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Forward looking statements

The statements made in this presentation may include forward-looking
statements regarding the type 1 diabetes, psoriasis, and other markets,
the development and attributes of investigational and marketed products
to treat these diseases and other conditions, and the future operations,
opportunities or financial performance of vTv Therapeutics Inc.

These forward-looking statements are only estimations based upon the
information available to vTv Therapeutics Inc. as of the date of this
presentation. Except as required by law, we expressly disclaim any
responsibility to publicly update or revise our forward-looking statements,
whether as a result of new information, future events or otherwise. Thus,
the forward-looking statements herein involve known and unknown risks
and uncertainties and other important factors such that actual future
operations, opportunities or financial performance may differ materially
from these forward-looking statements.

For a more detailed discussion of our risks, see the Risk Factors section in
our prospectus filed with the SEC and our other filings with the SEC,
including our most recent 2020 Annual Report on Form 10-K.

Undue reliance should not be placed on forward-looking statements,
which speak only as of the date hereof. All forward-looking statements
contained herein are qualified in their entirety by the foregoing cautionary
statements.

This presentation is being provided to you for information purposes only.
This presentation does not constitute an offer or sale of (or the solicitation
of an offer to buy) any securities of vTv Therapeutics Inc. or any of its
subsidiaries.

By accepting this presentation, you acknowledge and agree that (i) you will
not rely on this presentation for making any investment decision with
respect to any securities of vTv Therapeutics Inc. or any of its subsidiaries,
and (ii) any investment decision made by you with respect to any such
securities will be based solely on a prospectus (or other offering
document) relating to such securities (if any), including the information
incorporated by reference therein.
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Committed to Improve the Quality of Life for People with Diabetes

= vTv Therapeutics is a clinical-stage biotech
with a pipeline of drug candidates.

= vTv’s lead product TTP399, an oral
glucokinase activator, is being developed as
a transformative treatment for the
reduction in hypoglycemic episodes for the
global diabetes population.

= TTP399 received Breakthrough Therapy
Designation by the FDA in 2021.

= vTv owns worldwide rights and is planning
to enter Phase 3 pivotal studies in 2022.
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Our Executives

Deepa Prasad

President, Chief Executive Officer

= >20 years healthcare experience across operations, venture
capital, investment banking

= Board Member, Design Therapeutics (NSDQ: DSGN)
= Previously General Partner, WestRiver Group (Healthcare VC)
= Recipient of Falk Marques/Deloitte General Partner Award

= Previously VP, Financial Strategy and Business Development,
Coherus Biosciences (NSDQ: CHRS)

= ~10 years in investment banking across biotech private
placements, buyside/sellside and cross-border M&A

= B.S. at University of California, Berkeley, MBA from the
Kellogg School of Management at Northwestern University

Carmen Valcarce, Ph.D.
EVP, Chief Scientific Officer

>30 years of pharmaceutical research and development
experience focused on the metabolic space

Instrumental in TTP399 from idea -> development

At Novo Nordisk for 7 years as a Project Leader for its
glucokinase project

Managed 12 INDs and run clinical studies across diabetes

Inventor of more >20 patents and patent applications and
author on numerous peer-reviewed scientific publications

Obtained Ph.D. at the Universidad Autonoma de Madrid,
Spain, in the field of metabolic diseases and mitochondrial
development
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Pipeline
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TTP399 Highlights

Novel Product with Unique Mechanism of Action

= Only liver-selective glucokinase activator known to be in clinical development
= Once-daily oral pill as an adjunctive treatment to insulin
= Granted Breakthrough Therapy Designation by FDA April 2021

Significant Unmet Need

= Nearly 80% of people with Type 1 Diabetes (T1D) fail to achieve target Alc levels
= Hypoglycemia is a major barrier to achieving glycemic control
= No oral adjunctive therapies for T1D are currently FDA approved in the U.S.

Attractive Efficacy Profile and Well-Tolerated

= 13 clinical trials (including 3 Phase 2 trials in T1D and T2D) with ~600 patients dosed to date
= Statistically and clinically significant reduction in hypoglycemia and HbAlc in T1D
= No evidence of increased risk of diabetic ketoacidosis. Common AEs included headache and Gl issues, similar to placebo

Massive Market Opportunity for an Oral Adjunctive Therapy in a $16B Market

= Potential for expansion into Type 2 Diabetes patients
= Dominated by 3 large players: Novo Nordisk, Lilly, Sanofi
= Global pivotal trials anticipated in 1H 2022; vTv has worldwide rights
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TTP399
Liver-Selective Glucokinase Activator (GKA) as an
Adjunctive Treatment to Insulin



Subcutaneous Insulin Alone is Not Enough

Mean HbAlc, %

Life-threatening, Short-term Complications Still Unsolved

Patient Mean HbA1c Levels Throughout Time?
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Sources:

1. Diabetes Technol Ther. 2019 Feb;21(2):66-72. doi: 10.1089/dia.2018.0384. Epub 2019 Jan 18.

2. Foster et al. Diabetes Technology and Therapeutics (2019) 21:66-72; DOI: 10.1089/dia.2018.0384
3. Osama Hamdy, et al. Medscape May 31, 2019, Diabetic Ketoacidosis (DKA)

4 Meneghini etal 2017 DOI: 10.1111/dom.13208
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Nearly 80% of people with Type 1
diabetes fail to achieve ADA target Alc levels

Severe hypoglycemia is @ major barrier to
achieving glycemic control

Diabetic Ketoacidosis (DKA) accounts
for 14% of all hospital admissions of
patients with diabetes and 16% of all
diabetes-related fatalities
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https://www.ncbi.nlm.nih.gov/pubmed/30657336
https://emedicine.medscape.com/article/118361-overview#a6

Normalization of Glucose Metabolism in the Liver

Glucokinase (GK) is the glucose sensor of the body
— Key role in glucose homeostasis supported by strong genetic evidence

Healthy (Non-Diabetic) Type 1 Diabetes Type 1 Diabetes + TTP399

Glycogen

Glucose-6P Glucose-6P

Glucose

Glucose-6P

i

Glucose

insulin

Normal Glucose metabolism: Abnormal Glucose metabolism: Normalization of Glucose metabolism:
=  GK activity = Lower GK activity = @GK activation
= Glycogen storage = Lower Glycogen storage = Normalization of Glycogen storage
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Simplici-T1 — Adaptive Phase 1b/2 Study

Study Design:

= Part 1: 20 participants using continuous glucose monitors and continuous subcutaneous insulin infusion via insulin pumps

=  Part 2: 85 participants receive multiple daily injections of insulin or CSII.

= Dosing: TTP399 800mg or placebo once daily for 12 weeks (randomized 1:1) Treat to target, optimized insulin dose for each patient
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Study Day
Study Day
40% REDUCTION in hypoglycemic episodes Plasma B-hydroxybutyrate and urinary ketones were LOWER
relative to placebo during treatment with TTP399 than placebo

Source:
10 Klein et al. Diabetes Care, 2(16), 2684 (2021) vTv Therapeutics 2022



Simplici-T1 — Adaptive Phase 1b/2 Study

TTP399 Treated Subjects Achieved Better Glycemic Control while Decreasing their Insulin Dose

Change in HbAlc AAlc vs ATotal Insulin

o

S
o 2
< < 1.0- .
g 097 Difference from -
) 1 placebo c | o
g 0-04 j|:A_0'3% F_.) 0 0 !
£ . A -3-3 mmol/mol § '
o
5 -0-5- 5 -0.5
o)) <= o
S - o
= + Placebo S -1.0+ o ¢ -+~ Placebo
o -1-:0- —— TTP399 o —— TTP399
E T T 1 1 1 1 ©-15 | T ]
32
L 0246 81012 © -50 -25 0 25 50
Treatment Weeks % change in total insulin from baseline to week 12

*The pre-specified second estimand analysis evaluated the effect on HbAlc for patients without evidence of noncompliance with prescribed treatment who did not administer notable increases of bolus insulin of three or more units. This second estimand analysis was
conducted consistent with current regulatory guidance. Data shown for Part 1 and Part 2 combined (n=104).

Source:
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Mechanistic Study of Diabetic Ketoacidosis Risk (TTP399-118)

Study Design:

= Patients: 23 adults with T1D on insulin pumps (~ 80% using closed loop systems); 1 pt on placebo discontinued prior to measurement per patient request

= Dosing: TTP399 800mg or placebo once daily for 7 days (randomized 1:1)

= |nsulin withdrawal test (IWT): on day 7, insulin delivery stopped in AM and serial measurements of plasma glucose and ketones (B-hydroxybutyrate, BOHB)

collected for 10h or until stopping criteria were achieved Insulin Withdrawal Test (10 hour maximum duration)
IWT Blood BOHB
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TTP399 Placebo ';iBmOe”: 10D fg 11'?] 11800 2:?30 320 320 320 4;0 4?0 430 5;0 5:0 5;0 Bgﬂ
W # of Patients Hypoglycemic episodes
Zero hypoglycemic episodes No increased risk of ketoacidosis relative to placebo during
during treatment conditions of insulin deficiency (IWT)
=  Reduction in fasting plasma glucose of ~30mg/dL = No significant differences between the arms in blood ketone or glucose profiles
(p=0.03) = Fewer subjects in TTP399 group reach bedside BOHB >3mM (25% in TTP399 vs 50% in placebo)

" 0 hypoglycemic episodes in TTP399 group, 4 in placebo = Only one subject (1/12) in the TTP399 group presented bicarbonate<18mEg/L at the end of the
= Good safety profile comparable to placebo IWT. Four subjects (4/7) in the placebo group.
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TTP399 Development Plan

2007 - 2012 2012-2016 2017-2020

Nine
Phase 1
Type 2 Studies

Diabetes Two
Phase 2

Studies

Phase 2 * Breakthrough
Study Therapy Designation
Mechanistic
Type 1 Study

Diabetes

Two Phase 3
Global Studies * *

NDA Filing Potential
FDA
Approval

> Dosed in nearly 600 patients to date >

Note: Current development plan may change based on continued dialogue with FDA and other stakeholders
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TTP399
Competitive Landscape



Except for Insulin, Available Approved Diabetes Treatments have Limited Potential

Insulin Subcutaneous Hypoglycemia Approved worldwide
Weight gain
Amylin Analogue Subcutaneous Hypoglycemia Approved in U.S and EU
SGLT1/2 inhibitor Oral Increased risk of DKA Not approved in US for T1D. Received CRL.
Mycotic infections Approved in EU for improved glycemic control for T1D pts with BMI >
27 kg/m2
SGLT2 Inhibitors Oral Increased risk of DKA None approved in the US; Approvals only in EU and Japan
Mycotic infections None approved in hypoglycemia
Multiple CRLs received for T1D-related indications
GLP-1 Mimetics Subcutaneous Hypo/hyper glycemia associated with Not moving towards Regulatory Approval
ketosis
Glucagon Injectable Multiple side effects (e.g., seizures, Approved in U.S / EU as a rescue therapy for hypoglycemic episodes
Nasal spray shakiness, vomiting)
Liver-selective glucokinase Oral No evidence of increased risk of Granted Breakthrough Therapy Designation by FDA April 2021
activator (TTP399) diabetic ketoacidosis

Planning to enter Phase 3 Pivotal trials in 2022 for reduction in
Common AEs included headache and hypoglycemic episodes

Gl issues, similar to placebo

Sources:
American Diabetes Association: Diabetes Care 2019; 42 (Supplement 1):590-S92, https://doi.org/10.2337/dc19-S009.
Curr Opin Endocrinol Diabetes Obes. 2021 Feb 1;28(1):8-13.
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https://doi.org/10.2337/dc19-S009

TTP399
Market Opportunity
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$16B Global Insulin Market Comprised of 3 Major Players

Datamonitor Report

Top 2020 Global Insulin Sales (Sm)
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Market reports project TTP399 may be used as
a once-daily, oral adjunctive
therapy in a $16B global insulin

market for the reduction of hypoglycemic
episodes.
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Hypoglycemia is the Most Common Acute Complication of Diabetes

Hypoglycemia occurs when blood sugar levels <70 mg/dL.

Happens quickly with symptoms ranging from sweating, nausea, coordination problems,
headaches to seizures

Hypoglycemia is more common in people with type 1 diabetes. Most people with T1D
experience at least 1 or 2 episodes of mild hypoglycemia per week.

“Hypoglycemia unawareness” occurs when patients have blood sugar readings below
<70mg/dL and feel no symptoms

In 2019 - the Endocrine Society made reducing hypoglycemia a strategic priority
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http://www.diabetes.org/
http://www.jdrf.org/

Hypoglycemia Increases with Age in a Global Aging Population

State of emergencies

AREUTERS SERIES

Ages 18to 64 [LeliLl 45.9%, 901.5K

The risk of hypoglycemic crisis increases with age, accounting for two-thirds of diabetes-
OUt Of ContrO]- related 911 calls among the elderly in recent years.
America’s losing battle against diabetes
S Share of diabetes-related emergency calls by type, 2017-2020 Total
e calls
s Hypoglycemia Hyperglycemia Other n l
Al LM
_I7_I;°

. Under 18 EyavLl) 51.8% 21.6K

65 and older [ERLE 34.4% 665.8K
SPECIAL REPORT-Drugmakers pushed

aggressive diabetes therapy. Patients paid the

price. Source: Reuters analysis of 911 calls and emergency events in the National Emergency Medical Services
5y Robin Respaus, Chad Terhane, Debora . Neson vumnero f W Information System database in which a diabetic problem was the primary or secondary issue triggering the
event.

19 vTv Therapeutics 2022


http://www.diabetes.org/
http://www.jdrf.org/

20

Growing Patient Population

U.S. Type 1 Diabetes Population
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sources: W Adults = Youth

www.jdrf.org

Mordor Intelligence report
https://diabetesjournals.org/care/article/44/11/2449/138477/Adult-Onset-Type-1-Diabetes-Current-Understanding

Market reports project

U.S. Type 1 Diabetes Patient

Population to triple by 2050 with

worldwide growth being fastest in the Middle East
and Africa.

In 2020, the U.S. market accounted for 96%
of worldwide short-acting insulin revenue share.

Recent epidemiological data have shown that

more than half of all new cases
of type 1 diabetes occur in adults.
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TTP399 Highlights

Novel Product with Unique Mechanism of Action

= Only liver-selective glucokinase activator known to be in clinical development
= Once-daily oral pill as an adjunctive treatment to insulin
= Granted Breakthrough Therapy Designation by FDA April 2021

Significant Unmet Need

= Nearly 80% of people with Type 1 Diabetes (T1D) fail to achieve target Alc levels
= Hypoglycemia is a major barrier to achieving glycemic control
= No oral adjunctive therapies for T1D are currently FDA approved in the U.S.

Attractive Efficacy Profile and Well-Tolerated

= 13 clinical trials (including 3 Phase 2 trials in T1D and T2D) with ~600 patients dosed to date
= Statistically and clinically significant reduction in hypoglycemia and HbAlc in T1D
= No evidence of increased risk of diabetic ketoacidosis. Common AEs included headache and Gl issues, similar to placebo

Massive Market Opportunity for an Oral Adjunctive Therapy in a $16B Market

= Potential for expansion into Type 2 Diabetes patients
= Dominated by 3 large players: Novo Nordisk, Lilly, Sanofi
= Global pivotal trials anticipated in 1H 2022; vTv has worldwide rights
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Thank you
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