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Check the appropriate box below if the Form 8-K filing is intended to simultaneously satisfy the filing obligation of the registrant under any of the following provisions:

· Written communications pursuant to Rule 425 under the Securities Act (17 CFR 230.425)

· Soliciting material pursuant to Rule 14a-12 under the Exchange Act (17 CFR 240.14a-12)

· Pre-commencement communications pursuant to Rule 14d-2(b) under the Exchange Act (17 CFR 240.14d-2(b))

· Pre-commencement communications pursuant to Rule 13e-4(c) under the Exchange Act (17 CFR 240.13e-4(c))

Securities registered pursuant to Section 12(b) of the Act:

	
	
	Trading
	
	

	Title of each class
	
	Symbol(s)
	
	Name of each exchange on which registered

	Common Stock, par value $0.00001 per share
	
	KYTX
	
	The Nasdaq Stock Market LLC



Indicate by check mark whether the registrant is an emerging growth company as defined in Rule 405 of the Securities Act of 1933 (§ 230.405 of this chapter) or Rule 12b-2 of the Securities Exchange Act of 1934 (§ 240.12b-2 of this chapter).

Emerging growth company ☒

If an emerging growth company, indicate by check mark if the registrant has elected not to use the extended transition period for complying with any new or revised financial accounting standards provided pursuant to Section 13(a) of the Exchange Act. ☐
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Item 7.01 Regulation FD Disclosure.

On June 14, 2024, Kyverna Therapeutics, Inc. (the “Company”) hosted an industry symposium at EULAR in Vienna with a data update on KYV-101, its lead CAR T-cell therapy candidate. A copy of the Company’s presentation is being furnished as Exhibit 99.1. The Company’s presentation is current as of June 14, 2024, and the Company disclaims any obligation to update this material in the future.

The information in this Current Report on Form 8-K, including Exhibit 99.1 attached hereto, is furnished pursuant to Item 7.01 and shall not be deemed “filed” for the 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. It may only be incorporated by reference in another filing under the Exchange Act or the Securities Act of 1933, as amended, if such subsequent filing specifically references the information furnished pursuant to Item 7.01 of this Current Report on Form 8-K.

Item 9.01 Financial Statements and Exhibits.

(d) Exhibits


	Exhibit
	
	
	Description

	99.1
	
	
	Presentation - Anti-CD19 CAR T-Cell Therapy in Rheumatologic Autoimmune Diseases and Beyond, dated June 14, 2024.

	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, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly authorized.

KYVERNA THERAPEUTICS, INC.

Date:	June 14, 2024	By:	/s/ Ryan Jones
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Name: Ryan Jones

Title: Chief Financial Officer
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Disclaimer and Forward-Looking Statements

This presentation contains forward-looking statements that are based on management’s beliefs and assumptions and on information currently available to management of Kyverna
Therapeutics, Inc. (“Kyverna”, “we”, “our,” or the “Company”). All statements other than statements of historical facts contained in this presentation are forward-looking statements.
Forward looking statements include, but are not limited to, statements concerning: the Company’s future results of operations and financial position, business strategy, drug
candidates, planned preclinical studies and clinical trials, results of preclinical studies and named patient activities, ongoing clinical trials, research and development costs, plans for
manufacturing, regulatory approvals, timing and likelihood of success, as well as plans and objectives of management for future operations. These forward-looking statements are
subject to risks and uncertainties, including the factors described under the Risk Factors section of the Company’s most recent Annual Report on Form 10-K and Quarterly Reports on
Form 10-Q that the Company has filed or may subsequently file with the U.S. Securities and Exchange Commission. Actual results could differ materially and adversely from those
anticipated or implied in the forward-looking statements. When evaluating Kyverna’s business and prospects, careful consideration should be given to these risks and uncertainties.
These statements speak only as of the date of this presentation, and Kyverna undertakes no obligation to update or revise these statements.

This presentation also contains estimates made by independent parties relating to industry market size and other data. These estimates involve a number of assumptions and
limitations and you are cautioned not to give undue weight on such estimates. We have not independently verified the accuracy or completeness of such information and we do not
take any responsibility with the accuracy or completeness of such information.

This presentation contains references to trademarks and marks belonging to other entities. Solely for convenience, trademarks and trade names referred to in this presentation may
appear without the ® or TM symbols, but such references are not intended to indicate, in any way, that the applicable licensor will not assert, to the fullest extent under applicable
law, its rights to these trademarks and trade names. The Company does not intend its use or display of other companies’ trade names, trademarks or service marks to imply a
relationship with, or endorsement or sponsorship of the Company by, any other companies.

This presentation includes results from named patient activities. Named patient activities are not part of our clinical trials for KYV-101 and data from these trials and activities are
reported by the relevant investigators and physicians. Such data are not obtained using a single protocol or designed to be aggregated or reported as study results and may be highly
variable. While we do not expect to be able to use the results from these investigator-initiated trials or named patient activities in our applications for marketing approval to the U.S.
Food and Drug Administration or other foreign regulatory agencies, we believe that this strategy may provide some competitive advantage as we will be able to acquire additional
clinical insights beyond highly focused clinical trials in specific geographies.
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Kyverna's 6 Years of Dedication to Autoimmune Disease
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Cell Therapy Is Shifting the Paradigm in Autoimmune Diseases
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Early KYV-101 Data Demonstrate Promising Outcomes Across Multiple Indications
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KYV-101 Experience Across
Multiple Diseases and Sites

Anti-CD19 CAR T-Cell Therapy in Rheumatologic Autoimmune Diseases and Beyond
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Commitment to Generating Clinical Insights Along 3 Pillars Strategy
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First-in-Class, KYV-101, an Autologous, Fully Human, Anti-CD19 CAR T-Cell Therapy
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KYV-101 CAR Experience Across Multiple Indications (N=50)
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KYV-101 CAR Safety and Efficacy Experience From Hematology (N=20 NIH Phase 1)
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KYV-101 CAR-Related Safety Data Shows No CRS or ICANS Grade 23 in First 30 Patients
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KYV-101 Demonstrates Promising Outcomes Across Multiple Indications (N=30)
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Trailblazing in Autoimmune Disease With 30 Patients Experience

CAR Expansion Consistent With Oncology Experience
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Denise — 1 Year Anniversary

First KYV-101 autoimmune patient at 1 year
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Our Pipeline of CAR T-Cell Therapies for Autoimmune Diseases
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Early Lupus Nephritis Patient Data: Pharmacokinetics and B-Cell Count

CAR Expansion Consistent With Oncology
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Improvement at 3 Months in Biomarkers and Overall Disease Activity
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Proteinuria Clinical Trial Experience and Case Reports
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Short-Term Disease Control in One Patient With Lupus Nephritis
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Safety: CAR T Cell-Related Safety Events, If Encountered, Are Readily Manageable
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CAR T-Cell Therapy May Allow Complete Disease Control in a Treatment-Free Setting
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Conceptual Considerations for Various B-Cell Targeting Approaches Favor CAR T-Cell
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Conclusions

-- Over 50 patients have received the KYV-101 CAR construct

-- The 30-patient experience in autoimmune diseases shows a promising safety profile,
expected CAR T-cell expansion, and effective B-cell depletion

-- There is reduction in autoantibodies and overall improvement of disease activity in the
setting of immunosuppressant withdrawal
-- The first patient treated has DIFR after 1 year

-~ These data support advancing a broad clinical trial program across a range of rheumatic
and neurologic autoimmune diseases

KA
=i=kyverna.

i





image45.jpeg
\ly
—:i ~kyverna.




image1.png




image2.png




