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Item 7.01 Regulation FD Disclosure.

On June 9, 2025, Tourmaline Bio, Inc. (the “Company”) made available an updated corporate presentation that may be used in connection with presentations at conferences and investor meetings, which can be found in the “News & Investors” section on the Company’s website (the “Corporate Presentation”). The Corporate Presentation is furnished as Exhibit 99.1 to this Current Report on Form 8-K and incorporated by reference in this Item 7.01.

The information furnished under this Item 7.01, including Exhibit 99.1, shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934, as amended (the “Exchange Act”), or subject to the liabilities of that section, nor shall it be deemed to be incorporated by reference into any of the Company’s filings with the Securities and Exchange Commission under the Exchange Act or the Securities Act of 1933, as amended, whether made before or after the date hereof, regardless of any general incorporation language in such a filing, except as otherwise expressly stated in such filing.

Item 9.01 Financial Statements and Exhibits.

	(d) Exhibits.
	
	
	
	

	Exhibit No.
	Description

	
	
	
	
	
	

	99.1
	
	
	Corporate Presentation dated June 9, 2025

	
	
	
	
	

	104
	
	
	Cover Page Interactive Data File (embedded within the Inline XBRL document)
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, as amended, the Registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly authorized.

TOURMALINE BIO, INC.

	Date: June 9, 2025
	By:
	/s/ Brad Middlekauff
	

	
	Name:
	
	

	
	
	Brad Middlekauff
	

	
	Title:
	Corporate Secretary
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Disclaimer

The material in this presentation regarding Tourmaline Bio, Inc. (“we,” “us” or the “Company”) is for informational purposes only and is intended for investor audiences. This presentation
contains forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995 that involve substantial risks and uncertainties. All statements, other than
statements of historical facts, contained in this presentation, including statements regarding expectations regarding the development and potential therapeutic benefits of pacibekitug, including
the potential best-in-class profile of pacibekitug and the anticipated progression of pacibekitug into future clinical trials; the timing of nitiation, progress and results of the Company’s current
and future preclinical and clinical trials for its product candidates, including pacibekitug, including the timing of a planned Phase 2 proof-of-concept clinical trial in patients with abdominal aortic
aneurysm and of Phase 3 ciinical trial readiness in atherosclerotic cardiovascular disease; the therapeutic potential of IL-6 inhibition, including by pacibekitug; the timing and likelihood of
seeking regulatory approval for the Company’s product candidates, including pacibekitug; the Company's ability to achieve planned milestones; the competitive landscape and potential market
for the Company's product candidates; and the unmet need in the Company's target indications and the potential for pacibekitug 10 address such unmet need. The words “may,” “will.”
“should," “expects,” “intends," “plans,” “anticipates,” "believes,” “estimates,” “predicts,” “potential,” “continue,” and similar expressions are intended to identify forward-iooking statements,
although not all forward-looking statements contain these identifying words. The Company may not actually achieve the plans, intentions, or expectations disclosed in these forward-looking
statements, and you should not place undue reliance on these forward-iooking statements. Actual results or events could differ materially from the plans, intentions and expectations disclosed
in these forward-looking statements. Many factors may cause differences between current expectations and actual results, including, but not limited to, addtional safety events occurring after
the data extract date of April 23, 2025, as participants complete their study visits and follow-up throughout the course of the trial a review of the full dataset (including the post-April 23, 2025
dataset), after the trial has completed, which may cause our analysis following completion of the tril to differ from the analysis as of the data extract ate presented herein; unexpected safety
o efficacy data observed during preclinical or clinical studies; clinical site activation rates or clinical trial enrollment rates that are lower than expected; changes in the regulatory environment;
changes in expected or existing compeition; unexpected litigation or other disputes, and other risks and uncertainties, including those described in the section titled *Risk Factors” in the
Company's most recent fiings with the Securities and Exchange Commission. The forward-iooking statements included in this presentation represent the Company's views as of the date of this
presentation. The Company undertakes no obligation to update the information contained in this presentation to reflect new events or circumstances, except as required by law.

In addition, certain information contained in this presentation relates to o is based on studies, publications, surveys and other data obtained from third-party sources and the Company's own
internal estimates and research. While the Company believes these third-party sources to be reliable as of the date of this presentation, it has not independently verified, and makes no
representation as to the adequacy, fairmess, accuracy or completeness of any information obtained from third-party sources. In addition, all of the market data included in this presentation
involves 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 own interal research is
reliable, such research has not been verified by any independent source.

This presentation contains trademarks, services marks, trade names and copyrights of the Company and other companies, which are the property of their respective owners. The use or
display of third parties' trademarks, service marks, trade name or products in this presentation is not intended to, and does not, imply a relationship with the Company, or an endorsement of
sponsorship by the Company. Solely for convenience, the trademarks, service marks and trade names referred to in this presentation may appear without the ®, TM or SM symbols, but such
references are not intended o indicate, in any way, that the Company will not assert, to the fullest extent under applicable law, their rights or the right of the applicable licensor to these
trademarks, service marks and trade name.
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Our mission

We are driven by our mission to develop
transformative medicines that dramatically
improve the lives of patients with life-altering
immune and inflammatory diseases

TOURMALINE
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Experienced leadership team

Management Team Board of Directors

Clay Siegall, PhD
Chairman

Caley Castelein, MD

Sandeep Kulkarni, MD Ryan Robinson, CPA Brad Middlekauff, JD  Susan Dana Jones,PhD | Kevin Johnson, PhD Aaron Kantoff
Co-Founder and Chief Financial Officer | Chief Business Officer and | Chief Technology Officer | Chief Regulatory Officer
Chief Executive Officer General Counsel

Mark McDade

Sapna Srivastava, PhD

Parvinder Thiara
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Senior Vice President, Senior Vice President, Senior Vice President, Senior Vice President, Sandeep Kulkarni, MD
Medical Research Head of Commercial & BD | Product Development Head of Quality
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Key highlights

An IL-6 renaissance is underway: new insights emerging about a broad range of indications where IL-6
may be clinically validated

Pacibekitug has demonstrated best-in class potential: long-acting, low immunogenicity, and low-volume
subcutaneous administration observed in clinical trials to date

A late-stage clinical company: Phase 2 TRANQUILITY trial in CV and pivotal Phase 2b spiriTED trial in TED
ongoing; Phase 2 proof-of-concept trial in AAA expected to be initiated in H2 2025

Transformative data in hand: positive topline data from TRANQUILITY trial reported in Q2 2025 with plan to
conduct end of Phase 2 meeting with FDA by end of year

@ Well-financed: cash expected to fund operations into H2 2027, enabling the delivery of key anticipated
/4 milestones for both paths
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Pacibekitug: a long-acting anti-IL-6 monoclonal antibody with
best-in-class potential

\‘(' Attributes observed to date ‘é Potential value to patients

Long-acting with terminal half-life of ~7 week Dosing quarterly® (CV) or every 8 weeks® (TED)
>90% pathway inhibition after single 10mg dose? Rapid and robust impact across diseases

Fully human with ADAs in 0.5% of patients® Durable benefit without need to increase dose

High affinity to IL-6* Volume of <1ml for SC injection®

o 5 Generally well-tolerated safety profile observed
Existing data from approximately 450 study participants to date
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Clinical development plan for pacibekitug

Disease Focus Indication Preclinical Phase 1 Phase 2 Phase 3 Status

Atherosclerotic Reported positive TRANQUILIT
disease (ASCVD)

completion expected Dec. 2025

Cardiovascular
inflammation

SN ket

*

Autoimmune Thyroid eye £ "
disease e | wspbhicin L

data expected early 2026

Note: the hatched bar represents a ral that has not yet commenced
“The timing of clinical trial milestones is subject to change and additional discussion with the FDA
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Cardiovascular Inflammation
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Reducing inflammation: the next frontier in CV diseases

Increasing validation for IL-6 driven inflammation as a critical and modifiable risk factor driving residual
cardiovascular risk

Potential of IL-6 inhibition spans a broad range of cardiovascular indications, affecting tens of millions of
patients globally

Converging lines of human evidence across multiple settings support the transformative potential of IL-6
inhibition

Pacibekitug is Phase 3-ready with a potentially best-in-class profile, including quarterly SC administration,
and is supported by positive topline data from Phase 2 TRANQUILITY trial

IL-6 inhibition is being evaluated in multiple cardiovascular outcomes trials; external readouts expected over
the next 12 to 24 months have the potential to further validate IL-6 mechanism in cardiovascular disease
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IL-6 inhibition has the potential to benefit millions of patients
across a wide range of inflammation-mediated CV conditions
Estimated US prevalence (2024)"

Populations are not mutually exclusive
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World-class Cardiovascular Scientific Advisory Board guiding
our development strategy for pacibekitug
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Cardiovascular inflammation largely unaddressed by existing
treatments
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Increasing recognition of inflammation & IL-6 as drivers of CV risk
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Convergence of human evidence supports therapeutic potential
of IL-6 inhibition for ASCVD

Evidence suggests IL-6 may drive ASCVD risk

Human genetic T
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Human genetic studies support a causal effect for IL-6 pathway §&
inhibition to lower ASCVD risk’

Concordance between results of human genetic studies and randomized clinical trials

Therapeutic target Genetic Result RCT Result

Lowering LDL-C to lower ASCVD risk?3 Positive Positive
Inhibiting IL-6 to treat polymyalgia rheumatica*® Positive Positive
Lowering blood pressure to lower ASCVD risk®7 Positive Positive
Raising HDL-C to lower ASCVD risk®? Negative Negative
Inhibiting LpPLA2 to lower ASCVD risk'0:1 Negative Negative
Lowering Lp(a) to lower ASCVD risk'? Positive Trials Ongoing
Inhibiting IL-6 to lower ASCVD risk*13-17 Positive Trials Ongoing
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IL-6R gene variant mimicking low-dose IL-6 pharmacological ~ §%
blockade causally associated with lower ASCVD risk’
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Emerging evidence suggests that hs-CRP is more strongly il
associated with MACE than both LDL and Lp(a)

Late breaking data presented at European Society of Cardiology 2024 Congress and

simultaneously published in the New England Journal of Medicine
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IL-6 levels were strongly associated with cardiovascular
outcomes in a large study from the Cross-Cohort Collaboration’

Risk of cardiovascular and mortality outcomes by IL-6 quartile
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Landmark CANTOS study validated therapeutic potential of
addressing inflammation in ASCVD

Canakinumab Anti-inflammatory Thrombosis Outcomes Study
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Lessons from canakinumab (anti-IL-18 mAb): Robust IL-6 232
pathway inhibition associated with improved outcomes
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Lessons from canakinumab (anti-IL-18 mAb): Prespecified
analysis showed that reductions in IL-6 predicted CV benefit'-3
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Lessons from canakinumab (anti-IL-18 mAb): Robust inhibition -*g
of IL-6 pathway has transformative potential in ASCVD
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TRAN UILIT/‘Phase 2 trial supporting development in CVD
d, double-blind, placebo-controlled Phase 2 trial (NCT06362759)

Primary endpoint: Day 90 6 months
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Pacibekitug 25 mg SC quarterly
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Pacibekitug demonstrated deep and highly statistically significant

reductions in hs-CRP across all pacibekitug dosing arms
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A significant percentage of participants across all pacibekitug
dosing arms achieved an hs-CRP of <2 mg/L
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Rapid and deep hs-CRP reductions sustained through Day 180 in
participants who completed treatment period as of data extract
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Pacibekitug demonstrated overall incidence rates of adverse
events and serious adverse events comparable to placebo

Cumulative incidence through data extract date

Pacibekitug

Placebo

Pooled 25 mg quarterly | 50 mg quarterly [ISimg monthly

N=36 N=105 N=35 N=35 N=35

Adverse events 20 (56%) 57 (54%) 20 (57%) 18 (51%) 19 (54%)
Serious adverse events 4 (11%) 10 (10%) 6 (17%) 2 (6%) 2 (6%)
AEs leading to discontinuation 0 2 (2%) 0 1(3%) 1(3%)
Infection 8 (22%) 25 (24%) 10 (29%) 9 (26%) 6 (17%)

Serious infection 1(3%) 4 (4%) 4 (11%) 0 0
Death 0 1(1%)* 1(3%)* 0 0
Injection site reaction Grade 2+ 0 0 0 0 0
Neutropenia Grade 2 [] 1(3%) 2 (2%) 1(3%) 0
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Pacibekitug achieved deep reductions in hs-CRP with quarterly
administration i

6% Comparison of hs-CRP impact across separate studies i g e e
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These data are from separate, non-head-to-head studies involving different disease states and patient populations. Cross-trial comparisons are inherently limited, and the above data should be considered
with caution. These data do not support conclusions about the comparative efficacy and safety of the above drugs.
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Pacibekitug designed to offer best-in-class potential profile in
cardiovascular diseases
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Five Phase 3 CVOTs enrolling >24,000 patients
h novo nordisk h novo nordisk b novo nordisk b novo nordisk CSI.
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Abdominal aortic aneurysm: a high-mortality, first-in-disease
opportunity for pacibekitug

« High-risk vascular disease with significant unmet need in
approximately 2M people in US*

« Strong strategic fit with ASCVD due to overlapping
prescribers

« Progressive disease with increasing risk of rupture, usually
a fatal event?

« In less than 5 years, majority of medium-sized AAA grow to
threshold for surgical repair34

Normal aorta Aorta with large
abdominal aneurysm

« Surgical repair, recommended for large AAA to prevent
rupture, is associated with complications®°

No FDA approved treatmen
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Compelling evidence supports IL-6 inhibition to slow AAA growth

Genetic variant associated with
reduction in risk of AAA'
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Phase 2 PoC study expected to use imaging to evaluate the
ability of pacibekitug to inhibit AAA growth

« Serial imaging is the foundation of clinical care’

+ Phase 2 PoC expected to use multimodality 3D fecBeiEuction Canteriifi@analysis
imaging to efficiently characterize pacibekitug

« Alignment reached with FDA on Phase 2 PoC
design

Next steps:

Maximum aneurysm diameter

— Confirm dose to be evaluated based on
TRANQUILITY analysis

— Details expected to be shared prior to study
start
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With TRAN UILIT results now in hand, Tourmaline is well-
positioned to execute on its cardiovascular inflammation strategy

TRAN Ullf|T/, data unlocks

pacibekitug’s potential in CVD

Key next steps

O In consultation with CV SAB, confirm
optimal dose for Phase 3 CVOT in
ASCVD and finalize clinical
development strategy

@ Demonstrated rapid, deep, and
durable hs-CRP reductions

Confirmed quarterly dosing ) )
viability O Conduct EOP2 meeting with FDA by

end of year

O Initiate Phase 2 proof-of-concept
trial in AAA in H2 2025

@ Expanded safety database
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TED: an indication designed to validate pacibekitug’s potential in
autoantibody-driven diseases

a High unmet medical need with significant market opportunity

« TED patients experience significant disease burden driven by inflammation, proptosis, double-vision, and pain

«  ~30k new patients each year in the U.S. (average age at diagnosis is ~45)2

«  ~80%3 of moderate-to-severe TED patients not receiving an FDA-approved treatment, which we believe may be related

to significant limitations such as risk of permanent hearing impairment / loss:
«  Vast majority of US treaters report unmet need across all aspects of treatment (efficacy, safety, administration)*

e Extensive third-party clinical support that IL-6 inhibition may address key unmet needs

* 50+ publications with 400+ patients demonstrate the therapeutic potential of IL-6 pathway inhibition in TED

« IL-6 may play a more central and upstream role in TED pathogenesis than IGF-1R or FcRn

« Many TED treaters already routinely utilize IL-6 inhibition in their practice*

e Pacibekitug has best-in-disease potential in TED
« Deep inhibition of IL-6 pathway observed to date offers potential for durable efficacy across many endpoints
« Existing clinical database supports the potential for a well-tolerated profile at selected doses
* Q8W dosing would allow for a patient-friendly, low burden treatment course
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IGF-1R class limitations present a significant opportunity for
novel therapeutic approaches in TED

TEPEZZA U.S. revenues have been stagnating since 2021...
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...believed to be due to real-world experience

Safety issues: Risk of potentially permanent hearing loss?
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tearing Impairment Including Hearing Loss: TEPEZZA may cause
severe hearing impaiment including hearing loss, which in some
cases may be permanent. Assess patients' hearing before, during,
and after treatment with TEPEZZA and consider the benefit-isk of

Limited durability: Growing real-world effectiveness data reveals
larger than anticipated number of non-responders / high relapse rate3#

High level of inconvenience & complexity:
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— Numerous visits and high time commitment (HCPs and patients)3
~ Need for serial audiograms, as per label2®
— Burdensome reimbursement approval process’
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Despite an FDA-approved medicine, the vast majority of
moderate-to-severe TED patients remain untreated

Most TED patients are not ...or only get it relatively late in the
receiving TEPEZZA... treatment journey?
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IL-6 inhibition has the potential to address a central and

upstream driver of TED

its formation of autoantibodies
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Over 50 publications support the therapeutic potential of
IL-6 pathway inhibition in TED
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Pacibekitug’s target product profile is expected to be well-
differentiated in TED...

Target product profile in TED*

Targeted points of differentiation

————— @ Targeting inflammation which is at core of disease

***** @ Holistic impact on many QoL-impacting symptoms

,,,,,, @ Emphasis on response durability

Study population [+ Moderate-to-severe active TED patients
MOA IL-6 inhibition
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&
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additionsli, Rapid time to response
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...resulting in leading market share, capitalizing on increasing Rx
from endocrinologists and ophthalmologists

Pacibekitug ranked highest in future market Impact on Rx if SC
share among 140 TED treaters in US' therapies are available’
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< TED pivotal trial in first-line TED

Double-masked, placebo-controlled Phase 2b trial (NCT06088979) Open label

Period B: Extension

n=81

L Follow-up

s

Study population: Primary endpoint:

* Moderate-to-severe TED, with proptosis > 3mm above normal « Proptosis response rate at week 20
(based on race and gender) Additional endpoints:

+ Active phase, with symptom onset < 15 months, CAS = 4 and - CAS

positive TSI + Diplopia
« First-line setting, with cap on prior corticosteroid use (< 1g * Qol, safety, PK/PD/ADA
methylprednisolone or equivalent)
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Appendix
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ol

Multiple observational studies show hs-CRP levels predict
future MACE even better than cholesterol in high-risk populatlons
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Higher levels of IL-6, like hs-CRP, strongly and independently /ﬁ
predicted MACE in large prospective studies
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