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= Clinical benefit was observed across the IT, IE-A, and IE-B TIME
subtypes, regardless of PD-L1 expression level.

INTRODUCTION

= Danburstotug, a fully human anti-PD-L1 recombinant monoclonal
antibody, enhances T-cell activation and proliferation. It also maintains
Fc effector function to stimulate antibody-dependent cellular
cytotoxicity.

Danburstotug Shows Robust and Durable Efficacy

with a Predictive Biomarker
High and Durable Response: ORR 79% and CR 63% in relapsed/refractory ENKTL

Figure 8. Tumor Response by TIME Subtypes
ORR (64% vs 67%, p=1.000) and CR rate (36% vs67%, p=0.370) in IT/IE-A and IE-B
FoxP3
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Sustained Survival Benefit: mPFS 29.4 mo and mOS 40.2 mo

= Preliminary efficacy and safety data from the phase 2 study of T
danburstotug have been reported, demonstrating high effectivenessin Clinical benefit observed across IT, IE-A, and IE-B with lower PD-L1 expression =1 -
atients with R/R ENKTL and a well-tolerated safety profile. G o q 6 g a CED
P ) yP o PD-L1 Membrane Specificity identified as a potential predictive biomarker .
= This study further explored Al-based PD-L1 membrane specificity (MS) IE-A '
and tumor immune microenvironment (TIME) as potential predictive RESULTS (n=10)
biomarkers.
T cel Tumoreat * 7 Nkcel = From Oct 2020 to Aug 2025, a total of 23 patients were enrolled = Median PFS was 29.4 months and median OS was 40.2 months, B o
and treated with danburstotug. Four patients were considered indicating durable efficacy. (n=9)

inevaluable due to absence of post-baseline tumor assessments,
leaving 19 patients eligible for the efficacy analysis.

Table 1. Baseline Characteristics
FAS

Figure 5. Kaplan-Meier Curve of PFS and OS (ITT)
Figure 9. Kaplan-Meier Curve of PFS and OS by TIME Subtypes
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= High PD-L1 MS was significantly associated with improved
response and longer PFS compared with low PD-L1 MS.

number of patients (%), *median, ITT (intent-to treat set; all enrolled subjects), FAS (full analysis set; at least one post-
baseline efficacy assessment)

Figure 10. Distribution of TIME Subtypes by Al-based Membrane Specificity

Figure 2. Study Design and Treatment

Danburstotug 20 mg/kg Efﬁcacy Result Figure 6. Tumor Response by PD-L1 MS e
il i . . ORR (82% vs 14%, p=0.013) and CR rate (64% vs 0%, p=0.013)in MS-H and MS-L .
Q2W until progression EfflcFacl\:& Sl = ORR and CRrates by independent review were 79% and 63%, e T PO and BR rate (B ve O 2 inMS-Han "-'"-”;.;-
ollow-u S Ry el "Rl ——- - - e
(up to 2 years) P respectively. 0
= Among twelve patients who received treatment for over one year,
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Figure 3. Biomarker Assessment using Tumor Tissue Endpoints Results __Endpoints Results
Objective response 15 (79) Duration of response* NR
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= Danburstotug demonstrated robust and durable efficacy with

Membrane Specificity = i g
g ) ile i
Pt es sy S 2 ¢ s manageable safety profile in relapsed/refractory ENKTL.
Membrane + Cytoplasm + Nucleus Intensity Siawcon r K g o = Clinical benefits were observed across IT and IE subtypes, including
You e B @ |E-B despite lower PD-L1 expression.
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