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« PD-(L)1 checkpoint blockade-based regimens are widely A total of 38 previously treated patients were enrolled as of April 30, 2026, of whom 33 had NSCLC and 5 had other solid tumor malignancies and were treated across six dose cohorts.
adopted as standard first-line treatment for multiple solid Safety: All 38 patients were safety-evaluable. Treatment-emergent adverse events (TEAEs) occurred in all patients and were predominantly Grade 1-2; Grade =3 treatment-related adverse
tumors; however, effective subsequent therapeutic options events (TRAEs) were reported in 31.6% (n=12) of patients. One DLT (liver injury) was reported in a TSCC patient in the 6 mg/kg cohort. Inflammatory cytokine release was minimal and no VLS
remain limited upon the development of drug resistance observed. The MTD was not reached.

* IL-2 induces durable antitumor responses as a single agent Efficacy: Thirty-seven (37) patients were efficacy-evaluable, 94.6% of whom had prior ICI treatment failure. The ORR was 32.4% (12/37) and the DCR was 81.1% (30/37) (Table 3). In prior IO
and acts synergistically with PD-1 blockade. Nevertheless, subgroup (n=35), PR rates were 50% (4/8), 33.3% (3/9), and 44.4% (4/9) for the 2 mg/kg, 3 mg/kg, and 4 mg/kg cohorts, respectively, demonstrating antitumor activity in an ICl-resistant setting.
severe systemic toxicity limits the clinical use of Within the squamous NSCLC subgroup with prior 10 treatment (n=23), 91.3% (21/23) of patients achieved target tumor regression, with ORR and DCR of 39.1% (9/23) and 87.0% (20/23).
conventional IL-2 therapy Immunogenicity (ADA): ADA was detectable, with marked inter-patient variability in titers; ADA levels gradually declined with repeated drug dosing.
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*one (1) patient in 2 mg/kg and another one (1) in 6 mg/kg were 10O treatment naive.

**As of Apr. 30, 2026, among 12 PR patients, 7 achieved confirmed PR, and the other 5 were still on-treatment with PR confirmation pending the next assessment. . . . .

***One patient had SD at the first tumor assessment (<6 weeks) and subsequently withdrew from the study. o PTX-9 1 2 d emon Strated encou rag N g a ntltu Mor aCt|V|ty
Figure 2: Swimming plot showing Figure 3A-B: Waterfall plot showing maximum » 32.4% ORR across all patients

Individual-patient antitumor responses target-lesion change and best overall response = 91.3% had tumor regression in sq-NSCLC patients
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2. Secondary endpoints included objective response rate ¢, g8 - We thank the patients, families and caregivers for study participation.
(ORR), disease control rate (DCR), PK, and anti-drug o » g o Study (ChiCTR2400093388) sponsored by Proviva Therapeutics.
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| Subject Al Disclosure: No Al tools were used to generate or analyze the data or derive conclusions in this presentation. All
Duration from First Dose (Months) content was reviewed and verified by the authors, who accept full responsibility.
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