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Cancer de pulmoén no microcitico localmente avanzado

OAQ09.03: Yi-Long Wu et al A Phase 2 Study of JS207, a PD-1/VEGF Bispecific Antibody, Plus
Chemotherapy in Patients with Unresectable Stag Il NSCLC

Study Design Baseline characteristics
* Unresectable 15 mg/kg), Q3W for |-» a : n
stage lll NSCLC —| Surgery 17 cycles Primary Endpoint: Median Age (range), Years 61 (30-75)
* No previous pCR * pCR rate Age Category, n (%)
treatment for 15207 3' ) <=65 29 [59.01
lung cancer (10 mg/kg or £ || Secondary Endpoints: >65 13(31.0)
+  Wildtype of | 15 mg/kg) + {E 2 ||+ MPRrate Sex, n (%)
EGFR/ALK/ :.‘h;moaQE.W _g » EFS, ORR, DCR, 0OS Male 39(92.9)
ROS1/RET cycles . _Alz,.sutr.?ery-related Egznéa;aﬁ . o 3(7.1)
. indicators erformance Status, n (%
Eco::fom | Definitive RO o mader || ||+ Pk, ADA, biomarkers 0 20 (47.6)
CRT 17 cycles 1 22 (52.4)
S— Hisological Classification, n (%)
Adenocarcinoma 14(33.3)
Squamous Cell Carcinoma 25 (59.5)
MNSCLC, Nan-small Cell LL.IrLgCDIICHI': EGFR, Epidermal Growth Fa:l_ur Receplorn ALK, Anaplastic Lymphama Kinase: RDSI-, ROS prDlD_—L‘!nr:.DgFlnE 1. |ecu?lbr Lyrogine kinas_u: RET, H..uarrallgl}d ﬂuring.Transtr:liOIl: NOS 3 (7_1 ]
ECOG, Eastern Cooperative Dneslogy Group Pedarmance Status: cherno, Chemotherapy: Q3W, once every 3 waeks: MDT, Multidisciplinary Tearn; CRT, Chemaradiatherapy: pCR, patholagical Complete

Respongs; MPR, Major Pathological Respanse; EFS, Event Free Sundval, ORR, Objective Response Rate; DCA, Diseass Contisl Rate; O3, Ouversll survival; AE, Adverce Event; P, Pharmacokinetics; ADA, Anti-drug
Artibody. Data cutaff date: June 4, 2026

« JS207 is a bispecific 1gG4 antibody that targets both PD-1 and Reglonal Lymph Nodes, n (%) 10(23.8)

VEGF : o
AJCC 8t Staging, n (%)

 This Phase 2 study (NCT06944470) aimed to evaluate the e SEE

efficacy and safety of J5207 in combination with platinum-based BT =

doublet chemotherapy in patients with unresectable stage Il b 1?2@2}

NSCLC. >=50% 4(9.5)
Unknown 19 (45.2)

NOS: not othenwise specified




Cancer de pulmoén no microcitico localmente avanzado
OAQ09.03: Yi-Long Wu et al A Phase 2 Study of JS207, a PD-1/VEGF Bispecific Antibody, Plus

Chemotherapy in Patients with Unresectable Stag Il NSCLC

Primary and Secondary Outcomes

 ITT population: surgical conversion rate 59.5% (25/42), pCR rate 50.0%
(11/22%)
» N3 disease: surgical conversion rate 55.0% (11/20), pCR rate 50.0% (5/10%)

Tumor assessamt Surgical conwarsions
- 100.0% rasaction rate
B4.0% e 223 B2 aw 100% -
100% 1 (39/42)
6679 [21/25) (14/17) aow |  59.5% £2 486
80% - (28/42) [25/42) §

(22/42)

41.2% 80% -
ﬂ B 1 [7117)
40%: 1 a0 1

20% - 20%
0% - : 0%
ORR D:{CH Canvargion rals Resection rate
100.0% —
81.8% 85.0% (1111)
100% 4 so.0w (311 {17720) 66 7% B0% 4 55.0% B50.0%
80% {  (12120) [6/4) o | 117720) {10420
B0% 33.3%
0% 1 13/8] o
20% - 20%
0% - . o .
ORR DCH Carvargion rate Ragection rate

ITT: Intand to treat, ITT populaticn inclede all enralled patients
* Three patients in ITT population desmad resectable declined surgical reaaction, and anes wag with N3 digeage,

1009 1
Bl +
60 o
4% -

20 o

100% -
BO%
E0% |
A0%
0%

Pathological responsea

rate

Tr.3%
[17/22)

50.0%

{11/22)

pCH rale MPR rate
B0.0%
(8/10)

50.0%

(5/10)

pCH rale MPR rate

. Crvarall populsation

. Resactable (assessed by MOT)

. Resectad

Unmrazectable (azeessed by MDT)




Cancer de pulmoén no microcitico localmente avanzado

OAQ09.03: Yi-Long Wu et al A Phase 2 Study of JS207, a PD-1/VEGF Bispecific Antibody, Plus
Chemotherapy in Patients with Unresectable Stag Il NSCLC

EFS by local treatment
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Cancer de pulmoén no microcitico localmente avanzado

OAQ09.03: Yi-Long Wu et al A Phase 2 Study of JS207, a PD-1/VEGF Bispecific Antibody, Plus

Chemotherapy in Patients with Unresectable Stag Il NSCLC

Safety Summary

Stage lll Unresectable
(N=42)

TEAEs, n (%) 41 (97.86)
15207-related TEAEs 41 (97.6)
Grade =2 3 TEAEs 25 (59.5)
Serious TEAEs 11(26.2)
TRAEs Leading to Interruption of JS207 9(21.4)
TRAEs Leading to Permanent Discontinuation of JS207 3(7.1)
TRAEs Leading to death 1(2.4)"

irAE 22 (52.4)

" The patiem developad savere pnaurmonia secandary to polymicrobial infection with Staphdecoccus sursws, Acinetobactsr bavumannd and ather pathogens
after 3 cycles’ neaadjuvant therapy and ultimately died of seplic shock and rmultiple argan failura.

TEAEs: treatrment-ermergent adverse events; TRAES: treatment-related adverse svants; ithE: immuna-related adverss events
Drata cutall date: lune 4, 2026

Anaemia

White blood cell count decreased
Meutrophil count decreased
Hypoalbuminaemia

Platelet count decreased
Gamma-glutamyltransferase increased
Hyponatraemia

Alanine aminotransferase increased
Aspartate aminotransferase increased
Proteinuria

Rash

Decreased appetite

Nausea

Diata cutel date: June 4, 2028

Incidence of any grade TEAEs 2 20%

® Grade 2 1-2
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Cancer de pulmoén no microcitico localmente avanzado

OAQ9.02: Enriqueta Felip et al ASTRES: A Phase 2, Single-Arm Study of Atezolizumab in Locally

Advanced, Unresectable, Stage Ill, Non-Small Cell Lung Cancer

Study Design

Screening period

Key eligibility criteria

- Unresectable, stage 11l NSCLC
(AJCC 8t edition)

= No progression following 22
cycles of platinum-based cCRT

218 years of age
+ ECOGPSOor1
Known PD-L1 status®

« EGFR+ or ALK+ disease
excluded

(N=127)

Treatment period

Atezolizumab
IV 1,680 mg Q4W

13 cycles or until loss
of clinical benefit /
unacceptable toxicity

Study endpoints

Primary endpoint:
- IRF-assessed 12-month
PFS rate”

Key secondary endpoints:

* [INV-assessed PFS

* |RF-assessed
18/24-month PFS rate

+ 0OS

= ORR
+ DOR
= Safety

Follow-up

Survival
follow-up

Data cutoff: Jan 22, 2026. EudraCT 2021-002695-40. First patient in: Jun 07, 2022; last patient in: 12 August 2024. Efficacy and safety analyses were conducted in the safety analysis set, which included
patients who recalved any amount of study freatment. A sample size of N=127 wes salected to achieve a 95% Cl of approdmately £17% width around the 12-maonth PFS rate. To ensure an aqual distribution
of PD-L1 expression and to ensure expression was distributed similarly to SKYSCRAPER-03, the recruitment of PD-L1 negative patients was capped at n==54,

IRF-assessed PFS

Primary endpolnt Patients with event, n (%) 73 (57.5)
12-month PFS: Median PFS, months (95% CI) 16.7 (10.5-22.1)
80 54.9% (95% Cl: 46.0-63.7)
: 24-month PFS: 40.8%
— 60 \
£ :
7] H
4 :
o g4 :
20 E
o H
1] 3 6 9 12 15 18 21 27 30 33 36
Time {months)
No. at risk
Atezolizumab 127 105 80 74 63 56 46 38 24 17 10 NE

Baseline characteristics

Characteristic, n (%) unless specified

Median age, years (range)

Atezolizumab
(N=127)

65 (20-81)

Sex: male / female

102 (80.3)/ 25 (19.7)

Race:
White
Asian
American Indian or Alaska Mative
Black or African American
Mot reported / multiple / unknown

66 (52.0)
46 (36.3)
7 (5.5)
4(3.1)
2(1.6)/1(0.8)/1(0.8)

ECOGPS:"0/1

66 (52.0)/ 61 (48.0)

History of tobacco use: never / current / previous

18 (14.2)/13 (10.2)/ 96 (75.6)

PD-L1 TC score:t <1% / 1%—49% / 250%

55 (43.3)/ 39 (30.7)/ 33 (26.0)

Diagnosis staging: A/ IIIB / NIC

41 (32.3)/ 66 (52.0)/ 20 (15.7)

Tumour histology: squamous / non-sgquamous

64 (50.4)/ 63 (49.6)

Response to prior cCRT: PR/ SD

82 (64.6)/ 45 (35.4)

IRF-assessed PFS by PD-L1 status

PD-L1 negative PD-L1 positive
100 1 Patients with svent, n {%) 34 (61.8) 100 Patients with event, n (%) 30 (52.4)
Median PFS, manths (95% CI) 16.9 (9.3-31.4) Median PFS, menths (95% CI) 164 [10.2-NE)
R 804
12-menth PFS: 55 6% 12:manth PFS: 54.1%
i '
| ] H 24-manth PFS: 37.3%
2% . 24-manth PFS: 44.0% i I ;
2 H H @ H '
404 H ] * 404 H L
H H H T
H H H ]
H 1 H :
H H H '
2 H 1 204 H ]
H H H 1
H H H :
1 | H 1
H H H '
H | H ]
[} - : : : : : : y r r — [ . - - - - - - - - - -
o x 6 9 12 15 18 21 24 2 3 3 38 o 3 H ¢ 12 15 18 oz 24z 0 33
Time (months) Time {months)
No. at risk No. at risk
Mezolzumab 85 44 36 34 30 28 26 24 21 18 12 7 NE Alezolmmab 72 B0 44 40 33 2 20 14 10§ s 2



Cancer de pulmoén no microcitico localmente avanzado
OAQ9.02: Enriqueta Felip et al ASTRES: A Phase 2, Single-Arm Study of Atezolizumab in Locally

Advanced, Unresectable, Stage Ill, Non-Small Cell Lung Cancer

Overall Survival

Patients with event, n (%) 49 (38.6)

1004 12-month OS: 79.3% Median OS, months (95% Cl) 38.8 (28.6-NE)
24-month OS: 67.5%
80 H
36-month OS: 54.9%
— 609
2
7]
o
40
20
o T T T + T v T + T v T + .
0 3 -] 9 12 15 18 21 24 27 30 33 36 39
No. at risk Time (months)
Atezolizumab 127 19 15 13 99 96 84 7 B3 50 34 21 7 3

Overall Response Rate

Atezolizumab (n=107)*

ORR, n (%) [95% ClI] 48 (44.9) [35.8-54.3]
CR 1(0.9)
PR 47 (43.9)
sD 32 (29.9)
PD 15 (14.0)
Not evaluable/missing 12 (11.2)
Median DOR, months (95% CI) NE (23.2-NE)

il 7

fill

05 [

a0 -

20

Abezollzumab jn=d)

Patlants with event, n (%] 0 42.4)

Overall Survival by PDL1 status

PD-L1 negative
12-month OS:

4
rh A% 24-month O5;

G 5%
i

Median 05, monihs (B5% CI) ME

| i
i i

36-rmanth OF: 52 6%

0

Mo, af rish
Awmzolizumab 55

164} o

T
3

L T L) T 1 L] T T L) T

] 1z 15 12 M 24 r 30 k] 36
Timi [enonifs)

50 4z 41 38 T -] 3z 1= 12 3

PD-L1 positive

12-month 03: B1.7%
]
24-manth 08: 68.5%

Patiants with o, n (%) 24 (333

Madian 05, montha [35% CI)

3

i A5-month OF; 57.0%

i

Mo af rink
Alazciourab T2
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Cancer de pulmoén no microcitico localmente avanzado

OAQ9.02: Enriqueta Felip et al ASTRES: A Phase 2, Single-Arm Study of Atezolizumab in Locally
Advanced, Unresectable, Stage Ill, Non-Small Cell Lung Cancer

Most common AEs and TRAEs

Most common AEs (210%; N=12T7) Most common TRAEs (210%; N=12T7)

(=T n=32 (25.2%)

o _ .
Hypothyroidism JRierrARk&E Hypothyroidism -JERERRERER)

LIREE n=21(16.5%) n=1 ({0.8%)

Prneumonia isal:IeE 4" n=8 (6.3%) / n=4 (3.1%) '
[14.2%) %) ! o Pruritus n=18 (14.2%)

ST n=18 (14.2%)

Arthralgia SOGarEREXLH)
o Prneumonia n=3 (2.4%)/ n=1 (0.8%)

Anaemia BEaEIRFEES n=13 (10.2%)

BIELNCEIR n=14 (11.0%) n=1 (0.8%)

IYSR =13 (10.2%) n=3 (2.4%) B Grade 172 ALl 12 (9.4%)
- ——— a1 HOES) { ) (2.4 B Grade 34
Pneumonitis RS ETRIFEY n=1(0.8%) / n=3 (2.4%)] % Grade §
i =13 (10.2° -
Chest pain JLEINEED Pneumonitis n=10 (7.9%) n=1 (0.8%)f n=3 (2.4%)
Back pain SUGREIRLFED B
0 5 10 15 20 25 30 0 B 10 15 20
Patients (%) Patients (%)



Cancer de pulmoén no microcitico localmente avanzado

OAQ09.01: Bo Qiu et al Effect of Thymosin a-1 on Treatment Completion and Pneumonitis Risk in
Concurrent Chemoradiotherapy plus Immunotherapy for unresectable stage Il NSCLC: A Phase Il
Randomized Trial (GASTO-1098)

Study Design

Randomized, open-label, phase Il trial

Key eligibility criteria

+ Unresectable, IIlA-C
NSCLC

+ Treatment-naive

+ Aged 18 to 75 years

+ ECOG 01

+ EGFR/ALK (-)

NCT06139419

Induction chemo- - CCRT Consolidative
immunotherapy tislelizumab
Induction chemo- CCRT Consolidative
immunotherapy N + 1 tislelizumab
+ thymosin a1 thymosin a1 + thymosin a 1
Primary endpoint Secondary endpoints Exploratory analyses
+ Completion rate of * Grade = 2 pneumonitis  « ctDNA
consolidative 10 « PFS, 05 + Circulating TCR repertoire
«  Circulating lymphocyte

Induction regimen: Two cycles of nab-paclitaxel, cisplatin and tislelizumab
CCRT regimen: Hypo-RT+ weekly nab-paclitaxel and cisplatin
Thymosin al: 4.8 mg d1 and d3 of each induction cycle, twice weekly during CCRT, and once every 3 weeks during consolidation.

+  Aparallel real-world study (RWS) cohort receiving standard-of-care CCRT followed by consolidative 10 without Tal was included

as an external reference.

+ Abbreviations: CCRT, concurrent chemoradiotherapy; 10, immunotherapy; MRD, minimal residual disease; TCR, T cell receptor.

e Clinical Challenges: Suboptimal consolidation completion limits survival

benefits. Grade >2 pneumonitis is one of the major barriers to treatment

completion.

e Thymosin a1 Mechanism: Ta1 is an immuno-modulatory peptide. It promotes T-

cell maturation and mitigates excessive inflammation.

» Hypothesis: Adding Ta1 to the combined regimen would improve the completion
rate of consolidative immunotherapy by restoring immune function and mitigating

pneumonitis.

Baseline characteristics

Characteristics
Median Age (range, yrs)
Male Sex, n (%)

ECOG PS5 0, n (%)
Current/Former Smoker, n (%)
Stage A, n(%)
Squamous Histology, n (%)

PD-L1 Expression 21%, n (%)

Tal (N=57)

61 (45-75)
51 (89.5%)
31 (54.4%)
33 (57.9%)
15 (26.3%)
31 (54.4%)

31 (54.4%)

Control (N=57)

60 (40-75)
47 (82.5%)
32 (56.1%)
37 (64.9%)
20 (35.1%)
29 (50.9%)

28 (49.1%)

RWS (N=61)
61 (39-76)
49 (80.3%)
38 (62.3%)
40 (65.6%)
18 (29.5%)
38 (62.3%)

13 (21.3%)



Cancer de pulmoén no microcitico localmente avanzado

OAQ09.01: Bo Qiu et al Effect of Thymosin a-1 on Treatment Completion and Pneumonitis Risk in
Concurrent Chemoradiotherapy plus Immunotherapy for unresectable stage Il NSCLC: A Phase Il
Randomized Trial (GASTO-1098)
Primary Endpoint

Tal increased 12-Month Consolidation Completion Rate

Tal group Control group RWS cohort
(N=57) (N=57) (N=61)
12-month consolidation
completion rate, n (%) 31 (54.4%) 17 (29.8%) 16 (26.2%)
Consolidation infusions, median
17 (1-17) 10 (1-17) 8 (1-17)
(range)
Reasons for non-initiation/
discontinuation, n (%)
Toxicity 13 (22.8%) 22 (38.6%) 17 (27.6%)
Disease progression 9(15.8%) 13 (22.8%) 24 (39.3%)
Others 4 (7.0%) 5 (8.8%) 4 (6.6%)

Reasons for non-initiation or premature discontinuation: The most common causes were toxicities
and disease progression, with pneumonitis being a key toxicity impacting therapy completion.



Cancer de pulmoén no microcitico localmente avanzado

OAQ09.01: Bo Qiu et al Effect of Thymosin a-1 on Treatment Completion and Pneumonitis Risk in

Concurrent Chemoradiotherapy plus Immunotherapy for unresectable stage Il NSCLC: A Phase Il
Randomized Trial (GASTO-1098)

Secondary Endpoint

Tal decreased the incidence of Grade 22 Pneumonitis

Tal group (N=57) Control group (N=57) P-value
Grade 22 Pneumonitis 12(21.1%) 22 (38.6%) 0.041
Grade 23 Pneumonitis 2 (3.5%) 4 (7.0%) -

The median time to onset of
grade =2 pneumonitis from 6.4 5.7 -
the start of RT, months




Cancer de pulmoén no microcitico localmente avanzado

OAQ09.01: Bo Qiu et al Effect of Thymosin a-1 on Treatment Completion and Pneumonitis Risk in
Concurrent Chemoradiotherapy plus Immunotherapy for unresectable stage Il NSCLC: A Phase Il
Randomized Trial (GASTO-1098)

Safety Summary
Toxicities Tal group (n=57) Control group (n=57)
G0-1 G2 G3+ G0-1 G2 G3+
Anemia 43 (75.4%) 12 (21.1%) 2 (3.5%) 44 (77.2%) 11(19.3%)  2(3.5%)
[ Lymphopenia 21 (36.8%) 28 (49.1%) 8 (14.0%) 22 (38.6%) 19(33.3%) 16 (28.1%) |

Cough 28 (49.1%) 29 (50.9%) 0 (0.0%) 27 (47.4%) 29 (50.9%) 1(1.7%)
Dyspnea 42 (73.7%) 14 (24.6%) 1(1.7%) 45 (78.9%) 11 (19.3%) 1(1.8%)
Pneumonitis 45 (80.0%) 10 (17.5%) 2 (3.5%) 35 (61.4%) 18(31.6%)  4(7.0%)
Tracheobronchial toxicity 50 (87.7%) 6 (10.5%) 1(1.8%) 47 (82.4%) 9 (15.8%) 1(1.8%)
Diarrhea 52 (91.2%) 3(5.3%) 2 (3.5%) 52 (91.2%) 4 (7.0%) 1(1.8%)
Nausea 54 (94.7%) 3(5.3%) 0 (0.0%) 54 (94.7%) 2 (3.5%) 1(1.8%)
Esophagitis 49 (86.0%) 8 (14.0%) 0 (0.0%) 50 (87.7%) 7 (12.3%) 0 (0.0%)
Hypothyroidism 47 (82.5%) 10 (17.5%) 0 (0.0%) 50 (87.7%) 6 (10.5%) 1(1.8%)
Dermatitis 52 (91.2%) 4 (7.0%) 1(1.8%) 53 (93.0%) 3 (5.3%) 1(1.8%)

Included were events reported in at least 10% of the patients and all grade 3~4 events. No Grade 5 adverse event was recorded.
T R T O e ——————...



Cancer de pulmoén no microcitico localmente avanzado

OAQ09.01: Bo Qiu et al Effect of Thymosin a-1 on Treatment Completion and Pneumonitis Risk in

Concurrent Chemoradiotherapy plus Immunotherapy for unresectable stage Il NSCLC: A Phase Il

Randomized Trial (GASTO-1098)
Secondary Endpoint

Tal Group Demonstrated Significant PFS Benefit & Favorable OS Trend

== Ta1 group

2 1o, PI- e Tal Group  Control Group
a ™ 7% 18-month PFS 64.75% S1 0%
% - "—=; 51.0% REI‘[E
: a3 dian PFS
g :"m'mﬂ B [Mmeﬂ}lan Not Reached 19.1 months
8 4] Talvs. Control:
8 Log rank p=0.046 .
5, I HR (95% CI), 0.57 (0.33-0.99), P = 0.046
o 0 8 12 18 24 30 6 P-value
Tima [months)
Tail growp &7 51 48 1 16 7 1]
Control group 57 50 39 24 13 4 0 Median follow-up: 23.6 months.
RWS 81 =1 33 17 5 1 4]

Overall Survival: OS data remain immature; a favorable trend towards improved OS was observed in the Tal
group (HR 0.46; P = 0.054).



Cancer de pulmoén no microcitico localmente avanzado

OAQ09.01: Bo Qiu et al Effect of Thymosin a-1 on Treatment Completion and Pneumonitis Risk in
Concurrent Chemoradiotherapy plus Immunotherapy for unresectable stage Il NSCLC: A Phase Il

Randomized Trial (GASTO-1098)
Translational Research

Tal preserved lymphocyte counts and CD4/CD8 Ratio Tal May Promote Circulating TCR Clonal Expansion Post-CCRT
A = Toi group Circulating Lymphocyte Counts - 01. Increased TCR Clonality in Ta1 Group
* = Conirol group 0=
o At consolidation initiation, in the Ta1 group: Tal Group  Control  P-value
g |7 \__:_ _j—t A higher median count (1.19 vs. 1.05 x10%/L, P=0.038) > 087 o Pts with
E > A lower rate of lymphopenia (19.3% vs. 40.4%, E " . increased TCR 78.1% 47 6% 0.032
— P=0.014) S i . * ® P4 clonality, %
P - 5 04 L] ®
L “;f';ﬁf S 8
8 - Tt group 024 ' 02. Association of TCR clonality with PFS
& Conirol group o bassine TER conss
. _ CD4/CD8 Ratio Recovery 0.0 ® R Lo bt R coiy oy
3 L ' PR S & i :1
R == }4 _ }‘, By 8 months post-CCRT, CD4/CD8 Ratio was better < NS %@%0 s,»'c’ g ,;
- . : restored in the Tal group (1.32 vs 0.79, P=0.023). QO" Q© o
& 1 p=oise
f; é?' £ o 4 ) Py [ Taigroup | [ Control group ] T3
& @“b ¢ QQQ&‘P f@,\. . i Time [months)

Tal Promoted Greater ctDNA Reduction After CCRT
01. Greater Reduction in ctDNA Concentration

Tal Group Control  P-value

10 Median
ActDNA

I 02. Post-CCRT ctDNA as a Prognostic Biomarker
| = Low post-CCRT CIDNA group
| 1007
0 -
i

0.19 0.02 0.037

ctDNA concentration (ng/pl)

== High post-CCRT clONA group

z a0

© L S e

o & o £ ™
o s & Yy [

S & c 4
q < @

R & 24 pagors
| Talgroup ] [ Control group ] N
L] 12 1® 4 n kL]

Time (months}
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