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advanced or metastatic NSCLC (Table 1 ) APC, antigen-presenting cell; IgG4, immunoglobulin G4; IFN-y, interferon gamma; IL-2, interleukin-2; aAt a dose of 10 mg/kg.
g : : , : : : MDSC, myeloid-derived suppressor cell; M2 Macs, M2 macrophages; MHC, major histocompatibility bCarboplatin + paclitaxel in squamous NSCLC (cohort A) and carboplatin + pemetrexed in non-squamous NSCLC.
* The Symblotlc-Lung—14 StUdy IS evaluatlng PF’4404 in combination complex; Tregs, regulatory T cells; TME, tumor microenvironment; TCR, T-cell receptor. NE, not estimable; ORR, objective response rate; PFS, progression-free survival; TPS, tumor proportion score.
- y p u S with chemotherapy in patients with T-SCLC (NCT07476287)

C h e m Oth e ra py I n 1 L Trial design Table 2. Key patient inclusion and exclusion criteria

- Symbiotic-Lung-14 (Figure 2) is a multicenter, open-label, single-arm phase 2 trial in adults with histologically or
cytologically confirmed T-SCLC, who had a prior diagnosis of EGFR-mutated NSCLC that progressed after Key inclusion criteria Key exclusion criteria

tra n SfO I I l e d S C L C treatment with TKI(s), in the 1L setting (Table 2) * Age 218 years * Prior systemic therapy for T-SCLC

* The study is evaluating PF'4404 in combination with carboplatin and etoposide for 4 cycles, followed by

_ , « Histologically or cytologically —Before enroliment, patients may receive a cycle of chemotherapy without immune
maintenance therapy with PF'4404 confirmed T-SCLC checkpoint inhibitors for management of life-threatening T-SCLC
— Tumor response assessment will be performed every 6 (x1) weeks until week 48 and every 9 (1) weeks * Prior diagnosis of NSCLC with » Previous systemic antitumor therapy including anti-angiogenic therapy, radiotherapy,
thereafter EGFR mutation which transformed to  nonspecific immunomodulatory therapy, or palliative local therapy
— Treatment will continue until progressive disease, unacceptable toxicity, global deterioration of health status, SCLC following treatment with TKI(s)  —Previous systemic antitumor therapy for NSCLC with chemotherapy and immunotherapy
initiation of new cancer therapy, withdrawal of consent, death, study termination, or protocol-specified criteria * 21 measurable lesion as the target s allowed
for treatment discontinuation, whichever occurs first lesion per RECIST 1.1 * For patients previously exposed to PD-(L)1 inhibitors
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Paz-Ares,’ Silvia NOVG”O,8 Tony S.K. |\/|Ok,9 Rachel - Enrollment is active and began in February 2026 (Figure 3)  Adequate organ function —History of AEs requiring treatment with immunosuppressants other than corticosteroids
Roberts-Thomson, 19 Guilherme Harada, Mengzhao Wang,12 « Known CNS lesions, including brainstem, meningeal, or spinal cord metastases or
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Figure 2. Symbiotic-Lung-14 trial design — Patients with stable, definitively treated (surgery and/or radiotherapy) brain metastases
or untreated asymptomatic brain metastases may be included

» Clinically significant risk of hemorrhage or fistula

Shanghai Chest Hospital, Shanghai, China; Hope and Healing Clinical Research,  History of another malignancy <2 years before the first dose of study intervention, or any
Hinsdale, IL, USA; 3UC San Diego Moores Cancer Center, San Diego, CA, USA; Aged 18 years or older Phase 2 open label evidence of residual disease from a previously diagnosed malignancy

*National Cancer Center - Tsukiji Campus, Tokyo, Japan; *National Taiwan University : : : :  Unresolved toxicities from prior antitumor therapy that did not recover to NCI CTCAE v5.0
Cancer Center (NTUCC), Taipei, Taiwan; 8'nstitut Gustave Roussy, Villejuif, France; * Histologically or cytologically confirmed grade 0 or 1 P bY '

"Hospital Universitario 12 de Octubre, Madrid, Spain; 8Department of Oncology, : Induction phase:
> > : 2 T-SCLC P  Active autoimmune disease requiring systemic treatment within the past 2 years
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Azienda Ospedaliero-Universitaria San Luigi Gonzaga University of Turin, Turin, ltaly; PF’4404 10 ma/kq IV Q3W _ _ | | N
9State Key Laboratory of Translational Oncology/The Chinese University of Hong Kong,  History of EGFR-mutated NSCLC treated g'kg * Evidence of non-infectious or drug-induced ILD or pneumonitis
Shatin, Hong Kong, China; °The Queen Elizabeth Hospital, Central Adelaide Local with TKI(s) e + E/C x 4 cycles - Any grade 23 pulmonary disease unrelated to underlying malignancy
1I-2Ieal_t.h Network, Adelaide, SA, Australia; '"Hospital Sirio L|ba_nes,13830_Paqu, Brazil; ‘ » Pleural effusion, pericardial effusion, or ascites that are clinically symptomatic or require
Beijing Peking Un!on Medical College Hospital, Beljlng_, China; '*Jusidman C_ancq . At least 1 measurable site of disease per Maintenance phase: repeated drainage
Center, Sheba Medical Center, Ramat Gan, Israel; *National Cheng Kung University P . . . . . .
Hospital and Tainan Hospital, Ministry of Health & Welfare, Tainan, Taiwan; '*Tata RECIST 1.1 PF’4404 10 mg/kg IV Q3W monotherapy * Major surgery or severe trauma <4 weeks prior to first dose of study intervention
Memorial Hospital, Mumbai, India; '8Memorial Sloan Kettering Cancer Center, New N . - th tor T-SCLC _ * History of severe bleeding tendency or coagulation dysfunction
York, NY, USA; "Pfizer, New York, NY, USA; 8University Hospitals Cleveland Medical 2 e SyStemIC t erapy for - (N~40)  History of esophageal varices, severe ulcers, unhealed wounds, Gl perforation, Gl
Center, Cleveland, OH, USA obstruction, intra-abdominal abscess, or acute Gl bleeding within 6 months of first dose
aPatients may have received 1 prior cycle of chemotherapy without an immune checkpoint inhibitor for the management of life-threatening T-SCLC.
bPatients receive PF’'4404/E/C x 4 cycles followed by maintenance treatment with PF’4404 monotherapy until PD per investigator assessment or toxicity or other reasons. AE, adverse event; CNS, central nervous system; CTCAE, Common Terminology Criteria for Adverse Events; ECOG, Eastern Cooperative Oncology Group; Gl, gastrointestinal;
AUC, area under curve; IV, intravenous; E/C, etoposide 100 mg/m?2 IV + carboplatin AUC 5 IV; PD, progressive disease; Q3W, every 3 weeks; RECIST, Response Evaluation Criteria in Solid ILD, interstitial lung disease; irAE, immune-related AE; NCI, National Cancer Institute.
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Dual primary endpoints

« Confirmed ORR as assessed by investigator per RECIST 1.1
» AEs as characterized by type, frequency, severity, timing, seriousness, and relationship to study intervention
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United States - Patient-reported outcomes per EORTC QLQ-C30, EORTC QLQ-LC13, and EQ-5D-5L

« Measurements of biomarkers which may consist of DNA, RNA, proteins (including PD-L1) or defined cell types
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DOR, duration of response; EORTC QLQ-C30, European Organization for Research and Treatment of Cancer Quality of Life Questionnaire Core 30;
EORTC QLQ-LC13, European Organisation for Research and Treatment of Cancer Quality of Life Questionnaire Lung Cancer 13; EQ-5D-5L, European Quality of Life 5 Domain 5 Level

aPlease refer to ClinicalTrials.gov (NCT07476287) for the most current information on participating sites. Scale; OS, overall survival.
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