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INCORPORATION BY REFERENCE

On November 10, 2025, InflaRx N.V. (the “Company”) issued a press release titled “InflaRx Reports Positive Phase 2a Data for
INF904 in Hidradenitis Suppurative (HS) and Chronic Spontaneous Urticaria (CSU).”

The Company previously announced that it is developing INF904, an orally administered small-molecule C5aR inhibitor, for
which the Company has completed a Phase 1 study in healthy volunteers. The Company initially focused on hidradenitis
suppurativa (“HS”), and chronic spontaneous urticaria (“CSU”). On November 10, 2025, the Company announced topline results
for INF904 from the Company’s Phase 2a basket study in these indications. The study is evaluating the safety and
pharmacokinetics/ pharmacodynamics profile of INF904, with efficacy evaluated as an exploratory endpoint. Efficacy data were
data reported for 29 of 31 patients in HS and 30 of 31 patients in CSU. Safety data were reported from a total of 33 patients in
each indication. Doses being studied are 60 mg, 90 mg and 120 mg twice daily for HS and 60 mg and 120 mg twice daily for
CSU.

In HS, clinical endpoints included reduction in abscesses and nodule (“AN”) counts draining tunnel (“dT”’) counts, pain reduction
(measured per the Numeric Rating Scale 30 or NRS30), improvement in Dermatology Life Quality Index (“DLQI”) and
measurement of the Hidradenitis Suppurativa Clinical Response (“HiSCR”). Patients in the trial demonstrated rapid and clinically
meaningful reductions in AN and DT counts, improvements in NRS30 and DLQI, and HiSCR improvements observed at the end
of treatment that continued to deepen four weeks after the treatment period. Efficacy data at 4 weeks were largely in line with data
reported for a similar timepoint from clinical studies for approved HS therapies. No serious adverse events or safety signals were
reported across all doses.

In CSU, endpoints included change from baseline in Urticaria Activity Score over 7 days (“UAS7”) and Urticaria Control Test
(“UCT7”), and responder rate analyses, with additional subset analyses conducted in several study subpopulations. Reported
improvements in clinical measures such as UAS7 achieved the highest reduction in the 60 mg dosing cohort (UAS7 change from
baseline of -13.7 points at week 4), and indicate a level of activity that exceeds average historically reported placebo levels and is
generally within the range of existing approved CSU drugs. Furthermore, in patients with severe CSU at baseline (defined as
UAS7 of 28-42; n=23), the 60 mg dose reduced UAS7 by 15.4 points, and in patients who presented with angioedema at baseline
(n=3) the reduction of UAS7 was 18.7 points. Additional efficacy analyses in patients with high IgE (n=22) and low IgE (n=6) at
baseline showed that INF904 appeared equally effective in both patient populations. Improvements in efficacy measures were
generally rapid beginning from Week 1 and generally deepened over the four 4 -week treatment period. Patients continued to
benefit from INF904 four weeks after the last dose, as measured by reduction in UAS7. Across all doses, no serious adverse
events or safety signals were reported.

InflaRx Data

These topline results are based on the number of patients indicated and are subject to final data review and quality checks. For HS,
two patients (one in the 60 mg bid dosing group and one in the 90 mg bid dosing group) are still completing treatment and are
excluded from the data presented. For CSU, one patient in the 120 mg bid dosing group is still under treatment and is excluded
from the data presented. While the Company does not expect the pending data from such patients to materially change the overall
efficacy trends, particularly as the most pronounced efficacy in HS was observed in the 120 mg bid dosing group, which is
unaffected, minor changes may occur.

Final changes and corrections may occur upon full data review and quality checks, but the Company does not believe any such
changes or corrections will have a material impact on the reported efficacy or safety trends. All data should be considered
preliminary until the full dataset is available and final analyses are complete. The Company expects to provide an update as soon
as the remaining data are incorporated.




Third-Party Data

We have not conducted head-to-head clinical trial comparisons between INF904 and any third-party drug candidate or approved
drug. Any third-party data displayed or referenced are intended solely for comparative orientation and are based on published data
from various sources, including original publications, press releases, abstracts, posters, approval reviews and others. Except for a
separate comparison to reported data from the use of avacopan in HS, all comparisons are focused on available data from drug
candidates that are approved. These comparisons are not derived from head-to-head trials and the data displayed are from studies
conducted under different protocols, with different inclusion and exclusion criteria, at different sites and at different times, among
other differences. As such, the value of any such comparison may be limited, and we are unable to make direct comparative
claims between INF904 and third-party drug candidates or approved drugs. We make no representation regarding the
completeness of such comparative data and reference the sources of our comparisons where applicable.

A copy of the press release and a copy of the Company’s presentation announcing the results are attached as Exhibit 99.1 and
Exhibit 99.2, respectively. Both Exhibit 99.1 and 99.2 shall not be deemed “filed” for purposes of Section 18 of the Securities
Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of that section, nor shall it be

deemed incorporated by reference in any filing under the Securities Act of 1933, as amended, or the Exchange Act.

FORWARD-LOOKING STATEMENTS

This Report contains forward-looking statements. All statements other than statements of historical fact are forward-looking
statements, which are often indicated by terms such as “may,” “will,” “should,” “expect,” “plan,” “anticipate,” “could,” “intend,”
“target,” “project,” “estimate,” “believe,” “predict,” “potential” or “continue,” among others. Forward-looking statements appear
in a number of places throughout this Report and may include statements regarding our intentions, beliefs, projections, outlook,
analyses, current expectations and the risks, uncertainties and other factors described under the headings, “Risk factors” and
“Cautionary statement regarding forward looking statements,” in our periodic filings with the U.S. Securities and Exchange
Commission. These statements speak only as of the date of this Report and involve known and unknown risks, uncertainties and
other important factors that may cause our actual results, performance or achievements to be materially different from any future
results, performance or achievements expressed or implied by the forward-looking statements. Given these risks, uncertainties and
other factors, you should not place undue reliance on these forward-looking statements, and we assume no obligation to update
these forward-looking statements, even if new information becomes available in the future, except as required by law.
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SIGNATURES

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

INFLARX N.V.

Date: November 10, 2025 By: /s/ Niels Riedemann

Name: Niels Riedemann
Title: Chief Executive Officer
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Exhibit 99.1

InflaRx Reports Positive Phase 2a Data for INF904 in
Hidradenitis Suppurative (HS) and
Chronic Spontaneous Urticaria (CSU)

»  Phase 2a data support oral C5aR inhibitor INF904 as a potentially transformational and best-in-class immunomodulatory
agent, indicating strong potential for efficacy and no safety signals of concern

* InHS, over 4 weeks of therapy, InflaRx observed rapid and clinically meaningful reductions in abscesses and nodules (ANs)
and draining tunnels (dTs), robust HiSCR responses that continued to deepen four weeks after the treatment period, with
substantial reductions in patient reported pain scores, overall demonstrating the potential for biologic-like efficacy

* In CSU, InflaRx observed substantial reductions in the 7-day Urticaria Activity Score (UAS7) broadly across patients, and
particularly in those with severe disease, as well as improved disease control as measured by the Urticaria Control Test
(UCT7)

*  With a priority of enabling Phase 2b development for INF904 in HS, InflaRx continues ongoing clinical trial preparation
towards its goal of Phase 2b initiation in 2026

*  Given INF904’s potential as a pipeline-in-a-product and increased industry interest in the C5aR mechanism of action,
InflaRx continues to foster active dialog with potential collaborators in an effort to expedite the Company’s total
development goals with INF904, and to also drive development in CSU and additional inflammatory disorders

» InflaRx will host a webcast to discuss the topline data today at 8:00 AM EST /2:00 PM CET

Jena, Germany, November 10, 2025 — InflaRx N.V. (Nasdaq: IFRX), a biopharmaceutical company pioneering anti-inflammatory
therapeutics by targeting the complement system, today announced positive topline data from a Phase 2a basket study exploring
INF904 in HS and CSU. Efficacy data were reported from 29 of 31 HS patients and from 30 of 31 CSU patients. The study is
evaluating the safety and pharmacokinetics / pharmacodynamics profile of INF904, with efficacy measures evaluated as
exploratory endpoints. InflaRx believes these data provide strong rationale for further development in both indications. The Phase
2a study continues toward completion of the 4-week post-treatment observation period, with the final results targeted for release at
major scientific meetings. In addition, InflaRx intends to host a Capital Markets Event showcasing the promise of INF904 in the
near future.

Prof. Niels C. Riedemann, Chief Executive Officer and Founder of InflaRx, commented: “The success of our Phase 2a trial with
INF904 in hidradenitis suppurativa (HS) and chronic spontaneous urticaria (CSU) is a crucial milestone in demonstrating the
compound’s strong safety profile and clinical activity as a potent anti-inflammatory agent. These data represent a pivotal moment
for the company, underscoring the therapeutic promise of INF904 as a pipeline-in-a-product. As we move toward initiating Phase
2b in HS and broadening the INF904 clinical program in CSU and beyond, we look forward to further validating INF904’s
differentiated profile and advancing its development for patients in need.”




Camilla Chong, MD, Chief Medical Officer of InflaRx, commented: "Results from our Phase 2a study indicate INF904’s positive
safety profile to date and show promising signals of clinical benefit in both hidradenitis suppurativa and chronic spontaneous
urticaria. We are particularly proud to have advanced this study to this stage in less than a year from study start, which was made
possible thanks to the dedication of our clinical team and the excellent collaboration with investigators and their patients.”

Phase 2a data in HS

The Phase 2a trial is a multi-center, open-label study evaluating multiple INF904 dosing regimens over 4 weeks of treatment, with
an additional 4-week follow-up period during which time patients are not dosed with INF904 (trial is 8 weeks total). The efficacy
data reported today are from 29 patients from all three HS dosing cohorts who completed all 4 weeks of treatment (10 patients on
60 mg BID, 11 patients on 90 mg BID, and 8 patients on 120 mg BID), with additional data from patients (n=25) who to-date,
have also completed the subsequent 4-week follow-up observation period off drug.

In HS, clinical endpoints included reduction in AN and dT counts, achievement of HiSCR, pain reduction (Numeric Rating Scale
30 (NRS30)) and improvement in Dermatology Life Quality Index (DLQI).

Across all dosing groups, INF904 induced rapid, meaningful and consistent reductions in ANs and dTs; in addition to
improvements in measures such as HiSCR, IHS4, NRS30, and DLQI. Improvements in reported efficacy measures were largely
rapid and consistent, beginning from Week 1, and deepened over the 4-week treatment period. All doses showed positive clinical
activity and appeared strongest in the highest dosing cohort. The company believes efficacy data for INF904 at 4 weeks are
largely in line with data reported for the same timepoint from clinical studies for approved HS therapies and compared favorably
for reductions in dT and improvement in NRS30 response.

Furthermore, initial data reported from 25 HS patients who completed the 4-week off-drug follow-up period showed that HISCR
responses continued to deepen 4 weeks after the treatment period. Preliminary PK results from Week 8 indicate INF904 levels 4
weeks off drug may still offer C5aR blocking potential. In addition, InflaRx believes inhibiting C5aR may drive an improvement
in the inflammatory environment which may confer longer lasting benefit.

Safety data from 33 HS patients were reported. No signal of safety concern was detected, with no reported serious adverse events
(SAEs) and three adverse events in two patients reported as possibly-to-likely related to drug which all were mild (Grade 1) in
nature.

Overall, InflaRx believes these data are strong evidence that INF904 is highly active in HS, with improvements in efficacy
measures largely differentiated from historically reported placebo, and in line with reported improvements at the 4-week time
point for therapies which have successfully completed Phase 3 trials or received approval.

Given this positive biologic-like emerging clinical profile, with rapid, consistent and significant reductions in all lesion counts,
total inflammatory burden (TIB), and patient reported outcomes (in particular NRS30 Skin Pain), as well as an addressable market
for INF904 that InflaRx believes could well exceed $1 billion, the Company has a goal of progressing clinical development into a
Phase 2b trial in 2026.




Exhibit 1: INF904 in HS at 4 weeks, unless otherwise noted.
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HiSCR50 = Hidradenitis Suppurativa Clinical Response with at least a 50% reduction.

IHS4 = International Hidradenitis Suppurativa Severity Score System.
NRS30 = Numerical Rating Scale with at least 30% and at least 2-point reduction in skin pain.

DLQI = Dermatology Quality of Life Index.

Professor John Ingram, Clinical Professor & Consultant Dermatologist, Cardiff University and Specialty Lead for Dermatology,
Health and Care Research Wales, commented: “These data in hidradenitis suppurativa (HS) are encouraging, demonstrating the
potential for INF904 to rapidly and substantially reduce total inflammatory burden (TIB) - abscesses, nodules, and draining
tunnels. These findings suggest INF904 could meaningfully lessen the burden faced by HS patients, many of whom continue to
suffer despite the relatively small set of approved therapies currently available. The improvements observed in NRS30 and DLQI
further underscore INF904's potential to deliver a differentiated clinical benefit compared with currently available treatments.
Given the pressing need for novel mechanisms of action, and INF904’s emerging clinical profile as a well-tolerated and
potentially effective oral therapy, I am optimistic about its advancement into later-stage development and its potential to address

an important unmet need in HS.”
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Phase 2a data in CSU

The Phase 2a trial is a multi-center, open-label study evaluating multiple INF904 dosing regimens over 4 weeks of treatment, with
an additional 4-week follow-up period during which time patients are not dosed with INF904 (trial is 8 weeks total). The efficacy
data reported today are from 30 patients (14 patients on 60 mg BID and 16 patients on 120 mg BID) that completed all 4 weeks of
treatment, with additional data from patients (n=23) who to-date, have also completed the subsequent 4-week follow-up
observation period off drug.

In CSU, clinical endpoints included change from baseline in UAS7, UCT7 and responder rate analyses, with additional subset
analyses conducted in several study subpopulations.

Reported improvements in clinical measures such as UAS7 appeared generally higher in the 60 mg dosing cohort (UAS7 change
from baseline of -13.7 points at Week 4) and indicate a level of activity that exceeds average historically reported placebo levels,
and is within the range of existing approved CSU therapies. Furthermore, in patients with severe CSU at baseline (UAS7 of
28-42, n=23), the 60mg dose reduced UAS7 by 15.4 points, and in patients who presented with angioedema (n=3) the reduction
of UAS7 was 18.7 points. Additional efficacy analyses in patients with high IgE (n=22) and low IgE (n=6) at baseline showed that
INF904 appeared equally effective in both patient populations.

Furthermore, initial data reported from 23 CSU patients who completed the 4-week off-drug observational follow-up period,
indicated that patients continued to benefit from INF904 four weeks after the last dose, with responses in the 60mg dosing cohort
showing a mean absolute UAS7 reduction of 16.7 points. InflaRx believes that INF904’s ability to drive durable improvements
within the inflammatory environment could provide deepened clinical benefit with long-term dosing.

Safety data from 33 CSU patients were reported. No signal of safety concern was detected, with no reported SAEs and one
adverse event reported as possibly related to drug which was mild (Grade 1) in nature.

Overall, InflaRx believes these data suggest that INF904 is active in CSU and not only differentiated from reported historical
placebo rates, but potentially within the range of currently approved CSU therapies. These data further indicate that UAS7

decreases may deepen with longer-term treatment.

Given this positive emerging clinical profile, and an addressable market for INF904 that InflaRx believes could well exceed $1
billion, the company is targeting further development for INF904 in CSU via its active engagement with potential partners.

Exhibit 2: INF904 in CSU at 4 weeks, unless otherwise noted.
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CFB = Change from baseline.

UAS7 = Weekly Urticaria Activity Score over a 7-day period.
Severe CSU = Baseline UAS7 of 28 - 42

UCT7 = 7-day recall version of the Urticaria Control Test.




Martin Metz, MD, Professor of Dermatology and Deputy Director of the Institute of Allergology | Charité — Universitdtsmedizin,
Berlin, Germany, commented: “The Phase 2a data for INF904 in chronic spontaneous urticaria (CSU) are encouraging, indicating
clinical activity and safety. Furthermore, by inhibiting the C5a receptor, INF904 appears to be acting on the inflammation
environment underlying urticaria, which may further benefit from continued dosing. Given the unmet need in CSU, and the
potential for INF904 as an effective and safe oral agent to benefit a significant number of patients, further exploration in CSU is
clearly warranted.”

Efficacy data were reported from 29 of 31 HS patients and 30 of 31 CSU patients, with two HS patients (60 mg and 90 mg) and
one CSU patient (120 mg) remaining. The Phase 2a study continues toward completion of the 4-week post-treatment observation
period, with the final results targeted for release at major scientific meetings. Enrollment in a third CSU dosing cohort (120 mg) in
patients refractory to anti-IgE therapy is ongoing. Data from this last cohort in CSU will be announced in due course.

Webcast

InflaRx will host a webcast/conference call accompanied by a slide presentation today at 8:00 AM EST / 2:00 PM CET. To
participate in the call, participants may pre-register here to receive an invite link and dial-in details. The live webcast and audio
archive of the presentation can be accessed on the InflaRx website at https://www.inflarx.de/home/investors/events.html.

Third-party data

We have not conducted head-to-head clinical trial comparisons between INF904 and any third-party drug candidate or approved
drug. Any third-party data displayed or referenced are intended solely for comparative orientation and are based on published data
from various sources, including original publications, press releases, abstracts, posters, approval reviews and others. Except for a
separate comparison to reported data from the use of avacopan in HS, all comparisons are focused on available data from drug
candidates that are approved. These comparisons are not derived from head-to-head trials and the data displayed are from studies
conducted under different protocols, with different inclusion and exclusion criteria, at different sites and at different times, among
other differences. As such, the value of any such comparison may be limited, and we are unable to make direct comparative
claims between INF904 and third-party drug candidates or approved drugs. We make no representation regarding the
completeness of such comparative data and reference the sources of our comparisons where applicable.




InflaRx data

The topline results presented in this press release are based on the number of patients indicated and are subject to final data review
and quality checks. For HS, two patients (one in the 60 mg bid dosing group and one in the 90 mg bid dosing group) are still
completing treatment and are therefore excluded from the data presented. For CSU, one patient in the 120 mg bid dosing group is
still under treatment and is therefore excluded from the data presented. While we do not expect the pending data from such
patients to materially change the overall efficacy trends, particularly as the most pronounced efficacy in HS was observed in the
120 mg bid dosing group, which is unaffected, minor changes may occur. Final changes and corrections may occur upon full data
review and quality checks, but we do not believe any such changes or corrections will have a material impact on the reported
efficacy or safety trends.

About INF904

INF904 is an orally administered, small molecule inhibitor of the C5a receptor Ca5R1 that has shown anti-inflammatory
therapeutic effects in several pre-clinical disease models. Further, in contrast to the marketed C5aR inhibitor, in vitro experiments
demonstrated that INF904 has minimal inhibition of the cytochrome P450 3A4/5 (CYP3A4/5) enzymes, which play an important
role in the metabolism of a variety of metabolites and drugs, including glucocorticoids. Reported results from a first-in-human
study demonstrated that INF904 is well tolerated in treated subjects and exhibits no safety signals of concern in single doses
ranging from 3 mg to 240 mg or multiple doses ranging from 30 mg once per day to 90 mg twice per day for 14 days.
Pharmacokinetic / pharmacodynamic data support the best-in-class potential of INF904 with a >90% blockade of C5a-induced
neutrophil activation achieved over the 14-day dosing period.

About InflaRx N.V.

InflaRx (Nasdaq: IFRX) is a biopharmaceutical company pioneering anti-inflammatory therapeutics by applying its proprietary
anti-C5a and anti-C5aR technologies to discover, develop and commercialize highly potent and specific inhibitors of the
complement activation factor C5a and its receptor, C5aR. C5a is a powerful inflammatory mediator involved in the progression of
a wide variety of inflammatory diseases. InflaRx has developed vilobelimab, a novel, intravenously delivered, first-in-class, anti-
C5a monoclonal antibody that selectively binds to free C5a and has demonstrated disease-modifying clinical activity and
tolerability in multiple clinical studies. InflaRx is also developing INF904, an orally administered small molecule inhibitor of C5a-
induced signaling via the C5a receptor.

InflaRx was founded in 2007, and the group has offices and subsidiaries in Jena and Munich, Germany, as well as Ann Arbor, MI,
USA. For further information, please visit www.inflarx.de. InflaRx GmbH (Germany) and InflaRx Pharmaceuticals Inc. (USA)
are wholly owned subsidiaries of InflaRx N.V. (together, InflaRx).

Contacts:

InflaRx N.V. MC Services AG

Jan Medina, CFA Katja Arnold, Laurie Doyle, Dr. Regina Lutz
Vice President, Head of Investor Relations Email: inflarx@mc-services.eu

Email: [R@inflarx.de Europe: +49 89-210 2280

U.S.: +1-339-832-0752




FORWARD-LOOKING STATEMENTS

This press release contains forward-looking statements. All statements other than statements of historical fact are forward-looking
statements, which are often indicated by terms such as “may,” “will,” “should,” “expect,” “plan,” “anticipate,” “could,” “intend,”
“target,” “estimate,” “believe,” “predict,” “potential” or “continue,” among others. Forward-looking statements appear in a
number of places throughout this press release and may include statements regarding our intentions, beliefs, projections, outlook,
analyses and current expectations concerning, among other things: the receptiveness of INF904 as a treatment for HS and CSU by
patients and hospitals and related treatment recommendations by medical/healthcare institutes and other third-party organizations;
our ability to successfully secure distribution channels and commercialize GOHIBIC (vilobelimab) as a treatment for COVID-19
patients and our ability to positively influence treatment recommendations by U.S. and European hospitals, guideline bodies and
other third-party organizations; our expectations regarding the size of the patient populations for, market opportunity for, coverage
and reimbursement for, estimated returns and return accruals for, and clinical utility of GOHIBIC (vilobelimab) in its approved or
authorized indication or for vilobelimab and any other product candidates, under the Emergency Use Authorization and in the
future if approved for commercial use in the United States, Europe or elsewhere; our ability to successfully implement The
InflaRx Commitment Program, the success of our future clinical trials for vilobelimab’s treatment of debilitating or life-
threatening inflammatory indications, including acute respiratory distress syndrome and other indications, and any other product
candidates, including INF904, and whether such clinical results will reflect results seen in previously conducted pre-clinical
studies and clinical trials; the timing, progress and results of preclinical studies and clinical trials of vilobelimab, INF904 and any
other product candidates, including for the development of vilobelimab in several indications, including to obtain full approval of
GOHIBIC (vilobelimab) for COVID-19 and other virally induced ARDS, to treat HS and CSU, and statements regarding the
timing of initiation and completion of studies or trials and related preparatory work, the period during which the results of the
trials will become available, the costs of such trials and our research and development programs generally; our interactions with
and the receptiveness and approval by regulators regarding the results of clinical trials and potential regulatory approval or
authorization pathways, including our biologics license application submission for GOHIBIC (vilobelimab); the timing and
outcome of any discussions or submission of filings for regulatory approval or authorization of vilobelimab, INF904 or any other
product candidate, and the timing of and our ability to obtain and maintain full regulatory approval, the EUA and/or market
authorization of vilobelimab or GOHIBIC (vilobelimab) for any indication; our ability to leverage our proprietary anti-C5a and
anti-C5aR technologies to discover and develop therapies to treat complement-mediated autoimmune and inflammatory diseases;
our ability to protect, maintain and enforce our intellectual property protection for vilobelimab, INF904 and any other product
candidates, and the scope of such protection; whether the U.S. Food and Drug Administration, the European Medicines Agency or
any comparable foreign regulatory authority will accept or agree with the number, design, size, conduct or implementation of our
clinical trials, including any proposed primary or secondary endpoints for such trials; the success of our future clinical trials for
vilobelimab, INF904 and any other product candidates and whether such clinical results will reflect results seen in previously
conducted preclinical studies and clinical trials; our expectations regarding the size of the patient populations for, the market
opportunity for, the medical need for and clinical utility of vilobelimab, INF904 or any other product candidates, if approved or
authorized for commercial use; our manufacturing capabilities and strategy, including the scalability and cost of our
manufacturing methods and processes and the optimization of our manufacturing methods and processes, and our ability to
continue to rely on our existing third-party manufacturers and our ability to engage additional third-party manufacturers for our
planned future clinical trials and for commercial supply of vilobelimab and for the finished product GOHIBIC (vilobelimab) in the
United States and Europe; our estimates of our expenses, ongoing losses, future revenue, capital requirements and our needs for or
ability to obtain additional financing; our expectations regarding the scope of any approved indication for vilobelimab; our ability
to defend against liability claims resulting from the testing of our product candidates in the clinic or, if, approved or authorized,
any commercial sales; if any of our product candidates obtain regulatory approval or authorization, our ability to comply with and
satisfy ongoing drug regulatory obligations and continued regulatory overview; our ability to comply with enacted and future
legislation in seeking marketing approval or authorization and commercialization; our future growth and ability to compete, which
depends on our retaining key personnel and recruiting additional qualified personnel; our competitive position and the
development of and projections relating to our competitors in the development of C5a and C5aR inhibitors and other therapeutic
products being developed in similar medical conditions in which vilobelimab, INF904 or any other of our product candidates is
being developed or our industry; and the risks, uncertainties and other factors described under the heading “Risk Factors” in our
periodic filings with the U.S. Securities and Exchange Commission. These statements speak only as of the date of this press
release and involve known and unknown risks, uncertainties and other important factors that may cause our actual results,
performance or achievements to be materially different from any future results, performance or achievements expressed or implied
by the forward-looking statements. Given these risks, uncertainties and other factors, you should not place undue reliance on these
forward-looking statements, and we assume no obligation to update these forward-looking statements, even if new information
becomes available in the future, except as required by law.
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Exhibit 99.2


































































































































