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Item 8.01 Other Events

On May 22, 2024, Cytokinetics, Incorporated released its current corporate presentation, which is attached hereto as Exhibit 99.1 and is
incorporated by reference in this Item 8.01.

Item 9.01 Financial Statements and Exhibits.

(d) Exhibits

Exhibit
No. Description
99.1 Corporate Presentation.

104 Cover Page Interactive Data File (embedded within the Inline XBRL document)
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Date: May 22, 2024.

By: /s/ Robert Blum

Robert Blum
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Forward-Looking Statements

This presentation contains forward-looking statements for purposes of the Private Securities Litigation Reform Act of 1995 (the "Act”). Cytokinetics, Incorporated (“Cytokinetics” or the "Company”)
disclaims any intent or obligation to update these forward-looking statements and claims the protection of the Act's Safe Harbor for forward-looking statements, Examples of such statements include,
but are not limited to, statements express or implied related to Cytokinetics' research and development and commercial readiness activities, including the initiation, conduct, design, enroliment,
progress, continuation, completion, timing and results of clinical trials, projections regarding growing prevalence, low survival rates and market opportunity in heart failure, hypertrophic cardiomyopathy
(HCM) or heart failure with preserved ejection fraction (HFpEF); projections regarding the size of the addressable patient population for aficamten, omecomtiv mecarbi, CK-136, CK-586 or any of our other
drug candidates; Cytokinetics’ commercial readiness for aficamten or omecamtiv mecarbil; our ability to submit a new drug application for aficomten with FDA in the third quarter 2024 or a marketing
authorization application with EMA in the fourth quarter 2024, the likelihood and/or timing of regulatory approval for our planned new drug application for aficamten, omecamtiv mecarbil or any future
new drug application for any of our other drug candidates or the anticipated timing of any interactions with FDA, EMA or any other regulatory authorities in connection thereto; the timing of completion
of MAPLE-HCM, ACACIA-HCM, CEDAR-HCM or any of our other clinical trials, the efficacy or safety of aficamten, omecomtiv mecorbil, CK-136, CK-586 or any of our other drug candidates, our ability to
fully enroll or to announce the results of any of our clinical trials by any particular date; the properties, potential benefits and commercial potential of aficamten, emecamtiv mecarbil, CK-136, CK-586 or
any of Cytokinetics’ other drug candidates, Such statements are based on management's current expectations; but actual results may differ materially due to various risks and uncertainties, including,
but not limited to, potential difficulties or delays in the developrment, testing, regulatory approvals for trial commencermnent, progression or product sale or manufacturing, or production of Cytokinetics’
drug candidates that could slow or prevent clinical development or product approval, including risks that current and past results of clinical trials or preclinical studies may not be indicative of future
clinical trial results, patient enrollment for or conduct of clinical trials may be difficult or delayed, Cytokinetics' drug candidates may have adverse side effects or inadequate therapeutic efficacy, the FDA
or foreign regulatory agencies may delay or limit Cytokinetics’ ability to conduct clinical trials, and Cytokinetics may be unable to obtain or maintain patent or trade secret protection for its intellectual
property; Cytokinetics may incur unanticipated research, development and other costs or be unable to obtain financing necessary to conduct development of its products; standards of care may change,
rendering Cytokinetics' drug candidates obsolete; and competitive products or alternative therapies may be developed by others for the treatment of indications Cytokinetics’ drug candidates and
potential drug candidates may target. These forward-looking statements speak only as of the date they are made, and Cytokinetics undertakes no obligation to subsequently update any such statement,
except as reqlr:ired by law. For further information regarding these and other risks related to Cytokinetics’ business, investors should consult Cytokinetics’ filings with the Securities and Exchange
Commission (the “SEC").

Disclaimer

This presentation concerns drug candidates that are under clinical investigation, and which have not yet been approved by the U.5. Food and Drug Administration. These are currently limited by federal
law to investigational use, and no representation is made as to their safety or effectiveness for the purposes for which they are being investigated.

The assumptions used in the preparation of this presentation, although considered reasonable by us at the time of preparation, may prove to be incorrect. You are cautioned that the information is
based on assumptions as to many factors and that actual results may vary from the results projected and such variations may be material. Accordingly, you should not place undue reliance on any
forward-looking statements contained herein or rely on them as predictions of future events.

The trademarks, trade names and service marks appearing in this presentation are the property of their respective owners. Certain information contained in this presentation relate to or are based on

studies, publications and other data obtained from third-party sources as well as our own internal estimates and research. While we believe these third-party sources to be reliable as of the date of this
presentation, we have not independently verified, and make no representation as to the adequacy, fairness, accuracy or completeness of, any information obtained from third-party sources.
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Structured Financing Transaction with Royalty Pharma

Four Separate Components Providing $250M upon Closing; up to $575M Total

@ Royalty Pharma R&D Partnership, Royalty Monetization, Long-term Debt and Equity Investment

Diversifies access to capital to support potential commercial launch and monetize/advance myosin focused pipeline

Aficamten: Potential Commercial Launch
Capital

Cytokinetics to receive $50M upfront capital

Cytokinetics eligible to draw additional $175M
within 12 months of FDA approval for oHCM

Capital repayable over 10 years in quarterly
installments (totaling 1.9x)

Omecamtiv Mecarbil: R&D Funding

Cytokinetics to receive $100M in upfront capital
to fund confirmatory Phase 3 clinical trial

If new Phase 3 clinical trial is positive and FDA
approval is received within specified time frames,
Royalty Pharma will receive 1.0x milestone
payment and incremental 2.0% royalty on global
net sales and/or fixed quarterly payments

Otherwise Cytokinetics required to repay loan in
fixed quarterly payments (totaling 2.275x -
2.375x) over either 18 or 22 quarters

CK-586: R&D Funding

Cytokinetics to receive $50M upfront in exchange
for 1.0% royalty on net sales of CK-586

Royalty Pharma will have option to invest up to
additional $150M for Phase 3 development

If Royalty Pharma opts in to Phase 3 funding, it will
be eligible to receive up to 0.75x milestone upon
certain regulatory approvals and 4.5% royalty on
global net sales

If Royalty Pharma does not optin to Phase 3
funding, eligible for 1% royalty on global net sales

Royalty Pharma'’s royalty on aficamten was restructured so that Royalty Pharma will now receive 4.5% up to $5.0 billion of
annual net sales of aficamten and 1% above $5.0 billion of annual net sales compared to the prior 4.5% up to $1.0 billion of
annual net sales and 3.5% above $1.0 billion of annual net sales

Royalty Pharma to purchase $50M of Cytokinetics' common stock, at Cytokinetics’ option, subject to certain conditions

Cytokinetics’




Leading with Science,
Delivering for Patients

As always, we will support disease advocacy groups
elevating the patient voice and live by our values of
integrity, fairness and compassion in all that we do.

C

Cytokinetics’

Achieve regulatory approvals for drugs
| arising from our pipeline
Our vision is to be the

‘
leading muscle biology

biopharma company that
meaningfully improves the lives
of patients with diseases
of impaired muscle function
through access to our
pioneering medicines

Build commercial capabilities to market
and sell our medicines reflective of their
innovation and value

Generate sustainable and growing
revenues from product sales

4

~____ o Expand our discovery platform to muscle
energetics, growth and metabolism

® Expand our development programs

Be the science-driven company people
want to join and partner with

L.




Sarcomere Directed Drug Development

The sarcomere is a molecular structure found in skeletal and cardiac
muscle that enables myocytes to contract and generate force

ACTIVATE INHIBIT INHIBIT

ACTIVATE

Troponin

Omecamtiv CK-586

(Cardiac)

Aficamten

Mecaf‘bil (Cardiac)
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A Commitment to Muscle-Directed Cardiac Medicines

Building a specialty cardiology franchise anchored by aficamten

Protein Target | Therapeutic Area | Drug Candidate Research | Pre-Clinical Phase 1 | Phase 2 Phase 3 | Approval

Preparing for regulatory
submissions in 2H 2024

oHCM Aficamten

oHCM

(Firstine*) gl

Pediatric oHCM Aficamten
Myosin-Targeted
Therapy

nHCM Aficamten

HFpEF CK-586

Omecamtiv
SEEER Mecarbil

*Pending MSM;]’DMM‘PLE'HCM. an ongoing Phase 3 clinicol trial evaluating for the potential ity of afi as s o a3 in patients with obsiructive HOM.
All drug candidates above are investigational products and are not approved as safe or effective for anyindltat}on,
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Building a Specialty Cardiology Franchise Anchored by Aficamten

Potential patient market for specialty cardiology franchise strategy

Myosin-Targeted
Therapies

S
Troponin-Targeted cacaaiiii CK-136
LR 800K3 F e Heart failure
b o Potential to
HFpEF *250502 65% : expand to
" Omecamtiv subsets of heart
Mecarbil e
250_400K1,2 HFrEF
S Ch batlant Potential in
n atients H
in 2027 HFrEF in Europe
450-700K?2 CHe5E0
OHCM patients HFpEF
in 2025-2026 With nHCM as a
proxy, potential
Aﬂ'camten to expand into
HFpEF
nHCM
ACACIA-HCM All drug candidates above are investigational products and are not
) Aficamten  potentialto P olosuacuiar Fescarch Crown: CUg Marbes Siotegies:Heort Fllre .
. Aficamten expand into 45,04 2023 Wiaran B 4 al Prevaence of <
Esimoted o izt oS L et L
prevalence in oHCM MAPLE-HCM oo oyl A, Cor Cardioh 015 G0 15401395
US anl) SEQUOIA-HCM Potential to 2. Lu D et al: (ffmml'owcomu i Patients M;:h;\fnohmagb #“;J? ;v:m'
4 First potential expand to 3, Dunlay et ol (2012) m Heart Foil, zorziwmm%s do: s
indication first-line 10.1161ACIRCHEARTFAILURE. 111,966 366, Eputy 2012 Aug 30.

treatment
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Aficamten
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Opportunity for CMlIs in Diagnosed, Symptomatic HCM Patients

Prevalence of HCM'
700K to 1.1M

us
oHCM Prevalence
450-700K"3

us
nHCM Prevalence
250-400K'3

Diagnosed oHCM Diagnosed nHCM
~200K23 ~100K23

Projections and forecasts for illustration,
1. Cardiovascular Research Group: CVrg Market Sr.roregaes Heart Failure, P 48, Q4 2022 Moron BJ: et al: of Hy phic C: In A General Pop of Young Adults, Circulation 1995,92:785-789; Semsarian C. et al:
New Perspectives on the Prevolence of Hy Iy J Am, Coll, Cardiol, 2015; 65: 1249-1254;

2. DoF; SHA; Symphany PTD rP\cmenr Transac Dor cludes patients diognosed since 2016 and having any HC transoction i the claims date universe in the fost year fune 2022-May 2023);
ey mrer ol Clinige Qutcones in Patignts With Ny tructive, Lobile, and Qbstructive Hypertrophic Cardiomyapathy, | Am. Heart Assoc 201872111

4. Daf: § FTD (Patient Te Dt) includes any patients with symptoms in the fast 2 years: anging, dysprea, fotigue, palpitations, syncope, tachycardia; andfor treotments in the post 2 years: b, cch, dysa, rolo, Camzyos;
5. no:mnmymarw research; 443 HOPs treating HOM - % of nHCM patients nol considered under control with current SOC,
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Aficamten: Mechanism of Action

Aficamten stabilized myosin in the released post-powerstroke state unable to hydrolyze ATP

“Fewer hands pulling on the rope”

Before Aficamten After Aficamten

Mechanochemical
domain

Post-Powerstroke State

s
Actin sliding

Is an igational drug and is not app by any agency. Its safety and efficocy have nat been established.

Cytokinetics




Aficamten: Aspirational Target Profile

Potential next-in-class cardiac myosin inhibitor

o
"

Rapid

e v

Speed to Predictable

a

reversibility optimal dose dose response

i# | drug and is not opproved by any regulatory agency. its sofety and efficocy have not been established.
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Aficamten: Clinical Development Plan for HCM

I— Phase 1 —H—

SAD & MAD

*

IND Filed

Well tolerated dose
with desired PD effects

Phase 1
Study
in healthy
Japanese
volunteers

KEY

Not Yet Started

REDWOOD-HCM Cohorts 1-3

Phase 2 | Phase 3

SEQUOIA-HCM *
obstructive HCM Target
NDA
Potential for
approval based

MAPLE-HCM on results from
obstructive HCM SEQUOIA-HCM
Aficamten monotherapy vs. Metoprolol monotherapy

obstructive HCM

Improved LVOT gradient

REDWOOD-HCM Cohort 4 ACACIA-HCM
non-obstructive HCM non-obstructive HCM
P y Pivotal trial in patients with symptomatic nHCM

CEDAR-HCM
Pediatric obstructive HCM
Trial in a pediatric population with symptomatic cHCM

FOREST-HCM
obstructive & non-obstructive HCM
Extension study for long-term safety & efficacy

s an | drug and is mot app

C
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SEQUO|A-HCM: Phase 3 Trial SEQUOIA

Primary endpoint: Change in pvVO; by
CPET from baseline to Week 24

13
o . patients wih. % 2 Aficamten + SoC 2
Seconda'ry objectlve:s include measuring e | c £ a
change in KCCQ & improvement in e g s ? 2
NYHA class at week 12 and 24 NiHAGE= VI v = Placebo + SoC 5
o
Enrolled 282 patients treated with Study Visits 1 l l 1 1 l l l l
Standard Of care Wlth: Screen ] W2 W4 WE W8 w1z Wig wao W24 w2g

- resting LVOT-G 230 mmHg,

hocardi A A A A A A A A A A A
- post-Valsalva LVOT-G 250 mmHg, bt — A
- NYHA Class Il or i, ) - A A A A A A A A A A
- exercise performance <80% predicted — A A A A A A A A A A
Echocardiogram A A A

Individualized dose up-titration based on

echocardiography: LVEF 255%, Dose Options (Dose optimization completed by Week 8)

post«VaIsalva LVOT-G 230 mmHg 5mg QD 10 mg QD 15 mg QD 20 mg QD

$0C: stondard of core
* Focused echocordiegram

C
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SEQUOIA-HCM: Baseline Characteristics SEQUOIA

Baseline characteristics reflect highly symptomatic patient population with reduced exercise capacity

— —
n=140 n=140

Age,y 59.2:12.6 59.0+13.4  Background HCM therapy, n (%)
- Significant symptom  Female sex, n (%) 56 (39.4) 59 (42.1) Betblocken SEI(60.6) 87(621)
burden despite Race, n (%) ngcium chiadnnel blocker 411: ﬁl;] gg ﬁi;;
- sopyramide ey .
; 15 (82.
background therapy G::::::mc — 108 (76.1) 115 (82.1) — 19 (13.4) 22(15.)

: ; : KCCQ-CSS 76+ 18 74118

21 % Oglpaﬂe”ts on North America 49(34.5) 45(321)  |RYHAFCIR
eta-blockers China 24(16.9) 22 (15.7) I 108 (76.1) 106 (75.7)

« Baseline pVOZ Europe and Israel 69 (48.6) 73(52.1) v 34(23.9) 34(243)
reflects patient Medical history, n (%) Median NT-proBNP (IQR), pg/mL 818(377-1630) 692 (335-1795)
population with Hypertension El5ZE) 7050.0) Median hs-cTnl (IQR), ng/L 129(7.6-336) 115 (7.7-25.0)
reduced exercise Paroxysmal atrial fibrillation 21014.8) 20(14.3) Echocardiographic parameters
ca pacity Permanent atrial fibrillation 2(1.4) 1(0.7) Valsalva LVOT-G, mmHg 829432 83.3+33

CPET Resting LVOT-G, mmHg 54.8 + 27 55.3 + 32
pVO;, (mL/kg/min) 18.5 (4.5) 18.6 (4.5) LVEF, % 748+55 748163
Percent of predicted pVO, (%) 58 (13) 57(12) Maximal LV wall thickness, mm 20.7+3.0 21.0+3.0

Values are the mean £ 5D unless otherwise indicated.

pproved by any
ptomatic Obstructive Hyper

d efficocy have not been established.
v, ESC Heart Failure 2024

L.
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SEQUOIA-HCM: Dosing

s IQR) 140
Aficamten dose at Week 8 o) T

(end of titration) % per treatment group

Background HCM therapy
Beta-blocker 87 (62.1) 5(100.0) 10(55.6) 31(63.3) 40 (58.8)

Calcium channel blocker 36 (25.7) 1(20.0) 3(16.7) 17 (34.7) 24(35.3)
Disopyramide 20(14.3) 1(20.0) 5(27.8) 3(6.1) 7(10.3)
Baseline study assessments
KCCQ-Css 74+£18 68 126 7519 7720 7517
15 mg NYHA class Il 106 (75.7) 3(60.00 16(88.9) 33(67.3) 54 (79.4)
Wiomg NT-proBNP, pg/mL (3356.912795] {99;.1?375} (2&3.3274] (4233,?11505) (51 E%as}
. 15 mg hs-cTnl, ng/L 12(8, 25) 12 (6, 234) 10(5,17) 13(7, 24) 16(8, 38)
pVO,, mL/kg/min 186£45 18729 186£39 18241 183249
W20 mg
LVEF at baseline, % 75£6 71412 76+5 75+5 7545
Peak LVOT-G at rest 55+32 29+13 45+ 21 56+ 24 58 £ 30
There were no differences in age, sex, ethnicity, body mass index, or Peak LVOT-G post-Valsalva 834133 51+24 71429 84426 BB +35
comorbidities (diabetes, hypertension or AF) between dose groups L
Left ventricular MWT, cm 210+ 030 24210.74 1.94 £0.22 2.04£0.26 211£0.28

is an i igat drug and is not app by any agency. its sofety and efficocy have not been established.
L35, g L]

: MWT, maximal wall thickness; NT-proBNP, N-terminal pro b-type notriuretic peptide; NYHA, New York Heort Association.
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SEQUOIA-HCM: Primary Endpoint

SEQUOIA
Significant improvement in exercise capacity compared to placebo

Results presented at Heart Failure 2024 and published in NE/M

Absolute Change from Baseline to Week 24 LS mean Change from Baseline to Week 24
Aficamten 2.5 | P=0.000002
-@- Placebo
211 2.0
£ £ 1.5
E £ 194 . T
- 201 ~ Data are mean and 95% C|
2 2
g _E‘ 1.0 LS mean difference (SE) vs placebo:
S 197 & o5 1.74 mL/kg/min (0.36)
2 *r— L] a 7
[ ApVO, = 0.0 mi/kg/min = 0.0
W - ®
18+ |
-0.5 4
T T T T
Baseline Week 24 Placebo Aficamten
igati drug and is not opp d by any agency. its safety and efficocy have not been established.
Maron M, & Treatment of Symptamatic Obstructive Hypertrephic Cardiomyapathy”, ESC Heart Failure 2024,

k.
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SEQUOIA-HCM: Subgroup Analysis SEQUOIA

Results consistent across all prespecified subgroups including patients receiving or not receiving background beta-blockers

n Aficamten Placebo Mean difference n Aficamten Placebo Mean difference
(Afi/Plb) LS mean LS mean 195% CIy (AfirPlb) LS mean LS mean (95% CI)
Age Baseline NT-proBNP (medi
<G5y 85/84 24 0.4 Lo 2.0(1.1,2.8) < 788 pg/mL 66/73 2.2 0.6 = 1.7(0.7, 2.7)
265y 57/56 0.9 -05 [— 1.4(0.3, 2.5) > 788 pg/mL 73/65 1.4 -0.6 .— 2.0(1.0,2.9)
Sex CPET Modality
Male BE/81 2.5 0.7 ] 1.8(0.9,2.7) Treadmill 78177 2.5 0.2 - 23(1.4,3.2)
Female 56/59 0.6 -0.8 Lo 1.4(0.4, 2.5) Bicycle 64/63 0.9 -0.1 i 1.0(-0.0, 2.1)
Baseline BMI Baseline Median pVO,
<30 kg/m? 97/94 1.9 0.1 = 1.8(1.0,2.7) <18.4 mL/kg/min 74/67 1.5 -0.1 == 1.6 (0.6, 2.5)
230 kg/m? 45/46 1.4 -0.2 —a— 1.6 (0.3, 2.8) >18.4 mL/kg/min 68/73 2.0 0.1 - 1.9(1.0, 2.9)
Baseline Median LVEF Baseline Beta-Blocker Use
s75.6% 73/68 1.9 0.0 . 1.8(0.8, 2.8) Yes 86/87 1.4 -0.2 == 1.6(0.7, 2.5)
>75.6% 69/72 1.7 0.0 o 1.6(0.6, 2.6) No 56/53 2.2 0.2 o 1.9(0.8, 3.1)
Baseline NYHA FC li ing LVOT (median)
Class|i 108/106 2.0 0.3 . 1.7 (0.9, 2.5) =51.1 mmHg T2/69 1.8 0.5 - 1.3(0.3, 2.3)
Class 1 /IV 34/34 1.0 -0.9 —a— 1.9(0.5,3.3) =>51.1 mmHg 70471 1.7 -0.4 = 2.1(1.2,3.1)
Baseline Median KCCQ-CSS Genotype
=781 8775 1.7 =01 e 1.8(0.8, 2.8) Positive 20022 1.6 =1.0 —a— 261(0.9,4.2)
=781 75/65 1.8 0.1 e 1.7(0.7, 2.6) Negative 7170 1.4 -0.1 e 1.4(0.5, 2.3)
Interaction P valees were =005 for all prespecified subgroups
Favors Placebo Favors Treatment Favors Placebo Favors Treatrnent
com is an i | ne rltm and is not pproy (;__a_\:'laf:rul qﬁ-e-ﬂc'yi-215-':?'{8-{{?:3?"8!)2?;? P.:gweln_?'(‘bef{rlesmbﬁshed.

k.
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SEQUOIA-HCM: Secondary Endpoints SEQUOJA

Statistically significant improvements in all 10 pre-specified secondary endpoints

e

Primary Endpoint
pVvO, change from baseline to Week 24 <0.0001
Secondary Endpoints
1. KCCQ-CSS change from baseline to Week 24 <0.0001
2. NYHA Class Improvement by at least 1 class at Week 24 <0.0001
3. Valsalva LVOT-G change from baseline to Week 24 <0.0001
4. % Valsalva LVOT-G <30 mmHg at Week 24 <0.0001
5. Duration of SRT Eligible during 24 Weeks of Treatment <0.0001
6. KCCQ-CSS change from baseline to Week 12 <0.0001
7. NYHA Class Improvement by at least 1 class at Week 12 <0.0001
8. Valsalva LVOT-G change from baseline to Week 12 <0.0001
9. % Valsalva LVOT-G <30 mmHg at Week 12 <0.0001
10. Total workload change from baseline to Week 24 <0.0001

Aficamten s an i igational drug and is not opp d by any [ agency. its safety and efficocy have not been established.
Maron M. "Aficomiten for the Treatment of Symptomatic Obstructive Hy phic Card athy”, ESC Heart Failure 2024,

L.
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SEQUOIA-HCM: Secondary & Exploratory Endpoints sequoa

Significant improvement in post-Valsalva left ventricular outflow tract gradient (LVOT-G)

Resting LVOT-G

1001
% 904
E 804
IS
—= 70-
(U]
= 60 W
o
3 50
1]
£ 404
@
&2 30 1
204
0 2 4 6 B 12 16 20
Weeks
Aficamten
-8 Placebo
Washout
drug and is not opp by any

k.
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Symptematic Obstructive Hypertraphic Cardiomyopathy

ry agency. lts sofety and efficocy have nat been estoblished.

", ESC Heart Failure 2024,

Valsalva LVOT-G

Valsalva LVOT-G (mmHg)
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SEQUOIA-HCM: Secondary & Exploratory Endpoints seuoia

-m- Aficamten
-8 Placebo
Washout

21 NYHA FC Improvement

100

)

Proportion of patients with =1
MNYHA FC improvement (

2 4 6 8 12 16 20 24
Weeks

Guideline Eligibility for SRT

100 4

78 fewer days
spent SRT-eligible

80

60 4

40

Proportion of Patients
SRT Eligible (%)

e

T T T T T T T
2 4 6 8 12 16 20 24 28
Weeks

o

Af is an i ig
Error bars are 95% CI
Maron M. “Aficomiten for the Treatment of
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drug and is not app by any reg

tic Qbstructive Hyps phic C. thy”. ESC Heart Failure 2024,

agency. its safety and efficocy have not been established.

LS mean difference:

KCCQ-Css 7 points
100
- 90
v
Y
S 80
o
x
70
60 T T T T T T T T T T
D 2 4 6 8 12 16 20 24 28
Weeks
% reduction
NT-proBNP SO
P from baseline to Wk 24
_ 1000
(w]
==
ia 800
&5
@
ZL W
Sou
5E
T 400
ZE
o
& 200

Number of patients bk
Aficomten 139 141 141 139 139 139 137 139 13 135
Plascebo 138 138 139 13 137 135 135 137 13 135




SEQUOIA-HCM: Responder Analysis

stQuoA

Significant improvement in exercise capacity and symptoms in composite responder endpoint

Placebo
=142 n=140
21.5 mL/kg/min increase in pVO, and 21 NYHA FC improvement
or

60 (42) 19(14)
23.0 mL/kg/min increase in pvO, and no worsening of NYHA FC, n (%)
=1.5 mU/kg/min increase in pVO, and =1 NYHA class improvement 44 (31) 9 (6)
23.0 mU/kg/min increase in pVO, and no worsening of NYHA class 37 (26) 13 (9)
Both =3.0 mL/kg/min increase in pVO, and =1 NYHA class improvement 21(15) 3(2)

Common rate difference vs placebo

28.7
(95% CI)

(18.8, 38.6)
P value <0.0001

d by any agency. its s
ic Obstructive Hypertrophic Cardior

d efficocy have not been established.
athy”, ESC Heart Failure 2024,
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SEQUOIA-HCM: Santy Data SEQUOIA

Placebo amten
CE =

Overall AEs 99 (70.7) 105 (73.9)
Headache 10(7.1) 1177
Hypertension 3(2.1) 11(7.7)
- N Palpitations 4(2.9) 10(7.0)
AE th =25% dence | ......
swi inclaence " Upper respiratory infection 12 (8.6) 9(6.3)
CovID-19 9(6.4) 8 (5.6)
Thgre were no Dyspnea 8(5.7) 8(5.6)
serln!.ls adverse SAEs 13 (9.3) 8 (5,6)
cardiovascular -
events associated Cardiac AEs 21(15.0) 24(16.9)
with aficamten : . .
treatment in Discontinuations 4(2.9) 5(3.5)
SEQUOIA-HCM New-onset AF 1(0.7) 1(0.7)
Appropriate ICD shock 1(0.7) 0
LVEF <50% by core laboratory® 1(0.7) 5(3.5)
Dose reduction based on
site-read LVEF <50% O A )

21 placebo- and 1 aficamien-ireated patient overlap with dose reduction based on site-read LVEF <50%,

i s an i igati drug and is not app by any agency. its sofety and efficocy have not been established.
AE, adverse event: SAE, serious adverse event.
Coats CJ. Dosing and Safety Profile of Aficamten in Symptomatic Obstructive Hypertrophic Cardiomyopathy, ESC Heart Failure 2024,
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SEQUOIA-HCM: Change in LVEF SEQUOIA

Modest reduction in LVEF in patients on aficamten resulted in large reductions in L

Distribution of Categorical Changes in Core Laboratory
LVEF from Baseline to Week 24

Placebo corrected
100 =
ALVEF = -4.8% Washout Decline Aficomten

Mean Change in Core Laboratory LVEF Over 24 Weeks

220% W Placebo
e 754 Gaemegeg - Dedline
g aiiiei - - % =15% to <20%
u au—'n: Decline
= v 210% to <15%
- 50 7] .
c o0 Decline
o T 25%to<10%
= Aficamten (core) 5 _
25 Aficamten (site) e} 20%[?{[;[!%;;
" Placebo (core) 3
Increase
—@— Placebo (site) =0%
07771 T T T T T T T T T T T
02 4 6 8 12 16 20 24 28 0 10 20 30 40 50 60
Study visit (Week) Patients (%)
Is an i igati drug d by any agency. its sofety and efficocy have not been established.
Coats C). Dosing and Salety Profile of Af yrmptomatic Obstructive Mypertrophic Cardiomyopathy, ESC Heart Failure 2024,
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SEQUOIA-HCM: Low Incidence of LVEF <50%

SEQUOIA

5 (3.5%) of patients on aficamten had LVEF <50% determined by the core laboratory

Site Interpreted N\ Core Laboratory
LVEF <50% LVEF <50%

1-» placebo

6 = aficamten

45 > aficamten
0 = placebo

0 - placebo

a COVID-19 infection preceded LVEF <50% based on both core and site laboratory assessments.
b Did not undergo dose adjustment (3.5%)

d by any reg
Obistructive Hyp

i Is an i drug and is not opp
Ceats C. Dosing and Safety Profile of Aficonmten in

C

Cytokinetics

agency. its sofety and efficocy have not been established.
phic Card ESC Heart Failure 2024,

* No treatment interruptions occurred

* No heart failure was experienced by any
aficamten-treated patient with LVEF <50%
by either core laboratory or site
interpreted

« All aficamten patients with LVEF <50%
were reversible




SEQUOIA-HCM: Low Overall Incidence of LVEF <50%

Core lab LVEF was prespecified source for statistical analyses

LVEF <50% assessed at 3.5% by core lab and 4.9% by site

stQuoA

Aficamten - Study Week N'!atching NYHA NT-proBNP, Dowr- Matching
Dose, mg/d BL Core LVEF, % | With Lowest Site LVEF Class KCCQ-C55 | Change from BL, | Titration, Site LVEF
Core Lab Only Core LVEF %, ng/dL mg 0%
LVEF <50% 20 65 g 4s 62 1 +21 -535 N/A | 56 65
4 aficamten patients 5 56 24 | ae 60 2 +14 -372 N/A 51 NR
15 80 20 48 52 1 +5 -403 N/A 52 51
20 84 16 | 43 59 1 +12 =921 N/A 72 68
Both Core & S'toe- [EE  Placebo 53 6 48 45 3 +29 =291 N/A | 50 51
Read LVEF <50% a5 63 16 34 49 2 +14 111 15t010 | 55 51
1 aficamten patient S
1 placebo patient T S
’ Site LVEF % BL, ng/dL mg %
D 2 70 16 47 59 2 +2 -1597 20t0 15 54 50
Site-Read Only | BIIHE 20 69 16 46 51 | 1 +25 712 20to0 15 60 50
LVEF <50% 15 87 16 48 53 3 +22 -44 15t0 10 52 50
6 aficamten patients I 15 77 12 48 70 2 +10 -1482 15t0 10 60 55
EIIl 76 8 49 72 1 +31 -162 1510 10 60 54
EIll » 76 20 45 53 3 +8 -83 20t0 15 61 60

y AS5ESSMEnts.

col
agency. Its sofety and efficocy have not been established.
Hypertrophic Cardiomyopathy. ESC Heart Failure 2024,
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Implementation of Dosing in Real-World Setting (FOREST-HCM)

Low incidence of LVEF <50% in patients with oHCM treated with aficamten

SEQUOIA FORES
HCM HCM
505 N =282 5% N =267
4%
£ =
113 9
gV .
£ 5 3%+
s3 2
T w
g g 2%
@ w
872 i<
- 2 1%-
0% 1 patient in common 0%
Core Lab Site Site

Mo treatment interruptions ~ Mo treatment interruptions
Mo heart ; “ No heart failure even

All reversible " All reversible

Great majority of patients on highest doses Great majority of patients on highest doses

Aficomten is an investigationol drug ond is not epproved by any regulotory agency. its sofety ond efficacy hove not been established.
SEQUOIA-HCM Source: Coats CJ. Dosing and Safety Profile of Aficamten in Symptomatic Obstructive Hypertrophic Cardiomyopathy. ESC Heart Failure 2024,
FOREST-HCM Source: Data on file - data cut 15 Apr 24
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SEQUOIA-HCM: Conclusions SEQUOIA

Trial underscores potential clinical efficacy & safety of aficamten in patients with symptomatic oHCM

+ Patients treated with aficamten observed to have:

+ Clinically meaningful improvements in exercise capacity (pVO,), consistent
across all prespecified subgroups

+ Significant reduction in the burden of limiting symptoms based on improvement in
KCCQ-CSS and NYHA Functional Class

« Aficamten was generally well-tolerated with low frequency of LVEF <50%, all
asymptomatic, with no treatment interruptions and no instances of worsening HF

+ Functional & symptomatic improvements associated with benefits as early as 2
weeks; remained consistent & durable throughout treatment period:

+ Substantial relief from resting and provocable LVOT obstruction observed
+ Large reductions in cardiac biomarker NT-proBNP observed
+ Considerable reduction in the number of patients eligible for SRT observed

T NEW ENGLAND
JOURNAL of MEDICINE

] ORIGINAL ARTICLE ]

+ Treatment effects were reversible within the 4-week washout period
Aficamten for Symptomatic Obstructive
Hypertrophic Cardiomyopathy

Is an i igational drug and is not opp d by any [ agency. its safety and efficocy have not been established.
il
He:
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Preparing for Regulatory Submissions to FDA, EMA

« Participated in two meetings with FDA in Q1
2024

+ Type B meeting with FDA to occur in Q2 2024

2024 + Meetings with EMA in Q2 2024
Positive Results from + Expect to submit NDA to FDA in Q3 2024 and
SEQUOIA-HCM MAA to EMA in Q4 2024: development of all

modules underway and manufacturing
activities on track

i is an i igati drug and is not opp by any agency. its safety and efficocy have not been established.
C
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Aspirational Profile of Aficamten & Results from SEQUOIA-HCM Inform Potential REMS

REMS Existing . S "
Challenges Aficamten Aspirational Profile

Echo frequency ———>

Dosing window ——>

DDI monitoring ———=>

C

Cytokinetics

.

Rapid onset

Rapid reversibility

Speed to optimal dose
SEQUOIA-HCM: No treatment
interruptions due to low LVEF
SEQUOIA-HCM: No instances of
worsening HF

Predictable dose response
Stable over time

No teratogenicity
No clinically meaningful P450 liabilities

All background therapies & combinations
have been tested in clinical trials
No QTc liability

Potential Unique REMS

Potential for:

Echo monitoring during titration
as early as 2 weeks, enabling
titration to max dose of 20 mg in
6 weeks

Up-titration after each echo
based on clinical judgement

Flexible echo window for dose
titration and maintenance




Few Dose Reductions Occurred During Maintenance  pousf#)
FOREST-HCM data cut as of September 15, 2023

Dose Titration Phase Maintenance Phase

« 579 monitoring echocardiograms

« No treatment-related LVEF <50%
during the titration period

= Of the 94 patients having completed
the titration period, ~2/3 are
receiving 15 and 20 mg qd

= Approximately 30% of patients have
reduced doses or discontinued
background therapy at the
discretion of the treating physician
and/or request from the patient

C

Cytokinetics’

completed* in oHCM patients

None with LVEF <40% requiring
treatment interruption

3 patients (0.5%) with LVEF <50%

+ Two asymptomatic patients
(LVEF of 47% and 49%) resulting
in per-protocol dose reduction

+ One patient with atrial fibrillation
(unrelated) and LVEF of 47%

+ All 3 patients are currently
receiving aficamten with apparent
relief from obstruction, symptoms
& improved biomarkers

is on igational drug and is not opp, by any regul agency. Its sefety and efficocy have not been estoblished.

Down-titration triggered
0.5%

Target dose defined as achieved if
Valsalva LVOT-G < 30 mmHg or no dose
change for 2 consecutive visits




Ongoing Clinical Trials of Aficamten

ACACIA CEDAR’

HCM
Pivotal Phase 3 of aficamten as Pivotal Phase 3 clinical Clinical trial in a pediatric
monotherapy vs. metoprolol trial in nHCM population

as monotherapy in oHCM

Is an igational drug and is not app by any agency. Its safety and efficocy have nat been established.
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FORES

HCM

Open-label extension
clinical study in HCM

R




Cytokinetics Poised to Compete in the Specialty Cardiology Business

Potential for high return on investment
Broad Cardiology Specia

Example Therapies Heart failure, cholesterol, blood thinner HCM, TTR amyloidosis

Prescribers Broad: Cardiologists, PCPs (50K+) Concentrated: Subset of cardiologists (~10K)
ROI / Prescriber Limited High

Distribution Retail Limited, specialty distributor

Customer-Facing Reps Entry level Highly experienced
Support Services Standard: Affordability / copay High-touch: Financial, education, journey
Managed Care Competitive/high rebates Managed to label
Diagnosis High awareness and diagnosis rate Limited awareness with high % undiagnosed

HCP - Rep Interactions Brief features/benefits Comprehensive broad-based discussion

k.
Cytokinetics




Market Research Shows Aficamten May Achieve High Share & Grow Category

oHCM CMI Preference Shares in

Eligible Patient Population* « Potential target product profile for aficamten

interest creates share opportunity in newly
treated CMI patients

« Aficamten could also be expected to expand
the total CMI market

Key attributes that may drive preference
include the potential for:

« LVOT gradient reduction

Aficamten + Change in NYHA Functional Class
>60%

Patient Share

Pharmacodynamics/LVEF maintenance
+ Change in KCCQ
Absence of DDI

n=443

Survey results are based on the aspirational profile of aficomten and if approved, the actual profile could vary materially.

b

nt - Cogent
lished

h includ

npact of Product Attributes on Product Preference Share n=443 cardiologists, Quantitative researc ludiny
estigational drug and is not approved by any regulatory agency. Its safety and efficacy have not been estal

Source: Aficamt
Aficamten is a

C
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If Aficamten is Approved, Expect Majority of CMI-Eligible Patients Available at Launch
Diagnosis of HCM anticipated to grow 5x the rate of the general U.S. population

US HCM Patients (in ‘000)

Hlustrative Potential Potential 500K".2
oHCM Launch nHCM Launch

>80% CMI-Eligible >90%
patients available v

v

300K! Projected Diagnosed HCM Patients
(5x the growth rate of the US population)?

Symptomatic o/nHCM Patients
(Considered for CMI)3

HCM Patients

>$5B Potential

US Market

L tential CMIL

B L s
2023 2024 2025 2026 2027 2028 2029 2030 2031 2032

1. DoF: SHA; Symphony PTD (Patient Transaction Data): Includes patients diagnosed since 2016 and having any HC transaction in the claims data universe in the Last year june 2022-May 2023);
2. Butzner et al 2021 estimated a 8% growth rate in diagnosed HCM patients between 2013-2019 https:/fwww.ajcenline org/article/S0002-914% 2 1100783-9/fulltext: CYTK is forecasting an average growth rate of 5% over the coming decade;

2033

3, Internal forecasts
Aficomten is an investigational drug and is not approved by any regulatory agency. Its safety and efficacy have not been established.
jections and f for il i
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Cardiologists Located in Concentrated Geographic Clusters Across the US
~75% of the HCM patient volume is treated by ~10,000 cardiologists

HCM Patient Concentration by Cardiologist Geographic Distribution of HCM Patients

100% -

= -
90% Po @

L
80% ? L
L ]

70% s e
60% 2o s 9

apr "

50%

40%

30%

Count of hem_sym..

" Ll 4P
o ectda o
3 PR N SN —
AN L e 1 100
o
Note: includes only potients wha are treated by o condiologist - mot ol patients see o cordiologist; semple of 67K HOM patients

Source: Symphony PTD (Patient Transaction Data); mapping of HCPs to HCOs using Definitive Healthcare Data 2023 and 742023 mapping Patient volume by dominant Cardiologist Location /2023
Aficomten is an investigational drug and is not approved by any regulatory agency. Its safety and efficacy have not been established.
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Gated Build of Commercial Infrastructure

Majority of spending to occur closer to potential approval in 2025

2/3 of hiring to occur at-approval
Key activities after SEQUOIA-HCM readout
Continued insight generation
Commercial leadership Market access strategy validation
Pricing strategy finalization
Distribution approach
Payer engagement
Brand strategy evolution
Customer account identification
Launch campaign development
Customer Experience
Payer Pre-approval Information Exchange
Sales force planning
Data & Technology Infrastructure build
Omnichannel execution
Market development rollout

Marketing

HEOR

Patient services
Access & distribution
Field operations
Commercial learning &
2/3 of hires development
atapproval Sales team leadership

1/3 of hires
pre-approval

Sales representatives

Initiated upon FDA approval
Media purchases

Patient support programs
Peer to peer engagement
HCP Omnichannel launched

' — [ < W

Aficemten s an investigational drug and is not approved by any regulatory agency. Its safety and efficacy have not been established.
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Omecamtiv Mecarbil

G
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Omecamtiv Mecarbil: Mechanism of Action

Omecamtiv mecarbil shifted equilibrium in favor of the pre-powerstr

“More hands pulling on the rope”

Before Omecamtiv Mecarbil After Omecamtiv Mecarbil

Mechanochemical
domain

Pre-Powerstroke State

Malik, et al, Science 2011; 1439-1443
o, &

Omecamtiv mecorbil is an | igational drug and is net app by any reg v agency. Its safety and efficacy have not been established,
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GALACTIC-HF: Clinical Trial Overview

Phase 3 clinical trial

Event-driven clinical trial; 8256 patients randomized in 35 countries at 944 clinical trial sites

Currently hospitalized for
primary reason of HF
(25% of enrollment)

History of hospitalization or
ER/ED admission for a primary
reason of HF within 1 year
(75% of enrollment)

_—

Screening

Randomization 1:1

Placebo + Standard HF Therapy

- -
GALACTIC-HF

Studyvisitsi h}) }_ }. vl ‘}j vda 1 1 l 1

W24 W36 Was Q16w

[ iv mecorbil is an i igational drug and is not approved by any regulatory agency. Its safety and efficacy have not been established,

k.
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Primary Composite Endpoint

50 Placebo
HR =0.92
45 (95% Cl, 0.86-0.99)
£ 40 _ Omecamtiv
o P =0.025 mecarbil
g 35
1]
T 30 N CV Death
£ g HR = 1.01 (95% Cl, 0.92-1.11)
o § P=0.86 Placetio
S 20 g
[1+] = _
Ei 15 - Omecamtiv
1= 2 mecarbil
] E
o 10 3
5 [ 12 18 24 30 36
Meonths (30 days) since randomization
0
0 6 12 18 24 30 36
Patients Months (30 days) since randomization
atrisk, n | | |
Placcbo | 4112 3310 2889 | 2102 | 1349 | 647 141
oM | 4120 3391 2953 | 2158 | 1430 | 700 164

Time 1 first HF event or CV death

iv mecorbil is an i
C
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drug and is not approved by any regulatory agency. Its safety and efficacy have not been established.

T

" -
GALACTIC-HF

b NEW ENGLAND
& JOURNAL of MEDICINE




Benefit Observed to Increase As Baseline LVEF Decreased e

Incidence of Primary Composite Endpoint Relative Treatment Effect on Primary Endpoint

607.._

501w .. Placebo

404

Treatment

Effect

30

Omecamtiv o
204 mecarbil

Incidence Rate (per 100 py)
Treatment Effect (Ratio)

0 5,842 patients 2414 patients
T T T T T

10 15 20 25 30 35 10 15 20 75 30

Ejection fraction (%) Ejection fraction (%)

Baseline < median (28%) | 0.84(0.77, 0.92)
LVEF > median (28%) | 1.04(0.94, 1.16)

Interaction P-value = 0.004

ARR = Absolute Risk Reduction, RRR = Relotive Risk Reduction,
Teerlink JR., Diaz B, Felker GM,, et ol Efffect of Efection Froction on Clinical Outcames in Patients treated with Omecomitv Mecarbil in GALACTIC-HF. JACC. 2027
Omecamtiv mecarbil is an i i drug and is not app d by any regulatory agency. Its safety and efficacy have not been established.
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,;: %*

In Post-Hoc Analysis, Greater Benefit in Patients with Worsening HF  calacricue

Ik e Nom
All Patients 3103/8232 I—I—I 0.92 (0.86, 0.99) 0025 2.1%
LVEF <28% 1821/4456 —— 0.84 (0.77, 0.92) <0.001 4.9%

+ Inpatients 566/1152 |—'—"' 0.86 (0.73, 1.02) 0.084 3.9%
+ Hosp <3 mos 1200/2688 —— 0.83(0.74, 0.93) 0.001 5.2%
+ Class lIl/IV 1055/2132 —-— 0.80 (0.71, 0.90) <0.001 7.0%
+ NT-proBNP >2000 1249/2431 —_r 0.77 (0.69, 0.87) <0.001 B8.1%
+SBP <110 B843/1820 ———y 0.81(0.70, 0.92) 0.002 7.4%
05 08 1?0 12

OM <—> Placebo

Better Better

mecorbil s an investigational drug and is not approved by any reg agency. ts safety and efficacy have not been established.,
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Safety Results in Low LVEF Subgroup Were Observed to Continue  eatacmcsr

Incidences of SAEs, ventricular arrhythmias, & cardiac

ischemic events were similar LVEF <28%

Omecamtiv | Omecamtiv
Mecarbil Placebo Mecarbil Placebo

Overall Population

Incidence of stroke was lower with omecamtiv mecarbil

N=4110 N=4101 N=2208 N=2236
% % % %
Serious adverse events 57.7 59.4 58.8 61.9
Adverse events
Ventricular tachyarrhythmia (narrow SMQ) 71 7.4 8.0 8.2
Torsade de pointes/QT prolongation (SMQ) 4.3 4.8 5.2 5.8
Serious adverse ventricular arrhythmia requiring Rx 2.9 341 3.4 3.6
Adjudicated major cardiac ischemic event 4.9 4.6 4.6 4.2
Myocardial infarction 3.0 29 3.0 29
Hospitalized for unstable angina 0.6 0.3 0.4 0.2
Coronary revascularization 2.8 29 2.6 2.5
| Adjudicated stroke 1.6 2.8 2.1 2.6 |

GALACTIC-HF CSR Toble 14.3.4.5.27
mecorbil is an i g drug and is net app by any reg agency, Its safety and efficacy have net been established,
C
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Omecamtiv Mecarbil: Current Status

Received CRL from FDA Withdrew MAA from EMA
GALACTIC-HF not sufficiently Withdrew the MAA from the EMA
persuasive to establish substantial based on feedback from the CHMP
evidence of effectiveness for indicating that the Committee will
reducing the risk of heart failure not be able to conclude that the
events and cardiovascular death in benefits outweigh the risks on the
adults with chronic HFrEF basis of the results from

GALACTIC-HF alone

Omecamtiv mecorbil is an drug and is net app d by any I agency. Its safety and efficacy have not been established,
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Omecamtiv Mecarbil: HFrEF Epidemiology

Heart Failure Prevalence

2023, US
8.0 +

HF Prevalence (M)

Tsa0 2023 AHA Racine 2022 CVrg Bionest 2021

7.1M (2023)

Cire Heart Foil, 2012,5720-726
REAL HFFEF Study 2021

Omecamtiv mecorbil is an drug and is not appreved by any

C
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=

agency. Its safety and efficacy have not been established.

All HF Patients

® LVEF <30% = LVEF >30%




Omecamtiv Mecarbil: SOC Not Addressing Needs of Patients with EF <30%

Proposed Patient Type for

Omecamtiv Mecarbil

Physician Experience with HFrEF Treatment

*+ EF<30%
Physicians have «  Not responding to current
many tools in their They're balancing They're still looking treatment options, recently
toolbox -ACEs, maximally tolerated for something more hospitalized
ARBs, Entresto and treatment with side to treat patients with » Patients with renal insufficiency /
SGLT2s are effects and safety severely reduced LVEF hypotension / elevated NT-pro BNP
standard of care - Have contraindications limiting

necessary SoC dose increases, e.g.
low BP or renal dysfunction

« Higher NYHA grade

mecorbil is an g drug and is not app d by any regul agency. Its safety and efficacy have not been established.
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CK-586: Distinct Mechanism of Action from Aficamten

“Fewer hands pulling on the rope”

Before CK-586 After CK-586

Mechanochemical

domain
.,
> a
; .
Bl AT ] “_* S
l. s Y
<

v

Post-Powerstroke State

CK-586 is an drug ond iz not app by any reg ¥ agency. lts safety ond efficacy hove not been estoblished,
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Heart Failure with Preserved Ejection Fraction (HFpEF)

Despite broad use of standard treatments and advances in care, the prognosis for patients with heart failure is poor?

P9

Americans will have HF patients have HFpEF patients will HFpEF patients will
heart failure by HFpEF® & die within five be rehospitalized?
20302 prevalence of HFpEF years of initial
is increasing?+4 hospitalization?

k.
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CK-586: Shallow In Vivo Concentration-Response

CK-586 will have a shorter half-life in humans than aficamten

100
IC
o 80
gg mavacamten 2.8x
g9 :
58 I aficamten 9.9x
My
55 407 CK-586 9.3x
:féu ICyq: plasma concentration at 10% relative reduction in fractional shortening
e 20 ICsy: plasma concentration at 50% relative reduction in fractional shortening
0 T T T T T T
0.01 0.1 1 10
Total Plasma Concentration (HM)
aficamten ~3 days 2.8 days
Mavacamten (1 - 10 mg/kg, PO)
w Aficamten (0.5 - 4 mg/kg, PO) CK-586 TBD 15 hours
= CK-4021586 (3 - 30 mg/kg, PO)
CK-586 is an tonal drug and is not app by any regulatory agency. Its safety and efficacy have not been established.
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Phase 1 Data Support Advancement to Phase 2 Clinical Trial

Full data to be presented at a medical congress in 2H 2024

Phase 1 Design Key Findings

Pharmacodynamics were evaluated using
echocardiography and consistent with

* 7 SAD cohorts (10 mg to 600 mg) expectations
oIS G e e G CK-586 was generally safe and well-

» 2 MAD cohorts (100 and 200 mg once daily) tolerated with linear PK
comprised of 10 participants each - No series adverse events were observed

+ Stopping criteria were not met

CK-586is an i igati drug and is net app by any reg y agency. Its safety and efficacy have net been established,

C
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Myosin Platform Drives Multiple Data Milestones and Potential Approvals

Potential Resul
FDA Approval

For illustrative purposes only

Aficamten
SEQUOIA-HCM

Aficamten

OHCM
Results i)

Emerging
Pipeline

CK-586
Phase 3
Results

Cytokinetics’

Approval

Aficamten Affcamiten
SEQUOIA-HCM QUCH
Results Potential
Approval

Enhancing
shareholder
value
Aficamten
ssquow‘::::u PgtHeE!:il"
Results a

Approval

Affcamten
oHCM
First-line
Potential
Mﬂpe sing lfcaaren, Label Exp.
Aficamten
nHCM
e &'f:::':ﬂ Potential
FER First-line Approval
Results Potential
Label Exp.
CK-586
nHCM
e Phase 2 2027-2028
Approval Aficamten
ACACIA-HCM
Results
2025-2026




Balance Sheet & Financial Guidance

Approximately 2 years of cash runway based on 2024 guidance*

2024 Condensed Balance Sheet

As of 3/31/2024
Total
Cash and investments $634.3 2024 Financial Guidance
Accounts receivable $0.8
PPE $68.0 * GAAP Operating (R&D and G&A) $535 to $555 mill
Leased assets $78.2 EXPEHSE: o miflion
Other assets $26.8

Total Assets Z + Non-cash expenses included in

GAAP Operating Expense**: ’ #115:50 $105:million

Convertible Debt, net $549.8
Liability related to sale of future royalties $390.2 .
: il ' $136.8 * Operating Expense (RAD and 55A) ’ $420 to $450 million
L ease RabRy : excluding non-cash expenses
Other liabilities $127.4
Total Liabilities £1,204.2
Working capital $549.8
Accumnulated deficit ($2,247.9) + Expected Net Cash Utilization***: ’ $390 to $420 million
Stockholders' deficit ($396.2)

Wtd Avg Basic Shares Outstanding (million)

* Including up to $175M we expect to be available to us under our loan agreement with Royalty Pharma, upon satisfaction of conditions.
*ENaon-cash expenses included in GAAP Operating Expenses are comprised of stock-bosed compensation and depreciation. Non-cosh expense is a non-GAAP financial measure that should be ¢ fered os ! ! infe fe
regording our operations ond should not be considered without olso considering our results prepored in occordance with U.S. GAAP. It should not be considered as o substitute for, or superior to, our LLS. GAAP results. We ueheue non-
cash expenses is o relevont and useful operational meosure os our monagement uses it (o budget ond plan for the business and also useful to investors becouse similar meosures ore used by securities analysts, investors ond others in
their of companies in similar i ies, Non-cash expense as we present it may not be comparable with similarly titled operational measures used by other companies, Qur expectations regarding non-cash expenses are
@ based an mfnrmarron currently available to us, but are forward-looking statements subject to change,
O #4*ve define “Net Cash Utilization” as change in cash, cosh equivalents and investments year over yeor.
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Planned 2024 Milestones

@ @
Submit NDA to FDA in Q3 2024 and Complete enrollment of MAPLE-HCM
MAA to EMA in Q4 2024 in Q3 2024
@ @
Continue enrollment in ACACIA-HCM Continue enrollment of CEDAR-HCM
In 2024 in 2024
@

Begin Phase 1 study of aficamten in
healthy Japanese volunteers
in Q2 2024

Aficamten and CK-586 are investigational drugs and have not been approved. Their safety and efficacy have not been established.,

Cytokinetics’

Share full data from Phase 1 study
of CK-586 in 2H 2024

Initiate Phase 2 study
of CK-586 in Q4 2024

Pre-Clinical Development & Ongoing Research
. ® .

Initiate clinical development with
another muscle-directed
compound in 2024
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