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ABSTRACTS

A Ilvonescimab plus chemotherapy versus tislelizumab plus chemotherapy in previously untreated
advanced squamous non -small cell lung cancer: Overall survival results of the Phase 3 HARMONI -6.

A Phase 2 data from ROSETTA Lun@2: a global, randomized, phase 2/3 trial of pumitamig (PD-L1 x
VEGFADbsADb) + chemotherapy in 1L NSCLC.

A A Randomized, Open-label, Parallel -controlled Phase 3 Trial of Benmelstobart plus Chemotherapy
and Anlotinib for First-line Treatment of advanced Non -squamous Non-Small Cell Lung Cancer (nsq-
NSCLC).

A Tremelimumab + durvalumab + chemotherapy vs pembrolizumab + chemotherapy in 1L non -
squamous metastatic NSCLC with STK11 KEAPland/or KRASmutations: Interim analysis of the
phase 2b TRITON studly.

A Sacituzumab tirumotecan (sac -TMT) plus pembrolizumab versus pembrolizumab as first -line
treatment for PD -L1-positive advanced non -small cell lung cancer (NSCLC): results from the
randomized phase 3 OptiTROP-Lung05 study.
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HARMONG: study design

@y Eligibility Criteria \ Ivonescimab (20 mg/kg, Q3W)

Ivonescimab
+ Carboplatin (AUC 5, Q3W
»  Pathologically confirmed arboplatin ( , Q3W) (20 mg/kg, Q3W)

H 2
squamous NSCLC + Paciitaxel (175 mg/m?, Q3W) up to 24 months
up to 4 cycles
Stage IlIB-IV

No prior systemic therapy
. Tislelizumab (200 mg, Q3W) Tislelizumab
No EGFR mutations or ALK + Carboplatin (AUC 5, Q3W) slelizuma

2 w
rearrangements + Paclitaxel (175 mg/m2, Q3W) ( (t)o ;g;noﬁth)
\ ECOGPSOor1 / up to 4 cycles upto SUEES

Stratification Factors: Endpoints:
« Stage: IIB/IC vs. IV * Primary endpoint: PFS by IRRC per RECIST v1.1
« PD-L1TPS: 21% vs. <1% « Key secondary endpoint: OS
« Secondary endpoints: PFS by INV, ORR, DCR, DoR, TTR and safety

Primary endpoint was previously reported : Chen Z. Lancet 2025.

Anti-VEGF insquamous NSCLC:ramucirumab (REVEL)Garon EB. Lancet 2014.

lvonescimab is a bispecific Ab targeting PD-1 and VEGFTislelizumab is a monoclonal Ab targeting PD-1.
100% Chinese population .

Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy in
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HARMONLG: patient characteristics

Characteristics, n(%)

Ivonescimab + chemo

(N=266)

(N=266)

Tislelizumab + chemo

Age, years

Sex

ECOG PS*
Smoking history

Disease stage

Tumor
characteristics

PD-L1 TPS

Metastases sites

<65
265
Male
Female
0]
1
Never
Current/Former
HIB/IIC
\Y
Central type
Major blood vessel encasement
With cavity
With hemoptysis history
<1%
Z 1%

1-49%

= 50%
=3 metastatic sites
Liver metastases
Brain metastases

135 (50.8)
131 (49.2)
256 (96.2)
10 (3.8)
42 (15.8)
224 (84.2)
21 (7.9)
245 (92.1)
21 (7.9)
245 (92.1)
178 (66.9)
49 (18.4)
24 (9.0)
86 (32.3)
105 (39.5)
i0i (00.9)
112 (42.1)
49 (18.4)
42 (15.8)
28 (10.5)
9 (3.4)

139 (52.3)
127 (47.7)
238 (89.5)
28 (10.5)
42 (15.8)
222 (83.5)
37 (13.9)
229 (86.1)
20 (7.5)
246 (92.5)
158 (59.4)
44 (16.5)
23 (8.6)
79 (29.7)
105 (39.5)
i0i (00.9)
99 (37.2)
62 (23.3)
39 (14.7)
45 (16.9)
ACE)

2026 A ]
T SSNO #ASCO26

PRESENTED BY: lo Raskin MD

Prasan

ation is proparty of

Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy in

previously untreated advanced squamous non -small cell lung cancer: Overall

the author Permissicn required for reusa survival results of the Phase 3 HARMONI-6. Chen Z et al.

ASCO':

KENOWLEDGE CON




HARMONLG6: key secondary endpoint

Ivonescimab
+ chemo
(N=266)

mOS, months 27.89 23.69
(95% ClI) (27.89, NE) (20.11, NE)

Stratified HR 0.66
(95% Cl) (0.50, 0.87)

p-value 0.0017

» OS significance boundary: 0.0049

Q)
o~
S
©
=
>
B
>
7))
©
S
Q
>
o

» The median OS in the ivonescimab group
would have not been reached without the
last single event

Ivonescimab+chemo

Tislelizumab+chemo

0 3 6 9 Vi 15 18 21 24 21 30

No. at risk (censored) Months

'l’g:g:f;mab 266(0)  252(0)  238(0)  224(0)  202(8)  152(46)  119(73)  85(100) 49(135)  15(168)  0(182)

Tislelizumab  266(0) 257(0) 238(0) 211(0) 186(6) 142(36)  113(55) 80(77) 43(107) 12(136)  0(146) « Data cutoff date: Feb 27, 2026
+Chemo ¢ Median Follow-up: 21.36 months

Primary endpoint (PFS): 11.9 mvs. 6.1 m.

Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy in
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HARMONL6: subgroup analysis

PD-L1 TPS<1% PD-L1 TPS21%

Overall Survival (%)
Overall Survival (%)

5 Ivonescimab+chemo
lvonescimab+chemo S

S Tislelizumab+chemo
Tislelizumab+chemo

0 15 18 21 24 27 30 6 9 12 15 21 24 27 30
No. at risk (censored) Months No. at risk (censored) Months

Ivonescimab Ivonescimab
e 105(0) 100(0) 97(0) 88(0) 73(6) 54(19) 40(29) 30(37) 12(54) 3(63) 0(66) s 161(0) 152(0) 141(0) 136(0) 129(2) 98(27) 79(44) 55(63) 37(81) 12(105) 0(116)

Tislelizumab 19500) 101(0) 92(0) 77(0) 69(2) 52(12) 40(18) 25(26) 15(35) 3(46) 0(49) Ig:zz‘;’“ab 161(0) 156(0) 146(0) 134(0) 117(4) 90(24) 73(37) 55(51) 28(72) 9(90) 0(97)

+Chemo

PD-L1 TPS 1-49% PD-L1 TPS 250%

Overall Survival (%)
Overall Survival (%)

Ivonescimab+chemo Ilvonescimab+chemo

Tislelizumab+chemo Tislelizumab+chemo

0 3 6 9 12 15 18 21 24 27 30 6 9 12 15 18 21 24 27 30

. No. at risk (censored) Months . No. at risk (censored) Months
D’g:ee:(‘;"abﬂz(m 106(0) 98(0) 93(0) 86(2) 65(20) 53(31) 38(42) 25(55) 9(71) 0(80) 'l’g::rs:[‘)’"“ 49(0) 46(0) 43(0) 43(0) 43(0) 33(7) 26(13) 17(21) 12(26) 3(34) 0(36)

Tislelizumab g90) g7(0) 91(0) 83(0) 73(0) 59(10) 48(18) 36(26) 20(38) 5(52) 0(56) 1isielizumab o) 59(0) 55(0) 51(0) 44(4) 31(14) 25(19) 19(25) 8(34) 4(38) 0(41)
+Chemo +Chemo

Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy in
previously untreated advanced squamous non -small cell lung cancer: Overall
Tl T b i el R survival results of the Phase 3 HARMON:I-6. Chen Z et al.
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HARMONLEG: adverse events

lvonescimab + chemo Tislelizumab + chemo

(N=266) (N=265)

TRAE 264 (99.2) 263 (99.2)

Grade 2 3 TRAE 184 (69.2) 156 (58.9)

Serious TRAE 110 (41.4) 91 (34.3)

Leading to ivonescimab or a -
tislelizumab discontinuation 14 (5.3) 12 (4.5)

Leading to death 10 (3.8) 11 (4.2)

Grade 2 3 irAE* 34 (14) 36 (14)

In comparison : pembrolizumab + chemo in KN-407 (PazAres L. NEnglJMed 2018):

-- G3+ AE: 69.8%.
-- Discontinuation rate: 17.3%

-- G5 AE: 3.6%.
; _— &Y Jo Raskin MD. Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy in P
2026 ASCO #ASCO26 ENTEDEY: o Raskin previously untreated advanced squamous non -small cell lung cancer: Overall ASCQO snzreesss
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HARMONTL6: AE In >15% of patients

Ivonescimab + chemo

Alopecia

Anaemia

Neutrophil count decreased
White blood cell count decreased

Proteinuria
Platelet count decreased

Hypoaesthesia

Decreased appetite

Alanine aminotransferase increased
Aspartate aminotransferase increased
Pain in extremity
Hypertriglyceridaemia
Hypoalbuminaemia

Hypothyroidism

Hyperuricaemia

Nausea

Ivonescimab+chemo, 2 grade 3
Ivonescimab+chemo, all grade
Tislelizumab+chemo, 2 grade 3

Tislelizumab+chemo, all grade

L] T L L] L] T T T T T T L] L

100 90 80 70 60 50 40 30 20 10 .0 10 50 60 70 80 90 100
Abbreviation: TRAEs, treatment related adverse events Patients (%)

Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy in
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HARMONEG: AE related to anti-VEGF

) lvonescimab + chemo Tislelizumab + chemo
Possibly VEGF- N=266 N=265
#
R Any Grade Grade 1 Grade 2 Grade23 Any Grade Grade 1 Grade2  Grade 23

Proteinuria 113 (42.5) 35(13.2) 60(22.6)  18(6.8) 34(12.8) 26(9.8)  8(3.0) 0

Haemorrhage 66 (24.8) 39 (14.7)  20(7.5) 7 (2.6) 32(121) 24(91)  6(2.3) 2 (0.8)

Hypertension 39 (14.7) 7 (2.6) 22 (8.3) 10 (3.8) 15 (5.7) 3(1.1) 7 (2.6) 5(1.9)

Arterial
thromboembolism ) 1(04) 0 3(1.1) 0

Venous
thromboembolism 2(0.8) 0 2(0.8) 0 3(1.1)

Fistula 1(0.4) 0 1(0.4) 0 0

Phase 3 HARMONI3: ivonescimab + chemo vs. Pembrolizumab + chemo in NSQ and SQ NSCLQurrently recruiting

internationally .
HARMONTI6 recently published : Lu S et al. Lancet 2026.

. Ivonescimab plus chemotherapy versus tislelizumab plus chemotherapy in
PRESENTED BY: lo Raskin MD . " AMERICAN SOCIETY OF
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ROSETTA Lung -02: study design

' ™y
Key eligibility criteria Phase 2 part: 4 cycles Q3W A“NN—S:ILC
. _ _ followed by maintenance* -
= Histologically or cytologically Age, years, median
confirmed stage IIIB/IIIC or IV (range) 66.0 (41-87)
NSCLC without actionable Pumitamig 1400 mg Sex, n (%) Female 15 (34.1)
genomic alterations + carboplatin AUCS + Ra ! T’f Whit 28 63-6
= No previous systemic therapy pemetrexed 500 mg/m?2 SR _I e dim i)
for NSCLC Asian 15 (34.1)
= =1 measurable lesion per Black 1(2.3)
RECIST v1.1 Pumitamig 2000 mg Histology, n (%) 23 (52.3)
= ECOGPS0-1 + carboplatin AUCS5 + SQ 21 (47.7)
= Any PD-L1 status pemetrexed 500 mg/m? Smoker, n (%) Never 3 (6.8)
- g Former 37 (84.1)
[ | Pumitamig 1400 mg ECOG PS, n (%) ncu"ent 1; g; 33]
Phase 2 primary endpoints + carboplatin AUCE + ! )
paclitaxel 200 mg/m? 1 21 (61.4)
= Safety, ORR, best percentage sQ Brain metastasis, n (%) Present 4(9.1)
change in tumor size Liver metastasis, n (%) Present 6 (13.6)
L ) Pumitamig 2000 mg 11 P T2
_ + carboplatin AUCS + PD-L11PS, % so T
Data_ cut-off was April 13, 2026 paclitaxel 200 mg/m? 353 58.3
Median follow-up (range) was 9.0 47 1 250
months (0.0-12.8) overall 176 16.7
Pumitamig is a bispecific Ab targeting PD-L1 and VEGFA.
: , Phase 2 data from ROSETTA Lun@®2: a global, randomized, phase 2/3 trial of ] o
2026 ASCO #ASCO26 PRESENTEDBY: lo Raskin MD pumitamig (PD-L1 x VEGFAbsAD) + chemotherapy in 1L NSCLC. Peters S et al. ASCO CLNICAL ONCOLOGY
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ROSETTA Lung -02: primary endpoint (ORR)

\

\

Overall NSCLC (NSQ + SQ)

20 - PD-L1 TPS: | <1% M1-49% M =250% [ Missing

TPS 1-49% | TPS 250% Overall
(n=9) (n=6) (N =40)

1

N

o
1

uORR, % 77.8
(95% CI) (38.4-81.9) (40.0-97.2) (54.1-100.0) | (19.4-99.4) (56.1-85.4)

baseline (%)
5

Best change in tumor size from

cORR, % 47.6 778 100.0 50.0 62.5 60

(95% Cl) (25.7-70.2) (40.0-97.2) (54.1-100.0) (6.8-93.2) (45.8-77.3) a0

cBOR, n (%)

CR 0 1(11.1) 0 0 1(2.5) -100 - -

PR 0(76) 6687 6(1000) 2(500)  24(600) 15 ot pelerie it N0

SD 11 (52.4) 2(22.2) 0 2 (50.0) 15 (37.5) \ /

Phase 2 data from ROSETTA Lun@®2: a global, randomized, phase 2/3 trial of

2026 ASCO #ASCO26 PRESENTEDBY: Jo Raskin MD pumitamig (PD-L1 x VEGFA bsAb) + chemotherapy in 1L NSCLC. Peters S et al. ASCQO sssesss
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ROSETTA Lung -02: adverse events

2026 ASCO
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TRAES related to pumitamig occurring in 210% of patients

] 2000 mg (n = 21)
Hyperension 23,8

o |  ;

Anemia

I 19.0

Fatigue

Diarrhea

Rash

Patients (%

P o5

Any grade [l
Grade 23 [

14,3
4.8

0 5 10
)

(n=22) (NEY 1400 mg (n = 22)

Any TRAE, n (%) 19 (86.4)  21(100.0) 40(93.0) | 22,7

Grade 23 B (36.4) 13 (61.9) 21 (48.8)
Pumitamig-related TRAE, n (%) 14 (63.6) 19 (90.5) 33 (v6.7)

Grade 23 4(18.2) 6(286)  10(23.3)
TRAE leading to discontinuation, n (%) 3(13.6) 5(23.8) 8(18.6)

Pumitamig-related 1(4.5) 3(14.3) 4 (9.3)
TRAE leading to death, n (%) 0 1(4.8)" 1(2.3)

Pumitamig-related 0 1(4.8) 1(2.3)*
Any irAE TEAE , n (%) 8(36.4) 8(38.1) 16 (37.2)

Grade 23 1(4.5) 1(4.8) 214.7)
VEGF-related TEAES, n (%) 10 (45.5) 14 (66.7) 24 (55.8)

Grade 23 1(4.5) 1(4.8) 2(4.7)
Hemorrhage/bleeding TEAEs, n (%) 2(9.1) 7(33.3) 9(20.9)

Grade 23 0 1 (4.8 1(2.3p

25 20 15 10
. Phase 2 data from ROSETTA Lun@®2: a global, randomized, phase 2/3 trial of
PRESENTED EY- Jo Raskin MD

pumitamig (PD-L1 x VEGFA bsAb) + chemotherapy in 1L NSCLC. Peters S et al.
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TQB2450-111-11: study design

Induction treatment Maintenance treatment
( 4 cycles)
: Benmelstobart® 4 N
Key eligibility criteria Yanai (1200 mg, Q3W) SR Primary endpoint:
. Carboplatin (AUC 5, Q3W)
Locally advanced or pmmmmmmns Pemetrexed (500 mlim?. Q3W) Anlotinib (10mg, P.O., D1- PFS by IRC
i N=596 emetrexe mg/m?, )
metastatic NSCLC o0 ) i D14, Q3W) Secondary endpoints:

Pathologically confirmed oS
nsq-NSCLC
PFS by INV

*No prior systematic

therapy Tislelizumab (200 mg, Q3W) ORR
Tislelizumab®
*ECOGPSof0or1 — Carboplatin (AUC 5, Q3W) 5 ored DCR
. emetrex:
*EGFR/ALK/ROS1 wild-type Pemetrexed (500 mg/m2, Q3W) Safety
\- /
Stratification factors:
» PD-L1 TPS2: < 1% vs. 1-49% vs. »>=50% a: Assessed at a central laboratory using PD-L1 IHC E1L3N {(AmoyDx PD-L1 assay);
» Sites of metastases: <=3 vs. >3 b: Upto 2 years
* Gender: male vs. female
Benmelstobart is a monoclonal Ab targeting PD-L1.
Tislelizumab is a monoclonal Ab targeting PD-1.
Anlotinib is a TKI targeting VEGF, PDGFR, FGFR;KIT and RET.
. . A Randomized, Open-label, Parallel -controlled Phase 3 Trial of Benmelstobart plus “Y—
2026 ASCO #ASCO26 PRESENTEDBY: lo Raskin MD Chemotherapy and Anlotinib for First-line Treatment of advanced Non -squamous ASCO CUMICAL ONCOLOGY
ANNUAL MEETING Presantation is property of the author. Permizsion required for reuse Non-Small Cell Lung Cancer (nsq-NSCLC). Shi Y et al. KNOWLEDGE CONQUERS CANCER



TQB2450-I11-11: primary endpoint (PFS)

4

40/ oW
' "1
: -
! WA
]

201 :
]
]
]
]
]
]

0 . Y ' ' . } . y ]
0 2 < B 8 10 12 14 16 18
Months
No. at risk
Benmel+Chemo+Anlo 298 250 230 162 142 85 66 42 18 3
: , A Randomized, Open-label, Parallel -controlled Phase 3 Trial of Benmelstobart plus ]
2026 ASCO #ASCO26 PRESENTED BY: Jo Raskin MD Chemotherapy and Anlotinib for First-line Treatment of advanced Non -squamous ASCO
AMMNUAL MEETING Fresentation is proparty of the author Permission required for reuse

Progression—free survival, %

100+

80+

60+

Benmel + Chemo & Tisle +Chemo
Anlo (N=298 (N=298)

Events, n (%)* 113 144

Median, months
(95% CI) 14.42(12.35NE) 3-34@_97,12_39}]

HR (95% CI) 0.67(0.52,0.86)

0.0017

AMERIC AN SCCIETY OF
CLNICAL ONCOILOGY

Non-Small Cell Lung Cancer (nsq-NSCLC). Shi Y et al. KHOWLEDGE CONQUERS CANCER



TQB2450-111-11: subgroup analysis

PD-L1 <1%

100

Frogression-ires survival, %

Progression-bee survival %
&

PD-L1 1-49% PD-L1 250%

Progression-Tres sunival, %

Ne. ot rigk

Benmel + Chemo
& Anlo

Median, months
(95% CI)

YR (95% CI)

K at risk

Tisle +Chemo

12.45(9.69,NR) 6.54(5.52,8.28)

0.61(0.43,0.86)

PRESENTED BY: lo Raskin MD
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Benmel + Chemo

Benmel + Chemo Tisle +Chemo
& Anlo

NR(14.52,NR)

12.45(8.87,NR) 8.31(5.78,12.45) 16.49(10.52,NR)

0.69(0.45,1.06) 0.75(0.41,1.39)

A Randomized, Open-label, Parallel -controlled Phase 3 Trial of Benmelstobart plus
Chemotherapy and Anlotinib for First-line Treatment of advanced Non -squamous
Non-Small Cell Lung Cancer (nsq-NSCLC). Shi Y et al.
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TQB2450-111-11: AE in >20% of patients

Benmel Tisle

Anaemia 84.2
White blood cell count decreased 83.2
Neutrophil count decreased 0.2
Platelet count decreased

Alanine aminotransferase increased

85.6
87.9
S 87.9
76.2
55.7

Aspartate aminotransferase increased 53:7

Decreased appetite
Asthenia

ornuanyg

Constipation

H I A .

Hypertension
—COVIDTTY

Hypertriglyceridaemia

Weight decreased

Gamma-glutamyltransferase increased
Hypokalaemia

Hypercholesterolaemia

Blood lactate dehydrogenase increased
Hyponatraemia

Diarrhoea

" Any grade
M > Grade 3

Any grade
m = Grade 3

I I I I I I I I I 1

100 80 60 40 20 0 20 40 60 80 100

Proteinuria
Hypothyroidism
Pyrexia

21.8

Incidence Rate (%)

G3+ AE in 78.2% (AB) vs. 73.5% (T), similar discontinuation rate.

‘ i A Randomized, Open-label, Parallel -controlled Phase 3 Trial of Benmelstobart plus
2026 Asco #ASCO26 PRESENTED BY: lo Raskin MD

Chemotherapy and Anlotinib for First-line Treatment of advanced Non -squamous
AMMNUAL MEETING Presaniation is proparty of the author Permission required for reusa. Non-Small Cell Lung Cancer (nsq_NSCLC) ShiY et al.
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TRITON: study design

Tremelimumab

N=100 (week 16 and month 24) . x
_ v durvalumab _ + durvalumab PFS
- NSQ metastatic NSCLC + platinum-pemetrexed* + pemetrexed®
with STK71m £ KEAPTm £

Key secondary endpoints

* OS5 (inc. rates at 12 & 24 mos)

KRASmM

+ No prior systemic treatment
for metastatic disease « TEST
+ No EGFRm or ALK * ORR, DoR (inc. rates at 3, 6, 9,
alterations Pembrolizumab Pembrolizumab & 12 mos)
H h . =
. ECOG PS 0 or 1 + platinum-pemetrexed + pemetrexed? Safety/tolerability

« Tumor biopsy (if available)
and baseline plasma

sample (for ctDNA) Stratification: STK7Tm vs KEAPTm vs KRASm | PD-L1 TC 21% vs <1% = Outcomes by individual
mutations

Maintenance treatment >

Induction: 4 cycles >

Exploratory analyses

KEAR1 and STK11 mutations are present in 15% and 20% of NSQ NSCL( heyare associated with poor outcome in 10
+/- CT, even more inKRASm+ NSCLC.

POSEIDON suggests additional effect of tremelimumab in this population (Johnson ML. JClin Oncol 2023).

Tremelimumab is a monoclonal antibody targeting CTLA -4,

Tremelimumab + durvalumab + chemotherapy vs pembrolizumab + chemotherapy

2026 ASCO  [PIRTIoTT]  resomeoer: JoRaskin MD in 1L non-squamous metastatic NSCLC with STK11 KEAP1and/or KRASmutations: ASCQ msrssss

ANNUAL MEETING Presantation is property of the author. Permizsion required for reuse Interim analysis of the phase 2b TRITON study. Skoulidis F et al. KNOWLEDGE CONQUERS CANCER



TRITON: key secondary endpoint (ORR)

4 )

80

60 H

Confirmed ORR (95% Cl)

(n=11)
STK11 mutations

(n=12)

k +/- co-mutations )

® Tremelimumab
m Pembrolizumab

(n=9)

KEAP1 mutations
+/- co-mutations

(n=9)

+’f@umab + CT
CT

(n=31) (n=35)

KRAS mutations
+/- co-mutations

~

(n=25) (n=27)

KRASmM n=31

IKRASmM n=35

KRAS mutations
only

ORR inthe overall population was 39.0% vs. 34.9%.mDORwas 6.4 m.

2026 ASCO

ANNUAL MEETING
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Presantation is proparty of the author Permission required for reusa

Tremelimumab + durvalumab + chemotherapy vs pembrolizumab + chemotherapy
in 1L non-squamous metastatic NSCLC with STK11 KEAPland/or KRASmutations:
Interim analysis of the phase 2b TRITON study. Skoulidis F et al.

T+D+CT

25

P+CT

27

KEAP1m n=9
3

4

STK11m n=11

KEAP1m n=9
2

4

STK11Tm n=12
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TRITON: adverse events

D+T+CT P+CT
n=41 n=43
Median (range) safety follow-up for D/P, months 5.6 (0.0-14.0) 5.1 (0.0-17.5)
Any-grade all-cause AEs, n (%) 41 (100) 42 (97.7)
Grade 3/4 AEs* 31 (75.6) 27 (62.8)
Serious AEs 26 (63.4) 26 (60.5)
AEs leading to treatment discontinuationt 1(2.4) 2(4.7)
AEs leading to death 2(4.9) 5 (11.6)
ﬂmy-grade treatment-related AEs*, n (%) 36 (87.8) 38 (88.4) x
Grade 3/4 AEs* 17 (41.5) 18 (41.9)
Serious AEs 11 (26.8) 11 (25.6)
AEs leading to treatment discontinuationt 1(2.4) 2(4.7)
AEs leading to death 0 1(2.3)8
Any imAEsT, n (%) 6 (14.6) 7 (16.3)
\_ Grade 3/4 imAEs 0 3(7.0) )
2026 ASCO e i SeLC Wi ST ke Ksmaaiors  ASCO s

Interim analysis of the phase 2b TRITON study. Skoulidis F et al. KHOWLEDGE CONQUERS CANCER



OptiTROP -Lung05: study design

Key Eligibility

A Locally advanced (stage I11B/IIIC) or
metastatic (stage V) NSCLC

A No prior systemic antitumor therapy

A No sensitizing EGFR or ALK
alteration

[A PD-L1 TPSO 1% (IHj

lab)

A ECOG score 0 or 1

NS

Sac-TMT 4 mg/kg Q2W
+

Pembrolizumab 400 mg Q6W @
(n =208)

Pembrolizumab 400 mg Q6W 2
(n =205°)

v

Endpoints P

Primary
A PFS assessed by BICR

Secondary

A OS (key secondary endpoint)
A PFS assessed by investigator
A ORR, DCR, DOR, etc.

A Safety

Sacituzumab is a monoclonal Ab targeting TROP 2. Tirumotecan is a topoisomerase | inhibitor.

Phase 2 OptiTRORLung01: sac-TMT +Hagitanlimab (Hong S. Nature Med 2025): PFS 15.4 mNR.
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Sacituzumab tirumotecan (sac -TMT) plus pembrolizumab versus pembrolizumab as
first -line treatment for PD -L1-positive advanced non -small cell lung cancer (NSCLC):
results from the randomized phase 3 OptiTROP -Lung05 study. Zhou C et al.
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OptiTROP -Lung05: primary endpoint (PFS)

R : Sac-TMT + Pembro  Pembro.
& : (n = 208) (n = 205)
4 E 62.4% PFS events, n (%) 66 (31.7) 128 (62.4)
(% b Median, mo (95%Cl)  NR (13.6, NE) 5.7 (4.3,7.0)
: s
E ! HR 0.35 (95%CI: 0.26, 0.47)
% 1 29.0%
S’ ! - p < 0.00012
o 20 1 Sac-TMT+Pembro i
Pembro !
+  Censored I
0 1 1 1 | | | | ] ] 1 1 1 : 1 | |
0 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
Time (Months)
No.at risk

Sac-TMT+Pembro 208 208 195 187 182 164 144 126 120 90 62 47 20 18 1 0
Pembro 205 195 149 129 127 108 84 67 61 46 28 M4 9 8 1 0

EVOKEO3 (sac-govitecan ) showed no difference in mPFSaccording to a press release from MSD andGilead.

Sacituzumab tirumotecan (sac -TMT) plus pembrolizumab versus pembrolizumab as

2026 ASCO #ASCO26 PRESENTED BY: Jo Raskin MD first -line treatment for PD -L1-positive advanced non -small cell lung cancer (NSCLC): ASCQO ssvasss

ANNUAL MEETING Presantation is property of the author. Permizsion required for reuse results from the randomized phase 3 OptiTROP -Lung05 study. Zhou C et al. KNOWLEDGE CONQUERS CANCER



OptiTROP -Lung05: subgroup analysis

Progression-Free Survival (%)

No.at risk

Sac-TMT+Pembro 83
Pembro 82

2026 ASCO

ANNUAL MEETING

PFS events, n (%)
Median, mo (95%ClI)

TPS 2 50%

Sac-TMT + Pembro

(n=283)

26 (31.3)
NR (NE, NE)

Pembro

(n =82)

44 (53.7)

9.5 (6.9, 13.8)

HR 0.47 (95%CI: 0.29, 0.77)

— Sac-TMT+Pembro
—— Pembro
+  Censored

g 7™ ™™ M
78 6 62 61

67
55

60
4

7 8
Time (Months)
5 5
a  F
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42
30

10

28
17
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PFS events, n (%)
Median, mo (95%CI)

TPS 1-49%
Sac-TMT + Pembro
(n =125)
40 (32.0)

NR (11.1, NE)

Pembro
(n=123)
84 (68.3)
4.3 (2.9, 5.5)

Progression-Free Survival (%)

No.at risk

Sac-TMT+Pembro 125 125 117 113
Pembro 123 117 81 & 66

100 1

HR 0.28 (95%Cl: 0.19, 0.41)

——— Sac-TMT+Pembro
—— Pembro
+  Censored
] ] ] T ] ]
0 1 2 3 4 5
108 97

53

B4

7 & 8
Time (Months)
6 4
7 M 16

Sacituzumab tirumotecan (sac -TMT) plus pembrolizumab versus pembrolizumab as
first -line treatment for PD -L1-positive advanced non -small cell lung cancer (NSCLC):
results from the randomized phase 3 OptiTROP -Lung05 study. Zhou C et al.
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OptiTROP -Lung05: subgroup analysis

Non-Squamous

Sac-TMT + Pembro
(n =123)
29 (23.6)

NR (13.6, NE)

PFS events, n (%)
Median, mo (95%Cl)

Pembro
(n = 1243)
70 (56.5)
6.6 (4.3, 8.7)

100- HR 0.28 (95%CI: 0.18, 0.43)
I
-~ |
9 '
. ' 71.3%
> Liimm
'E LRLLE T
3 a L
8 :
I.IE |
S g 1 33.0%
5 —
g |
i - I
m |
|
|
1
0= T T T T T T T T T T T T T T T
o 1 2 3 4 5 6 T & 8 10 N 12 13 W 1B
Time (Months)
No.at risk
Sac-TMT+Pembro 123 123 118 114 110 14 83 73 €9 5 3B» 2% 11 1 0
Pembro 124 116 89 76 75 66 51 3B H 25 15 12 4 4 1 0
2026 ASCO #ASCO26 PRESENTED BY: Jo Raskin MD
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PFS events, n (%)

Median, mo (95%Cl)

Squamous

Sac-TMT + Pembro
(n = 85)
37 (43.5)

NR (8.3, NE)

Pembro
(n = 80)
58 (72.5)
5.5 (4.1, 7.0)

HR 0.44 (95%CI: 0.29, 0.66)

100
I
. I
0] 1
S !
g 1
: :
A g ' 51.3%
g
w I
& |
.% 40- 1
@ 204 —— Sac-TMT+Pembro :
Pembro |
+  Censored !
|
0 I 1 I 1 I 1 I 1 I 1 | I | I | I
0 1 2 3 4 5 6 T 8 9§ 0 M 12 13 ¥ 15
Time (Months)
Noa isk
SacTMT+Pembro 85 85 77 73 72 60 % ® 5 % 27 21 9 7 1 0
Pembo 80 78 59 8 5 42 ¥ N 7 A 13 12 5 4 0

Sacituzumab tirumotecan (sac -TMT) plus pembrolizumab versus pembrolizumab as
first -line treatment for PD -L1-positive advanced non -small cell lung cancer (NSCLC):
results from the randomized phase 3 OptiTROP -Lung05 study. Zhou C et al.
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OptiTROP -Lung05: secondary enpoint (OS)

100 =
80 -
S

[ Sac-TMT + Pembro  Pembro :
S 60 - (n = 208) (n = 205) .
B |

0 OS events, n (%) 33 (15.9) 54 (26.3) | .
T Median, mo (95% CI)  NR (NE, NE)  14.5 (14.5, NF) !
g 40 - I
1
O HR 0.55 (95%ClI: 0.36, 0.85) |
|
20 - Sac-TMT+Pembro I
Pembro :
+  Censored :

0 I 1 1 1 | I I I I I | II 1 I I I
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Time (Months)
. _ Sacit b tirumotecan (sac -TMT) pl brolizumab brolizumab : _
2026 ASCO o Jossin o Secuzumab rumcleca (520 TWT) pis pembrliumab vers pemvoleunabas o~y s
AMMNUAL MEETING
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OptiTROP -Lung05: adverse events

Sac-TMT + Pembro Pembro
Event, n (%) n =208 n=204
Any grade Grade 23 Any grade Grade 23
Treatment-emergent AEs 207 (99.5) 115 {55.3) 178 (87.3) 64 (31.4)
Serious 81 (38.9) — 59 (28.9) —
Led to discontinuation of
sac-TMT/ pembro 8(3.8)/ 11 (5.3) — 10 (4.9) —
Led to death 5(2.4) — 13 (6.4) —
Common TEAEs? \
Anemia 182 (87.5) 19 (9.1) 55 (27.0) 2(1.0)
Alopecia 137 (65.9) 0 6 (2.9) 0
White blood cell count decreased 96 (46.2) 18 (8.7) 5 (2.5) 1 (0.5)
Neutrophil count decreased 93 (44.7) 36 (17.3) 3 (1.5) 1 (0.5)
Stomatitis 84 (40.4) 11 (5.3) 3(1.5) 0
Decreased appetite 73 (35.1) 2 (1.0) 27 (13.2) 0
Weakness 71 (34.1) 8 (3.8) 23 (11.3) 2(1.0)
\ Nausea 70 (33.7) 0 11.(5.4) 0__
Hypoalbuminemia 61 (29.3) 0 35 (17.2) 0
Weight decreased 56 (26.9) 1(0.5) 19 (9.3) 1(0.5)
ALT increased 55 (26.4) 1(0.5) 33 (16.2) 0
Rash 50 (24.0) 6 (2.9) 33 (16.2) 1(0.5)

: , Sacituzumab tirumotecan (sac -TMT) plus pembrolizumab versus pembrolizumab as ] )
2026 ASCO #ASCO26 PRESENTED BY: Jo Raskin MD first -line treatment for PD -L1-positive advanced non -small cell lung cancer (NSCLC): ASCO smsipams
ANNUAL MEETING Presantation is property of the author. Permizsion required for reuse results from the randomized phase 3 OptiTROP -Lung05 study. Zhou C et al. KNOWLEDGE CONQUERS CANCER



2.
Surgery and radiotherapy
IN lung cancer

2026 ASCO #ASCO26 PRESENTED BY: lo Raskin MD
AMMUAL MEETING P I oo ol il it Peniilatlon Tl e Fwuss



ABSTRACTS

A Complex segmentectomy versus lobectomy in small -sized peripheral non-small cell lung cancer: :
a post -hoc supplemental analysis of a multicenter, open-label, phase 3 trial
(JCOG0802/WJOG4607L.

A Neoadjuvant fractionated stereotactic radiotherapy followed by surgical resection for brain
metastases. A multicenter, single arm phase Il trial (NEO  -TACTICS).

A Final results of a randomized, controlled, phase 3 trial comparing resection and post -
operative stereotactic radiation versus resection and cesium -131 tile -based radiation for
treatment of newly diagnosed brain metastases.

2026 ASCO  [IPIRSIPRY  Fresameoor. lofasin D ASCO sasens
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JCOGO0802: study design

. . 0
Key patient Arm A: 100% Segmentectomy
inclusion criteria Lobectomy 90%
= Clinical stage IA N=554 80%
peripheral NSCLC or
suspected nodule 70% Lobectomy

* Maximum tumor
60% 5-yr OS

diameter £2 cm Arm B:
* C/T ratio (CTR) >0.5 Segmentectomy 50% Arm A: Lobectomy 91.1%
40%L  Arm B: Segmentectomy 94.3%

Cand T, N=552

=j[!_3mn1 |

"
- CIT ratio (CTR)

Maameterm = 1818 =1.0 10%

30% Median follow-up HR: 0.663 (95% CI: 0.474-0.927)
20% : 7.3 years one-sided

P <0.0001 for non-inferiority

P = 0.0082 for superiority

Proportion surviving

0%

0

No. at Risk
Lobectomy 554 550 537 530 515 495 426 322 190 90
Segmentectomy 552 549 543 534 528 512 457 332 202

Years after randomization

Published as: Saji H. Lancet 2022.
Complex segmentectomy versus lobectomy in small -sized peripheral non-small cell
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JCOGO0802: study design

Key patient Arm A: Segmentectomy

inclusion criteria Lobectomy
. {3Iin_ic;:1l stlaasli IJT_C / N=554 Cnmplex
peripheral NSCLC or
suspected nodule segmentectnmy Lobectomy
+ Maximum tumor N=318
diameter <2 cm Arm B: / 5-yr OS
« CIT ratio (CTR) >0.5 Segmentectomy 91 1%
Cand T, N=552 Simple r 94.3%
=18 mm -
pr segmentectomy HR: 0.663 (95% Cl: 0.474-0.927)
N=234 one-sided

Consolidation :
.
Maximum tumor ELT1;1:I§ £C1TDR] P {00001 fC'IF HDH-Ir'IfEFIOI'It'y’
' v P = 0.0082 for superiority

diameter (T)
0% I.
0

_ Years after randomization
No. at Risk

Lobectomy 554 550 537 530 515 495 426 322 190
Segmentectomy 552 549 543 534 528 512 457 332 202

Complex segmentectomy versus lobectomy in small -sized peripheral non-small cell ASCO
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JCOGO0802:simple segmentectomy

Right lower lobectomy

Lung cancer in the right Lower lobe

L

/ Lower lobe

Upper lobe

S Segmentectomy of S6

lobe

Lower lobe

Simple segmentectomy

Suzuki K. JThorac Cardiovasc Surg 2019
Complex segmentectomy versus lobectomy in small -sized peripheral non-small cell
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JCOGO0802: complex segmentectomy

Right Upper lobectomy

Lung cancer in the right Upper lobe

%
'\l -

Upper lobe

LY
-

LUpper labe

i Segmentectomy of 52 Segmentectomy of 51 + 52

lobe

‘\
L
52

I
I

/
¥

Suzuki K. JThorac Cardiovasc Surg 2019
Complex segmentectomy versus lobectomy in small -sized peripheral non-small cell
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ANMNUAL MEETING Prasantation is proparty of the author Permission required for rewse KNOWLEDGE COMOUERS CAMCER



JCOGO0802 patient characteristics

Lobectomy Complex Simple
Segmentectomy Segmentectomy

N=554 N=318
Median age (IQR) 67 (61-72)
Sex, male (%) 293 (52.9)
Smoking history, yes (%) 308 (55.6)
Median maximum tumor size, cm (IQR) 1.6 (1.3-1.8)
CT findings, pure solid (%) 274 (49.5)
Median FEV1.0, mL (IQR) 2260 (1870-2690)
Median FVC, mL (IQR) 3120 (2580-3710)
Median surgical time, min (IQR) 174 (140-216)
Median bleeding ,mL (IQR) 44.5 (20-95)
Histology, ad/others (%) 485 (87.5) / 69 (12.5)
Nodal metastasis, p-N1/N2 (%) 16 (2.9) /15 (2.7)
Median surgical margin ,cm (IQR) 4.0 (3.0-5.0)

Complex segmentectomy versus lobectomy in small -sized peripheral non-small cell

2021?| AS[(%? #ASCO26 PRESENTED BY: Jo Raskin MD lung cancer. Kamigaichi A et al. ASCO:
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JCOGO0802: location-adjusted overall survival

Complex segmentectomy vs lobectomy
(Tumors in right S7-10, S13, or left S810, S1-3)

100% 4
90% 4

80% -

>

13

;

5y0S 10-yOS HR: 0.839
90 6% ) 95% CI: 0.608—-1.158
Log-rank p=0.2847

Lobectomy

g g
Proportion surviving
N WA
R P

Complex Seg.

33

pe—

3 4 5 6 7 8 9 10 11 12 13 14 15 16
Years after randomization

No. at Risk

5_y oS 1o_y oS HR (95%c|) Lobectomy 407 403 303 380 370 363 344 330 310 201 256 166 05 48 13 1 0
Complex Seg 313 311 308 302 208 288 278 208 255 241 213 143 77 38 11 0

Lobectomy 91.1% 79.8% ref )
Complex Seg. Simple segmentectomy vs lobectomy

: in bi 6 1-3 445
Simple Seg. ' 9 ey (Tumors in bilateral S5, left S1-3, or S4+3)

2
€ 70%
% 60%
c 50% -
S

T 40% -
Q |
<) 30%
T 20%
10%

0% 4

Q

0 1 2 3 4 5 6 7 8 9 10 11 12. 13 14 15 16 i ]
No. at Risk Years after randomization )

50%

Lobectomy 554 550 537 530 516 496 469 450 426 397 343 214 118 61 16 54y0S 10y OS HR: 0.791
40% ST
: R 0, .
w| Toeey T 95% CI: 0.540-1.158

omplexSeg 318 316 313 307 303 293 282 270 258 244 216 144 78 36 11 39
Simple Seg 234 233 230 227 225 220 208 200 182 175 137 8 51 33 9 20% | _ A Log-rank p=0.2272
Simple Seg.

0% v vy v —-r  — N
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Years after randomization

Proportion surviving

No. at Risk
Lobectomy 278 277 270 200 257 245 227 2190 208 193 184 100 80 20 7 0
Simple Seg 227 226 223 220 218 213 201 193 175 168 130 80 49 2 8

Complex segmentectomy versus lobectomy in small -sized peripheral non-small cell

2026 ASCO #ASCO26 PRESENTEDEY: Jo Raskin MD lung cancer. Kamigaichi A et al. ASCO =
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JCOGO0802: locoregional relapse

100%
5yCIR 10y CIR HR (95%Cl)

9% 4 —m—mm
800/0 LObeCtomy 4 7% 5 1% ref

70% Complex Seg.
60% Simple Seg.
90%

40%

30%

20% -

10%

0% - ' '
001 220 3458 T 289100 11012 13 14115 16

Years after randomization

on

Proport:

No. at Risk
Lobectomy 554 542 527 512 493 478 452 433 411 384 333 209 115 59 16

ComplexSeg 318 313 300 287 280 273 264 251 237 226 195 132 69 29
Simple Seg 234 228 221 216 211 205 193 184 167 159 124 77 46 29

Complex segmentectomy versus lobectomy in small -sized peripheral non-small cell

2026 ASCO #ASCO26 PRESENTED BY: Jo Raskin MD lung cancer. Kamigaichi A et al. ASCO ELMICHL SRR,
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JCOGO0802: impact on pulmonary function

FEV1.0 (post - pre) / pre (%)

Lobectomy
Complex segmentectonmy
Simple segmentectomy

6 months 12 months

Complex

Lobectomy Segmentectomy

2026 ASCO

ANNUAL MEETING

N=304
-7.9%

N=526
~12.0%
(-18.8% to -5.6%)

-10.7%
(-17.2% to —-3.4%)

Post-op 1Y

FEV1.0
(IQR)
FVC
(IQR)

-7.3%

Complex segmentectomy versus lobectomy in small -sized peripheral non-small cell
lung cancer. Kamigaichi A et al.
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(-14.8% to —2.2%)

(-13.0% to —1.5%)

FVC (post - pre) / pre (%)

Lobectomy
Complex segmentectomy
Simple segmentectomy

pre-op 6 months

P value
(Lob vs Complex)

Simple
Segmentectomy

12 months

P value
(Lob vs Simple)

N=224

-9.0% <0.0001

(-14.8% to -4.4%)

-71.4%
<0.0001

(-13.0% to —2.7%)
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NEOTACTICS: study design

o Y .
Brain Metastases: 14 [ 1 index m+ for surgery: 5 cm ]

s ~N Maximum diameter: 25 cm

_ _ PS: 62, (3), 2679 y.o. [ up to 3 m+ <2 cm for SRT ]
primary endpoint: _ P
local recurrence @ 6M
N ) Primary cancer \ %))
NSCLC 23 41.8
4 _ N inclusion L9
secondary endpoints: B Breast 12 (21.8)
0S, icPFS.LR RN, LMD, Within 14days Colon 11 (20)
L DBF, AE, cognitive EP ) Neoadjuvant SRT (5fr) Esophagus 3 (5.5)
RN = radiati - o Kidney 2 (3.6)
LR  local recurence Within 14days .

DBF =distant brain failure S Uterus cervical 2 (3.6)

LMD =leptomeningeal disease Surgery Uterus body 1 (1.8)

MRI follow up: every 3M Gastric 1 (1.8)

Preoperative SRT is feasible (Yeboa DN. JAMA Oncol 2025).

Neoadjuvant fractionated stereotactic radiotherapy followed by surgical resection

2026 ASCO #ASCO26 PRESENTED BY: Jo Raskin MD for brain metastases. A multicenter, single arm phase Il trial (NEO -TACTICS)Mitsuya ASCO asarssss
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NEOTACTICS: primary/secondary endpoints

4 N

local recurrence
4.3% @6M
16.4% @12M

compare to: 1520% en 2840%*

-

intracranial PFS
72.5% @6M
64.4% @12M

compare to: 4.0-6.4 m*

~

leptomeningeal disease
0.0% @6M
0.0% @12M

compare to: 8.3% @12M*

radiation necrosis **
5.9% @6M
8.0% @12M

/

compare to: 14.6% @12M*

-

distant brain failure
14.0% @6M
18.1% @12M

~

)

/

* Historical data from diverse trials.
** Asymptomatic RN (there was no symptomatic RN).

2026 ASCO
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-

overall survival
86.3% @6M
72.5% @12M

~

Neoadjuvant fractionated stereotactic radiotherapy followed by surgical resection
for brain metastases. A multicenter, single arm phase Il trial (NEO -TACTICS) Mitsuya

K et al.

| AMERICAM SOCIETY OF
CLNICAL ONCOILOGY

ENOWLEDGE CONQUERS CAMCER



NEOTACTICS: adverse events

[ cognitive function ]

generally preserved in most patients R "o M
. - * . L]
-' . I.‘.. .i . L]
ey oW -
a decline of = 1 point in MMSE from baseline: < . *
.
o
201
* 15.4% (6m) " . ’
w
=
* 9.6% (12m) = .
10
a decline of = 3 points [ G3+ AE in 5.3% ]
.
* < 4% (6m, 12m)
{ medlandtlme to surgery] o N5 N=30 N=37
~ ays [013] Baseline 6 months 12 months
. , Neoadjuvant fractionated stereotactic radiotherapy followed by surgical resection : o
2026 ASCO #ASCO26 PRESENTEDBY: Jo Raskin MD for brain metastases. A multicenter, single arm phase Il trial (NEO -TACTICS)Mitsuya ASCQ sz
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Final results of a randomized, controlled, phase 3 trial comparing resection and

2026 ASCO #ASCO26 PRESENTEDBY: o Raskin MD post -operative stereotactic radiation versus resection and cesium 131 tile -based ASCO et
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WEINBERG: study design

4 )

- - Enroliment Index lesion: 2.0 — 7.0 cm
p”mary endp0|nt- PreE.)p . 1-5 non-index lesions
tl me —tO ) SB R Randomization
SB.RFS median 1.8 brain mets
\ / Surgery ‘
Scheduled Lung 43.7 455
/ \ Melanoma 14.6 10.9
secondary endpoints: i l Broast | 126 8.9
OS, functional status, 2 89 1F Renal 40 50
R+TBRT Arm .070 : :
\ QOL’ AE,LMD! RN / 02.294 35F Colon 2.9 59
Oth 214 23.8
SBR = surgical bed recurrence o

RFS = recurrence free survival

TBRT tiles based radiotherapy 1 Brain

Metastasis

2-6 Brain 1 Brain
Metastases Metastasis

2-6 Brain
Metastases

median 27 days

+ R+TBRT to index
lesion

+ SRT to non-index
lesions and all new
lesions

+ R+5SRT to index
lesion
* SRT to non-index

* R+TBRT to index
lesion

* SRTto all new
lesions

+« R+SRT to index
lesion

+ SRTto all new
lesions

lesions and all new
lesions

: Final results of a randomized, controlled, phase 3 trial comparing resection and :
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WEINBERG: primary endpoint
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WEINBERG: secondary endpoints
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Small cell lung cancer
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ABSTRACTS

A Autologous natural killer cell infusion as consolidation therapy after first  -line chemoradiotherapy
for limited -stage small -cell lung cancer: A cohort analysis of a randomized phase Il study
(NCT03410368).

A LuSato-1: Phase | study of 177LuSS0O110 with 68GaSS0O120 companion imaging in patients with
extensive stage small cell lung cancer (ES -SCLC) on maintenance treatment with immune
checkpoint inhibition (ICI).

A Concurrent thoracic radiotherapy, chemotherapy and durvalumab in ES SCLC - a phase llI trial.

A Intracranial efficacy of tarlatamab versus chemotherapy as second -line treatment for small cell
lung cancer: DelLLphi-304 phase 3 post hoc analysis.

A Efficacy and safety of ivonescimab combined with liposomal irinotecan as second -line treatment
for small -cell lung cancer (SCLC) : results from a multicenter phase 2 study (VICTORY).

A ABB\:706 as monotherapy and in combination with budigalimab in patients with
relapsed/refractory small cell lung cancer.

2006 ASCO  [PIRITPRY  esermoen Joeskin ASCO s=me=c

ANMNUAL MEETING Prasantation is proparty of the author Permission required for rewse KNOWLEDGE COMOUERS CAMCER



CUI: study design

Key Eligibility Criteria
Patients with pathologically diagnosed LS-

Patients who have completed standard
first-line chemoradiotherapy with efficacy
evaluation of CR, PR, or SD;

= Age = 18 years,

= ECOGPSOori;

= Adequate organ function;

= Hemoglobin (Hgb) = 60 g/L;

= No contraindications for apheresis and cell
separation,

Stratification factors
= TNM stage (I-11 or 111)
= Prophylactic cranial irradiation (yes or no)

95% stage Il

67% ECOG O

--52% vs. 77% male

-- 48% vs. 27% never smokers
--48% SD vs. 27% SD

--19% vs. 14% CTFI <1m
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Control group: 4 ™
observation and follow-up Q3M follow-
up until PD
Randomization or
1:1 NK cell treatment group: intolerable
1-2 x 10° cells per infusion, toxicity
q2w for 6 cycles N _J
PEMC 15t NK infusion 2nd_g5th NK 6™ NK infusion
collection -2 next PBEMC infusions = next -2 treatment
collection PBMC collection ends
-1 o 1 2 3 4 [ B 7 B 9 10 11 12 13
Time/week mmmm MK cell culture and expansion in vitro

(accordance with GMP laboratory protocols)

End points
* Primary: PFS
* Secondary: 0S, 12- and 24-month PFS rate, 24- and 36-month OS rates and safety.

Autologous natural killer cell infusion as consolidation therapy after first  -line Y
chemoradiotherapy for limited -stage small-cell lung cancer: A cohort analysis of a ASCO CLMICAL ONCOLOGY
randomized phase Il study (NCT03410368). Cui J et al. KHOWLEDGE CONQUERS CANCER



CUI: primary (PFS) and secondary (OS) endpoints

33/43 (data maturity, 76.7%) patients had PD

12-month 24-month 36-month

rate rate rate
- 100 - N : :
= o0} : :
2 soqly : :
o 6070 L : :
g 50_ :; ':I:: :. ......... :. ............................................
E 40- 519_0% 519-0% NK cell treatment group
& 304 ] — '
@ ] 1
2 2 L lew dew ..
o 0_ ‘:::. . iControl group
0 15 30 45 60 75 920
Mouths
No. of Events/ Median,
Total No. (%) mouths
NK cell treatment group (n=21) 13/21 (61.9) 11.9
Control group (n=22) 20/22 (90.9) 6.5
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28 out of 43 (data maturity, 65.1%) patients had died

24-month 36-month 60-month
100 rpevn .. e e e
20 ' : E
= 80- : :
= 70 memil. Eh P b
% 60— 'og.6% | NKicell treatment group
S 50- - 123.8% ' 14.3%
= 40+ ] i i
S 304 i227% ) :
& 204 it L b e
! '9.1% '
10- v _LE_\_, Coptrol group
0 : —— : ; : :
0 15 30 45 60 75 920
Mouths
No. of Deaths/ Median,
Total No. (%) mouths
NK cell treatment group (n=21) 9/21 (42.9) 27.1
Control group (n=22) 19/22 (86.4) 15.6

* Stratified hazard ratio for death, HR 0.41 (95%CI 0.19-0.87), P = 0.02

Autologous natural killer cell infusion as consolidation therapy after first  -line
chemoradiotherapy for limited -stage small -cell lung cancer: A cohort analysis of a
Presantation is property of the suthor. Permission recuired for reusa randomized phase Il study (NCT03410368). Cui J et al.
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Ul: adverse events

Events NK cell treatment group (N=19) Control group (N=21)
Any Grade Grade 3 or4 Any Grade Grade 3 or4
number of patients (percent)
ny adverse event of any cause 10 (52.6) 2 (10.5) 11 (52.4) 3(14.3)
ny event leading to discontinuation 0 0 0 0

Radiation pneumonitis 1(5.3) 2(9.9)
Hypoalbuminemia 3 (15.8) 0 4 (19.0) 0
Total bile acid increased 1(5.3) 0 2 (9.5) 0
Aspartate aminotransferase increased 1(5.3) 0 1(4.8) 0
Gamma glutamyl transpeptidase increased 1(5.3) 0 0 0
Abnormal renal function
Creatinine increased 1(5.3) 0 1(4.8) 0
Uric acid increased 1(5.3) 0 1(4.8) 0
Urine protein 1(5.3) 0 0 0
Urinary tract infection 1(5.3) 0 1(4.8) 0
Cardiac function abnormal
Occasional ventricular/atrial extrasystoles 1(5.3) 0 0 0
Abnormal glucose and lipid metabolism
Cholesterol increased 1(5.3) 0 0 0
Triglyceride increased 3 (15.8) 1(5.3) 2 (9.5) 0
Low-density lipoprotein cholesterol increased 3 (15.8) 0 2 (9.5) 0
Low-density lipoprotein increased 1(5.3) 0 2 (9.5) 0
Blood system disorders
Anemia 3 (15.8) 0 6 (28.6) 0
Thrombocytopenia 1(5.3) 0 1(4.8) 0
Lymphocyte count decreased 1(5.3) 0 0 0
Leukopenia/neutropenia 3(15.8) 0 9 (42.9) 3(14.3)
e . ¥
Otitis media with effusion 1 (5.3) 0 0 0
Autologous natural killer cell infusion as consolidation therapy after first  -line
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CUI: biomarkers

NK cell percentage increased

g LL (]
:
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Combination with 10? Durvalumab = SOC.

NK responders: high baseline NK and CD8+
TME + low Treg and TAM.

2026 ASCO #ASCO26 PRESENTED BY: lo Raskin MD

AMMNUAL MEETING Fresentation is proparty of the author Permission required for reuse

NK responders

NK non-responders

-
o
]

< — 68007
s 68041 R 68029
o ~68009 g 147 68021
8 68025 -+68038
- ——68008 g 129 --68036
o —--68032 o -+68019
2 ~68001 & 104 268042
— =68015 — -468039
8 68035 3 87 68017
2 2 - 068022
[ =
0 T L] T Ll T T 1 4 L] L] ] ] L] T L] 1
0 1 2 3 4 5 6 7 8
° %eat%en{tCyclg (Ncﬁ) & Treatment Cycle (No.)
35+ 35 68007
> 304 —68009 s 30 68021
= —68025 5 - 68038
8 25- —68008 O 25 _._68036
— R
Q —68032 3 -+-68019
= 20- 68001 = 207 o 968042
[T o ' ﬁ. 268039
o —=68015 o S
< _. 68035 68017
—+-68026
10 1 10+ 1
Pre-treatment Post-treatment Pre-treatment Post-treatment
Autologous natural killer cell infusion as consolidation therapy after first  -line

chemoradiotherapy for limited -stage small -cell lung cancer: A cohort analysis of a
randomized phase Il study (NCT03410368). Cui J et al.

" AMERICAM SOCIETY OF
CLNICAL OHECILOGY

KEMOWLEDGE CONQUERS CAMCER



LUSATQ1: study design

Standard of Care
1% Line Therapy
in ES-SCLC

Investigational
Product

PRIMARY ENDPOINTS

» Safety and tolerability of '77Lu-SSO110
and %Ga-SS0120
e RP2D of "7Lu-SS0O110

Maintenance:

Carboplatin or Cisplatin / Etoposide +

Immune Checkpoint Inhibitor Immune Checkpoint Inhibitor

4 x 3 =12 weeks Up to disease progression (+/- beyond)

Long Term Follow Up (+3
e " years "

77| u-$50110 Therapy
QB6W (£1W) +/-6W max

%Ga-SS0120 PET/CT

4 cycles (3 in case of benefit)

BOIN dose escalation

SECONDARY ENDPOINTS

Efficacy of "77Lu-SSO110 (including

PFS and OS)
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Mumber of patients
N=20

Sex

Male, n (%) 9 (45%)

Female, n [%) 11 (55%)
Age

Median age (range) 64 (47 — 33)

Age < b3 years 9 (45%)

Age =65 years 11 (55%)
Race, n (%)

White 19 (95%)

Asian 1 {5%)
Brain metastases, n (%)

Yes 5(25%)

No 15 (75%)
Liver metastases, n (%)

Yes 12 (60%)

No & (40%)
ECOG PS Status

0 6 (30%)

1 14 (T0%)
Smoking Status

Mever 0 (0%)

Current 2 (10%)

Previous 18 (90%%)

LuSato-1: Phase | study of 177LuSS0O110 with 68GaSS0O120 companion imaging in
patients with extensive stage small cell lung cancer (ES -SCLC) on maintenance
treatment with immune checkpoint inhibition (ICI).  Arunalanda S et al.
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LUSATQL: primary endpoint gafety)
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LuSato-1: Phase | study of 177LuSS0O110 with 68GaSS0O120 companion imaging in -
patients with extensive stage small cell lung cancer (ES -SCLC) on maintenance ASCO e

treatment with immune checkpoint inhibition (ICI).

Arunalanda S et al.
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