (-4.4) sl v ot
(despite not meeting stat sig in
IHS4-55, % 53.3 (19.4) 62.7 (33.3) BH1 and for one dose in BH2)
VELA-2, if included, likely as narrative points of Section 14 No HiSQOL, no IHS4 nofes

(alternatively, as additional HS tricil)

Proposed FDA label expected to show highest response levels across approved
drug labels (for investors: delta-to-placebo around 22-23 ppt)
“Upside case” would feature specific PRO results for first time in an HS label

For illu: ses only across fria subjec 1t limitatic o-heac ! h ki e ws b 3 an gul
% s sho K 16, 54 3, Hi 0

bel optior




SLK has further differentiation potential in Sec. 5 and Sec. 2 O MoonLake

B. ’ - 5
P “{ggmm‘]yx SLK differentiation potential
Section 5 = Suicidal Ideation and Behavior » Infections @ No TEAEs of SIB reported in controlled part
VisTrTTEs Gl = Infections = Hypersensitivity Reactions of trial’. C-SSRS validated for risk
P ? = Tuberculosis = Pre-Treatment Evaluation for |den.‘nf|cohon/monlfonng responses.
recauions I s e Tuberculosis © :I(;jgtgﬂ ff’é@i‘ﬂﬁiﬁ?ﬁ 1SSL’|? Cclﬁrﬁ::no? trials
= Inflammatory Bowel Disease = Inflammatory Bowel Disease
= Immunization = Eczematous Eruptions @ No signal for IBD in SLK frials
' ?SJn( S?f:vf;yﬁjgﬁ?gjg,\gfy I Lapfex- @ No evidence of association between IL-17
o inhibition and TB reactivation. Clinical trials
* Immunization and post-marketing data show no
increcsed TB risk
Section 2 = 320 mg by subcutaneous = 300 mg by subcutaneous @ Low injection volume: 120mg
D . injection injecfion subcutaneous injection
osage an = Weeks0,2 4,68 10,12 14,and = Weeks0, 1,2, 3and 4 and eve
. : L A e f Y Few induction injections: 5 injections for
Administration 16, then every 4 weeks thereafter 4 weeks thereafter @ TRl S
= If patient does not adequately . ) .
respond, consider increasing the @ Short induction duration: 8 weeks
dosage to 300 mg every 2 weeks induction period
ae . Low eczema and dermatitis signals long-
Additional potential - & .
differentiation points Lower diarrhea rates

Comparisons across frials are subject to inherent limitations. as no head-to-head clinical trials have been conducted: 1 Two TEAEs of SIB reported after controlled part of the trial ([post Week 16) - both adjudicated as not-related




VELA-TEEN provides potential for Priority Review of the HS BLA

o MoonLake

FDA Priority Review

Priority Review

Prior to approval, each drug marketed in the United States must go through a detailed
FDA review process. In 1992, under the Prescription Drug User Act (PDUFA), FDA agreed
to specific goals for improving the drug review time and created a two-tiered system of
review times — Standard Review and Priority Review. A Priority Review designation means
FDA's goal is to take action on an application within 6 months (compared to 10 months
under standard review).

A Priority Review designation will direct ovases

Eligibility criteria:
1. "Evidence of increased effectiveness in treatment,
prevention, or diagnosis of condition”

2. “Elimination or substantial reduction of a treatment-limiting
drug reaction”

3. “Documented enhancement of patient compliance that is

expected to lead to an improvement in serious outcomes™

4. “Evidence of safety and effectiveness in a new
subpopulation”

High unmet need exists across adolescent
HS population with limited approved
treatment options for adolescent patients!

VELA-TEEN is the first dedicated study in
adolescent HS patients (ho extrapolation)

Designation of Priority Review is not
guaranteed - potential FDA capacity
constraints

MLTX therefore sees granting of a Priority
Review for the HS BLA as an “upside case”

Secukinumab received FDA approval for adolescent HS population in March 2026




HS BLA timeline: BLA acceptance expected by end of November 2026 O MoonLake

Standard review
Q2: Type B Pre-BLA Q3: Expected Q3: Expected BLA
meeting completed BLA submission Q1: Expected Day 120 update approval
() | | | | | | | |
(I [ | [ [ I I I ]
Q226 Q326 Q4 26 Q127 Q227 Q427
Q4 25: Type B Q2: Pre-BLA Q4: Expected BLA validation and Q2: Expected pre- Q2: Potential BLA
FDA meeting CMC meeting acceptance - decision on Priority approval inspections approval (upside
completed completed Review and allocation of PDUFA date completed case)

Priority review

FDA pre-BLA process expected to be fully completed with submission at end of Sep 2026
Granting of PDUFA date as well as decision on Priority Review expected at end of Nov 2026 — potentially
accelerating SLK launch by ~4 months

Timeline not scaled: All future milestones are anficipated dates: PDUFA, Prescription Drug User Fee Act

Seurce:  MoonLake Reguictory 2026 | Proprictary | MoonLake Tx




Commercializing

SLK in HS




Continued growth in real-world data confirms market potential at $10bn+ O MoonLake

Market trends continue to show strong growth & large potential

Large existing prevalence: Strong growth in new patients: Higher prices in HS: Penetration still low

Unigue diagnosed & treated New diagnosed and treated List price of approved HS Share of biologics in treated

patients! pts. (previously undiagnosed)? dose of Bimekizumab patientsin Q1'26 vs Q4'23
~2.9M o) ~310k $217k still 3%
(+25% vs Q4 2015) (LTM Q1 2026) (2026) (growing as fast diagnosis)

Market potential now consistently understood to be $10bn+

r "
Q Voontake | ek avalo msssm COWEN
2035 2035 2035 Cpeennemer 2035 CABJOR
' siobn+ | T
S10- $10bn+ $10bn+
15bn
US HS Biologics Market HS Biologics Market US HS Biologics Market US HS Biologics Market
« Prevalence at 2% in 2035 Estimated fo be $58 by 2029 + >200k freated with biclogics 2035 Ogg'ﬁ?j"’;fg;géi?g’g%ﬁﬂ
* Biologics use increasing (30% YoY) = Prevalence 2026 3.4m patients Ds“d ca ycme of supporting
= HS with 2x price level vs. PsO e ppofting -
multiple blockbuster therapies
Diagnosed & treated patients with HS diagnosis (ICD-10 L73.2): Applied ~75% coverage rate of U.S. claims; Applied claims collection lag exirapolation for last 12 months; 1 Patients 218 years with a HS diagnosis; 2 Net new diagnosed HS patients
Source: Company information. Analyst research. MoonLake IR, Unigue U.S. patients from prescription data, MoonLake Commercial, © 2026 Kemodo Health, Inc. All r ghts reserved

© 2026 | Propriefary | MoonLake TX
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HS is a nalive market with great conditions for a biotech launch

o MoonLake

HS is a naive market where the leading drug is not defined

HS is an atiractive market for Biotech

only 3% of HS
patients treated with
biologics today:
players not going to
fight over the same
freated patients (not
a “switch market”
any time soon)

The jury is still out for
the leading drug:
research shows that
prescribers look for a
balanced profile with
strong efficacy and
safety

+2.9M patients diagnosed with HS in the US

B cnrcn28828

JO 20302000000
2020202000000
JO 20302000000
0202070020000
2020203000000
2020202000000
2000000000
2020203020200 00
0200000000
202030203000 00

= |n contrast to other major 1&1 markets,

HS with limited number of drugs
available

= Due to limited treatment options and

ireversible tissue damage, HS less
closely managed by payors and with
high medical exception rates

= 1L drugs with limited efficacy or limited

durability (e.g., Humira median fime
on therapy: 11 months)

= Highly concentrated prescriber base

enabling focused GTM approach

= 1/3 of launches now done by Biotechs

(not Pharma) in last 5 years'

= 75% of Biotech launches above

expectations in last 5 years23

Kinsey report published November 2024; and ad
; 3 Based on expectatio

1 Based on Mc
at least $1000m in the US

MoonLake Commercial, Canter, Evaluate Pharma, Unique U

5 at launch vs.

it

fional MLTX analyses for
ctuals of first 3 calendar years (incl. firs

S. patients from prescripfion data; MoonLake Commercial

the 2024-26 period; 2 First-fime launches since 2016 based on Evaluate Phama database analysis as of May 2026 - with minimum peak based on latest
st partial year)




US prescribers look for a balanced profile to tfreat HS patients o MoonLake

US Derm market research ranked important attributes for Bx selection in HS Dermatologists report significant

Derms (n=173) Overall efficacy
Favorable safety profile

Positive impact on quaility of life

Ability to control flares

Pain reduction

Reduction/improvement in lesions

Prevention of new lesions

Maintenance of response

Patients can access the drug ecsily (i.e., few insurance issues)
Severity of disease

Tolerability

Compatible with comorbidities

Speed of onset

Ability to reach deep dermal lesions

Familiarity with the drug

Convenience: lower injection frequency and/or volume (Tml vs. 2ml)
Family planning — female planning to start a family

Size of the molecule to reach deep dermal lesions

remaining unmet medical need

Dermatologists look for a balance
between high efficacy (focus on
absolute response rates, quality of
life, pain) and a favorable safety

= profile (Cosentyx considered “safest
L 45%] PN
option” among approved drugs)
L 63%
e A conjoint analysis (n=250)
g + ~25% of physicians intend to
| prescribe SLK based on current
data (Week 16 and full-year data)
+ Advantages "re”: Liver monitoring,
inclusion of pain or HiSQoL data or
“lighter” warnings will make SLK
the leading prescribed drug
“...KOLs remain enthusiastic about SLK's potential to contribute
to care in HS (...) surveyed physicians expect to use SLK in
30%+ of HS patients.” TD Cowen

adivision of TD Securities

Survey results were derived from the question "Which of the following atfributes are important in your decision when selecting a biologic treatment for moderate fo severe HS? Select ten factors”

Source: US Dermatology Survey Fielded August 2025 (n=173): US Demmatology Conjoint Study Fielded between December 2025 and February 2026 (n=250); TD Cowen research (May 11, 2026) © 2026 | Proprietary | MoonLake TX




We are on track to seize the opportunity in HS in the US o MoonLake

Groundwork for commercialization is established

v US entity incorporated

v Distribution operation setup (state licenses, 3PL / SP
setup, serialization, 15 commercial batches ready)

v~ Strategic positioning and GTM model with focus
on access pull through, incl. pricing model

v/ Collaboration network with top decile KOLs,
patient advocacy groups and HS Foundation

v Market access partnership planning with key
decision makers at payors and PBMs

v’ Creation of brand identity (name and visuals)

Expected milestones ahead

= US headquarters location announcement
= US leadership appointfment

= Commercial team expansion including
setup of a pre-launch field team

= Expansion of full US team including access,
medical & marketing (to total of ~150 FTE)

» Lock unique MLTX partnerships with key
stakeholders such as PBMs, payors

» Pre-launch campaign ramp-up

» More commercial batch manufacturing

Balance sheet provides runway to the end of 2027 + access to up to $400m from facility with Hercules Capital ‘




Closing remarks




MLTX has gathered the data to propose a leading label o MoonLake

Key label sections SLK potential competitive position

Strongest HISCR75 absolute response on label and inclusion of
adolescent patients (as of 12 years of age) — expected SLK delta-
to-placebo of 22-23 pp

Section 14

Clinical studies

Section 5
Warnings &
precautions

No signal observed for SIB, hepatic events or TB reactivation —
possible advantages also in other dimensions, e.g., diarrheaq, IBD

Section 2 Convenient dosing and administration versus competitor mAb —
Dosage & fewer injections, shorter induction vs currently available therapies
administration to make it easier for patients and physicians




Overall SLK data in HS supports strong payor value story

SLK demonstrates potential for leadership in HS

Relative advantage vs. IL-17A/F competitor - in
% increase in response, as observed end of parental trial data

P ——
HiSCR75 12 Clear potential for a leading HS label
e
( SLK proposed table for Sec. 14
, : g , T
Efficacy  HISCR100 15 ool st e
placebo)
P
HIiSCR75, % 34.4 (169) 43.3 (28.6)
| HS4_ ] OO ‘l O HiSCR50, % 51.1 (20.8) 5.7 (37.8)
. J
Pain NRS-3, % 28.3 (16.8) 22.0 (19.9)
—_—
. HiSQOL, CiB! 8.7 (-5.7) 9.4 (-4.4)
H ISQOL ‘l 5 IHS4-55, % 53.3 (19.4) 62.7 (33.3)
e/ VELA-2, if included, likely as namative points of section 14
] (altematively, as addificnal H$ frial
Py d FDA label ted to st highest ! : d
PROs DLQ 14 el ey b
— "Upside case"” would feature specific PRO results for first time in an HS label
P
Pain o : ;
equivalent Proposed label — subject to FDA review
data
R




Catalyst-rich year: Rheumatology (PsA) starts reading pivotal data soono MoonLake

A FDA interaction A Trial data Derm event A Rheum event

2026
QT Mid-year Q4

AN

VELA .'
& r-ouans
A @ A

up to 60 days

A A A
HS BLA EADV | SHSA/ACR
submission

HS BLA acceptance
(expected)

PPP: Ph3 start

= IZAR-2: Ph3 PE readout
IZAR-1: Ph3 PE readout = P-OLARIS: Interim readout

icipated date

source: MoonLake Cerporate Sirategy ©2026 | Proprietary | MoonLake TX




What to expect from the IZAR-1 readout in PsA

o MoonLake

General disclosures in PsA

Expected disclosures on IZAR-1

Recent disclosures of PsA datq, e.g.,
bimekizumab showed only limited
information - mainly focusing on
“stat sig” descriptions without
disclosing absolute results of active
or placebo arm

This is usual, fo aveid unduly
unblinding the studies and is a
prerogative of the FDA

Specific guidance from FDA is to not
disclose any comparative data -
protecting integrity of data
collected after read-out

®

111

N & [

o110

Disclosures expected in a Q3 2026 press release, incl. “met” vs.
“did not meet" endpoint reference, in line with prior competitor
disclosures

Disclosure of absolute responses across key endpoints (incl. ACR50,
MDA, PASI?0) is expected for SLK 60mg (with induction), ensuring
deeper understanding of data vs. usual disclosure of peers

Aligned approach to keep blinding across the various 52-week
arms - IZAR-1 (3 arms) and IZAR-2 (4 arms)

Responses across different endpoints, in the IZAR-1 bio-naive
population, in line with ARGO are a clear success for SLK

In PsA, absolute response levels are key as the placebo is heavily
influenced by concomitant medications (e.g., methotfrexate)




Please submit your questions via the
dedicated Q&A function in the
portal







