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Overview

e
HLB

Company Profile

Unit: USD million

Chairman Jin Yang Gon

CEO Jin Yang Gon, Baek Yoon Ki
R&D 182
Business Bio, Healthcare

Asset (2024.03) $624.1

Liabilities (2024.03) $152.6

Ratio of Liabilities (2024.03) 24.5%

Market Cap (2024.08.01) | $8,174

Key Subsidiaries

Immunomic
Therapeutics
40.29%

HLB HLB
Life Science Therapeutics
19.34% 4.61%

HLE
Pharmaceutical
14.34%

—

HLEB

USA

Elevar
Therapeutics
99.28%

KOREA

HLE
Biostep
16.10%

Verismo
9.10%

HLB HLB
Innovation Panagene
25.54% 9.37%

Source:2024 10 Report $1 USD=1,368.66 KRW by 24/08/01



Pipelines

HLB

Company

Indication Mono/Combo

Progress of Clinical Development

Preclinical ~ Phasel  Phase2  Phase3

NDA

Elevar
Therapeutics

Immunomic
Therapeutics

Verismo
Therapeutics

HLB
Therapeutics

Rivoceranib +

st |j
A s Camrelizumab
ACC 1%t line Rivoceranib
Globkal
GC 34/4% line {Ex. China) Rivoceranib
GC 2m |ine Paclitaxel Combo
Colorectal Cancer 3™ line Lonsurf Combo
GBM Dendritic Cell
(ITI-1000) vaccine
GBM .
: DMA vaccine
(IT1-1001) Globel
hMerkel Cell Carcinoma .
(IT1-3000) DMA vaccine
Solid Cancer )
(SynKIR-110) Global CAR-T Therapy
Dry Eye Syndrome
Globkal RGN-259

Meurotrophic Keratitis

*HCC=Hepatocellular Carcinoma,

ACC=Adenoid Cystic Carcinoma, GC=Gastric Cancer, GBM=Glioblasoma



Future Pipeline of HLB Group

CAR-T Long-Acting Injection
(LAI)

Al Drug Development
(400 Billion Data)




HCC 15t Line Market Players
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HLB

——
HLEB

e
AstraZeneca @sa) safen
R
Thera Rivoceranib Atezolizumab Tremelimumab
PY + Camrelizumab + Bevacizumab + Durvalumab
1 I
Patients ! 543 § 501 782 954 602
1 I
------------------------------------------ R S S
1 I
Control Group : Sorafenib : Sorafenib Sorafenib Snrafer"jlb Placebo
i | (Inequality)
os | 23.8vs.15.2 ; 19.2 vs 13.4 16.4 vs 13.8 13.6 vs 12.3 10.7vs 7.9
.........................................  HRO62 i  HROG6 . HRO78 . HR092 . HRO0B9
I 5.6vs. 3.7 f 6.8 vs 4.3 ' 3.8vs 4.1 7.4 vs 3.7 '

PFS I i 5.5 vs 2.8
_________________________________________ i __HRO52 i HROS9 . HRO9 . HROGE U™
ORR | 25.4%vs.5.9% | 27.3% vs 11.9% 20.1% vs 5.1% 18.8% vs 6.5% 2% vs 1%

1 ]
......................................... 0B S ot SO
DCR | 78.3%vs.53.9% | 73.6% vs. 55.3% 43% vs 32%
1 ]
__________________________________________ I B T ————
Market Share | Target 50% E 52% 25%
.......................................... IE..
Approval | *CRL Issued E 2020 2022 2018 2007
L i

Source: Clinical Trail Gav.
*May 2023 NDA Filing = July NDA Submission= May 16, CEL |ssued



Angiogenesis

VEGF-A
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HLEB
Mechanism of Action of Angiogenesis

VEGF-D VEGF-O
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HL B

Mechanism of Action of Angiogenesis

€9 AVASTIN » - ¥ 9
Ry i Bevacizumab . X w »

GngingenesiD @phanginge@
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Rivoceranib: Highly Selective VEGFR Inhibitor

HL B

Rivoceranib Sunitinih

w—— —
. 2 VEGFR 1/2/3 - 's 275 &
et B 'I‘"' - LAY A\ghy BN -
B - - et et = - i e - -
s N DN e ‘m. R o L m SN\ \T® e Ja T
™ T e T w TKL _— - = - =" ;——- P d i
& - T i - = H -l A 2. AN L ol i s
= N e - = -\. - == _11»—- o
= o, - g, = Tm 3 il [ 7 b o =
™ = Sy E F = - E ke STE S NS el oo iz, BTE
& L o e S iTE T - 2 = A= T, - A e o
= "= x - Fe= - = i P, g © T = = | L o &
o L gt e B B T == e - - = i - e —ri
- i r—a - -2 - 44 I - - L R ™
LN Ny v oo st =2 PANT N Wy
=l.' - & S = - - = CMGEC = = - o R :.....-“ o T e e
— E — -— e A = - = CMGC = B T —
CMGC & e - ——— == s E =~ 1 - = e = = = =
= ® = e =" — —_ - T e g = s e —e
= — = ™ - =. F —- o = T — = = cK1
= T = ol e | . - - = 25" - S
2 - Y= - = W ey i -t " e e = -
e’ - = - S - = - e -= - = -

L 8 = - = - i — ;r_ et s T '____ e = - ——— ——
— e _-.-""r- o & o _— RO el - L —— ="-..F o il —-J" e 1 - e
e = B ?:n.- - ‘—_-J—-E; —_— i - - — ---u-—::— — = 2L =.-F":F

— - K L e = - - - = i - e .- - M — 1
E _-: -E-- s 3 ;-=}_:- = _:_‘ Al ___..;- _-:::-"-.- == s ‘é‘." :;;.‘;‘-::_-—c &
= - el S — g i — - -= - - W T - T o
Bl g = (W - = = —_—— o 9 gy e MG o i b AR AN, =
B e TS ADG —— +: i = 9% inhibition T s = AGC
=g & Sl JNESew e gl = ® > 95% e L e
® S Ll B - ® > 90% & <= 95% T
== . et - 50% & <= 90% ] -
) - * . - CAMK - = ]
. 270 Kinases . = 50% - CAMK -

Lenvatinib

Source: Cancer Chemotherapy and Pharmacology (2023)91:491-499



Rivoceranib: Mechanism of Action

o Rivoceranib !

.
=

l Vascular Normalization

Inhibits Angiogenesis - Vascular Normalization - Increase T Cell infiltration - Suppress Cancer
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HLB
Status of NDA Review
. —
4%; {-,"?:.
2023.5 2023.7 2023.11/12 2024.3 2024.5
«  NDA Submission MDA Review Filed + Completed FDA Mid-Cycle Review + Completed FDA Late-Cyde Review = CRLIssued
« Completed CMC

for Rivoceranib/Camrelizumab

13
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Status of Update After CRL Issue

=2 / X

2023. 12 2024. 2/3 2024. 5.16 \
* Received 10 inquiries >>> * Submitted responses >>> + CRLIssued —_‘“
related to CMC related to CMC OO
(2 Times) Q&ﬁ

________________________ , 2024. 7.02

—n « Received PAL, No additional
— ’H deficiencies noted
- \ . « Concluded the TYPE A Meeting

* FDA requested a resubmission
U

If Class 2 If Class 1
Expected Timeline Expected Timeline
for the Result for the Result

* Plan to resubmit the NDA
+ Plan to submit updated 23.8 months OS data

|
|
|
|
|
2025. 3 OR 2024. 11 : 2024. 9
|
|
|

14
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Merck & Daiichi Sankyo CRL Issue Case

) Daiichi-Sankyo MERCK
v 4 9 News Release

Patritumab Deruxtecan BLA Submission Receives Complete Response Letter
from FDA Due to Inspection Findings at Third-Party Manufacturer

1
iThe letter did not identify any issues with the efficacy or safety data submitted in:
i the application |

BASKING RIDGE, N.J. & RAHWAY, N.J., June 26, 2024 — The U.S. Food and Drug
Administration (FDA) has issued a Complete Response Letter (CRL) for the Biologics License
Application (BLA) seeking accelerated approval of Daiichi Sankyo (TSE: 4568) and Merck's
(known as MSD outside of the United States and Canada) (NYSE: MRK) patritumab deruxtecan
(HER:3-DiXd) for the treatment of adult patients with locally advanced or metastatic EGFR-
mutated non-small cell lung cancer (NSCLC) previously treated with two or more systemic

therapies.
1
1
1

dacility. The CRL did not identify any issues with the efficacy or safety data submitted. ______ .

CRL

On 6/26, 2024, Merck and Daiichi Sankyo Received a
CRL for the BLA Submission of Patritumab Deruxtecan

'‘Facility’
Received a CRL Letter Dueto ‘Facility Issues’ ;: Preparing

for Resubmission Based on FDA Feedback
(Same casewith HLB)

Source: MERCE
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CRL Trends

NDA Submission & CRL Rates

2018-2022 o
180 28% 4 /
160 2 o
160 152 146 578
- 13y 20 Average CRL Rates for NDA Submission (Past 5 years)
[/ . 26%
12':' "‘..:\'.:_.-'
100
24%
B0
23%
60 0/
40 35 33 36 27 33 22% o
20 I I I I I 21% Related to CMC Issues is the highest approval rate
0 20% among allCRL issues
e o 2020 20 2022 (Only 24 % approved for Clinical Deficiencies)
s NOAS Received  EEENDA CRLs Froportion

Source: WELLS FARGO Research, FDA CRL Deep Dive, June 8, 2024 16



CRL Trends

e
HLB

Time to Resubmission & ApprovalRates
by CRL Types

Labeling

0 50 100 150 200 250

300 350 400

100~224 Days

Estimated Timeto Resubmission for HLB
(Nonclinicalor Manufacturing)

74%

Approval Rates After CRLs
(Only 26% Rejected or Received Another CRL issues)

Source: WELLS FARGO Research, FOA CRL Deep Dive, June 8, 2024
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PUDFA Trend Graphs
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Number of FDA NDA Submission
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HLB
Status of NDA Review
. —
4%; {-,"?:.
2023.5 2023.7 2023.11/12 2024.3 2024.5
«  NDA Submission MDA Review Filed + Completed FDA Mid-Cycle Review + Completed FDA Late-Cyde Review = CRLIssued
« Completed CMC

for Rivoceranib/Camrelizumab
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Comparison & Analysis of Updated Data

Rivoceranib+Camrelizumab vs. Nivolumab+Ipilimumab

— e —.

HLB

d Bristol Myers Squibb

Experimental

Control

Experimental ~ Control

Rivo+Cam

Sorafenib

Nivo+Ipl ~ LEN/SOR

(95% CI); p valule

.36 13 331%vs.177%

 FDA Approval Criteria
0.8

20



Global Oncology Market Value

e
HLB

Therapy Area GlobalMarket

Linit: USD Billion

Rivoceranib

$187.0 bn

Annual World Market Value

540.0

5451

m Small molecule targeted agents Immune checkpoint inhibitors
Monoclonal antibodies {mAbs) B Chemotherapy

B Hormonal therapies FARP inhikitors

W Other oncology therapies

Unmet Medical Need & Global Market

2nd

Canceris the Second leading
Cause of death worldwide.

16.3m

By 2040, cancer is expected to account for
16.3 million deaths annually across the globe

Source: QWA

21
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Rivoceranib: Revenue Structure

# of Patients

Revenue = f _ X Dosage Period X Drug Price X Market Shares
HCC Patients

22



Global Liver Cancer Patients Data

Global

Total
905,677

USA
42,284
(4.7%)

Europe

87,630
(9.8%)

Korea
14,788
(1.6%)

Japan
45,663
(5.0%)

Source: WHO, American Cancer Society, Wor

-ancer Research Fund International, Digestive Cancers Europe, Clinical & Molecular Hepatology



HLEB
Sales Profit Margin
COGS: COGS:
$144.84/month $220.68/month

/ Rivoceranib Camrehzumah

[ B \ [ » \
\ m'f::;.::m/ \\m:at::;m /

Gross Profit Margin 99.28% Gross Profit Margin 98.16%

24



HLB

Operating Profit Margin

COGS: COGS:
$144.84/month $220.68/month

\ | \

[ 2
A
\$20,000~ / \ : : /

$25,000

Profit Margin Rate 87.0% Profit Margin Rate 57.5%

25
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Market Growth of Liver Cancer

Trendsin Cancer-Specific Mortality Rates GlobalLiver Cancer Market Size

[ﬂ Men and women Unit: USD Billion

100, “Only Liver Cancer Shows Lung Pl $9.30

an Increasing Trend in Mortality Rates " | g2

80 ®Breast $8.00
'E W Liver andintrahepatic |
2 1 bile duct |
3 (o -
=)
£ 601 ® Brain and central B
E_ Nervous system
" Bladder
g . Leukemia 54.00
T 401 @ Non-Hodgkin
@
" lymphoma $2.40
€
2 $2.00

20-

$0.00
D T T T T T T T T T T T T ] 2022 2030
2016 2018 2020 2022 2024 2026 2028 2030 2032 2034 2036 2038 2040

Year

Source: Global Liver Cancer Drugs Strategic Market Report to 2030 by Yahoo finance, Feb. 11, 2023 26



HLB
Global Liver Cancer Statistics
Global Cancer Mortality (2020)
Lung Cancer
o Colorectal
Liver Cancer
Cancer

Gastric Cancer

Unit: 10,000 People

Source: WHO Cancer Statistic 27
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Key Players of Market Share in HCC 1t Line

As of the end of February 2023 As of the end of November 2023

AstraZeneca

AstraZeneca

Bl Roche [ AstraZeneca [} Etc

Source: ElevarTx HCC Market Overview Brandlimpact by IQVIA Oct, 2023 28
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Key Player's Revenue After NDA Approval

Linit: USD Millicn

Company Drug Revenue (S)
2018 2019 2020 2021 2022 2023
Avastin 5,319 3,343 2,321 1,757
Roche
Tecentriq 2,919 4,326 3,894 4,206
Imfinzi
AstraZeneca *2,/84 *4,237
Imjudo
Eisai Lenvima 390 69/ 834 1,198 1,255 1,854
2009 2010 20M 2012
Bayer Sorafenib 117.69 115.53 151.78 217.5

*Asthe 2022 2023 Annual Report of Astrafeneca, itis specified that the sales of Imjudo are included in the Imfinzi revenue.

Source: Bloomberg, 10K form from each companies



HLB

Marketing Points for Commercialization

Effective from
All Type of Virus

Superior Efficacy

For High-Risk
Bleeding Patients

Longest OS Value
23.8 months

30
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Marketing Point 1: Longest Overall Survival

B

HLB

(Roche)

AstraZeneca .~
- E‘“‘)
A
BAYER
E
R

AN



Atezolizumab (Tecentriq) + Bevacizumab (Avastin)
ALBI Grade 2

Marketing Points 2 : Superior Efficacy

ALBI Grade1

e
HLB

Imbrave-150 (Roche)

il Pt ol &
hevnca ek e wlarip
i) [l

Pty st iy v (%

LT Y

s O rarvre O

LN Tl [ILF, Bl

.

LS RA L

IS
i

-

-

j -

CARES-310 (HLB & Elevar)

Rivoceranib + Camrelizumab
ALBI Grade1

ALBI Grade 2

Owvorall sureival (%) .
B 8 3 8

o

Overall survival [$)
wm
[ =]

1 Caracend

0 2 4 6 8B

Fumbear of subjects &t sk

G s i 300 100 B0 ITE ITH BE 18R 13 W B3 4T

W4
ﬁnnlmlb AL Bl Grnel Cam + Rivo Saoralanib
oo s s

]
i :
123486 AEMUERIHMBERITEBDININNSEZTND ALBI Gradhe 1
Tera (Paerihs|

10 12 14 16 18 20 22 24 26 28 30 32
Crvorall sasrvivval (matha)

wwmum

o v o1
o 2 4 & 8 10 12 4
Owarall survival [montha)

T J T T
16 18 20 22 24 26 28 30

-
0123458 T8FMNNENHERTEINNEANSKEITHAR "*"i::*_“'“‘
ot o “ub Time imonths| Wumisar af rak
- 05 evonts, n (%) T8 290 112 (53.8 Q5 ewents, n (W) 56 T 0615
hl-l::; i L P P il 0 B T W 'EERERE ] H:_-:':_ EEHNEWEE S S NS B S WSS b E Median G8,* montha [@5% C1) 229 @03, NE) 15.4 (123, 21.8) Meckan O5,* manths (U5% C1) 101 (14,3, 27.2) 123 7.1, 105
a feviplh PR EONMRNE TSN IAaag0TrEEENN " L I | ¥ R AR b Sodemh MM EESE NS OTFEYSRITEERNSE 24
Harsed ratiof [@5% G OE2 04T, DEY Hazard ratic® [#5% Ci) a2 fud, 1.0

v The efficacy favorable only ALBI Grade 1 patients

v ALBIGTHR:0.5(0.35-0.72), ALBI G2 HR: **¥0.92 (0.66-1.29)

v Favorable for all types of ALBI Grade patients and especially more

favorable for ALBI Grade 2 patients than Roche’s Products.
v' ALBIGT1HR:0.62(0.47-0.83), ALBI G2 HR: 0.62 (0.4-1.0)

Source: Liver Cancer 2023, Supplementary appendix, Lancet 2023, published online July 24.
*AL Bl 1/2 Grade is anindicator of the ability of liver function to deteriocrate, Grade 2 patients have lower liver function than Grade 1 patients.
**Hazard Ratio (HR) means that the closer to 1.0, the less effective it is.

32



HLB

Marketing Points 3 : For High-Risk Bleeding Patients

Side Effects of Avastin

HIGHLIGHTS OF PRESCRIBING INFORMATION -

These highlights do not include all the information needed to use
AVASTIN safely and effectively. See full prescribing information for

Controllable Bleeding Side Effects

AVASTIN. |
AVASTIN® (bevacizumab) injection, for intravenous use | g Lower Incidence of Gastrointestinal Bleeding
Initial U.S. Approval: 2004 i
RECENT MAJOR CHANGES . .
Indications and Usage, Hepatocellular Carcinoma (1.7) 05/2020 Quick Response to Bleeding Occurrences
Dosage and Administration, Hepatocellular Carcinoma (2.8) 05/2020 Half Life: Avastin 20 Days vs. Rivoceranib 11 Hrs
Boxed Warning, Removed 06/2019
Warnings and Precautions (5.3, 5.9) 05/2020
53 Memorehage | @ Prescribable for High-Risk Bleeding Patients
ATMETMTHTRTACM IS e distinct patterns of bleeding: minor hemarrhage, which is most commonly Grade 1

epistaxis, and serious hemorrhage, which in some cases has been fatal. Severe or fatal hemorrhage, including =~ oo ee————ee—e—— ===
hemoptysis, gastrointestinal bleeding, hematemesis, CNS hemomrhage, epistaxis, and vaginal bleeding, occurred
up to 5-fold more frequently in patients receiving Avastin compared to patients receiving chemotherapy alone.

Across clinical studies, the incidence of Grades 3-5 hemorrhagic events ranged from 0.4% to 7% in paticnts L e o o o o e e e o e e e e e e e e e o e e e e o B e e e
receiving Avastin fsee Adverse Reactions ¢6.1)].

bleeding because these patients were excluded from clinical trials of Avastin in HCC [see Clinical Studies
(14.10)].

33



HLB

Global Patients by ALBI Grade

USA Europe
Global

Japan China

60%

[+ ]
= ALBIG1 =ALBIG2 = ALBIG3 65%

Source: Karger.com/Albumin-Bilirubin Grade Analyses of Atezolizumab plus Bevacizumab versus Sorafenib in Patients with Unresectable Hepatocellular Carcinoma: A Post Hoc Analysis of the 34
Fhasze Il IMbrave150 Study
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HLB

Marketing Points 4 : Effective For All Types of Virus

HBV ’ @ ‘ 0.58 (0.40-0.83)
freserin !zzfzﬂl'jwm'“::}* HCV e ‘ CTT 0.43 (0.25-0.73)
R Non-viral ¢ e ! : 1.05 (0.68-1.63)
1 |
1 |
o HBV —1 | | 0.64 (0.48-0.86)
_Im inzi un.rauma + Hw -3 l. i o 1-06 ‘0.76_1.49)
AstraZeneca 2 mdolemeimumab =l o viral e |V 0.74 (0.57-0.95)
r.r --------------- ~\
R HBV i @ ° 1 0.66 (0.50-0.87)
HLB Svoceraniv Y. Hev i il 0.45 (0.18-1.16)
Camrelizumab ! |
Nonwiral  \ * _______° . 0.71(0.37-1.36)
' ' ' ' HR (95% Cl)
0.25 0.5 0.75 1 1.5

Favors Investigational Arm  Favors Sorafenib

v Demonstration as high efficacy across all etiological patient groups among current HCC 1st line therapies.

35



Best-in-Class Clinical Data

CandidateDrugsfor Approval

Clinical Clinical Trial
Phase Completion Period
Junshi Biosciences Toripalimab NCT04523493 Phase 3 09.01.2026
. AstraZeneca ~ Durvalumab  NCT03847428 Phase3  08.31.2025
BMS Nivolumab+Relatlimab NCT05337137 Phase 1/2 12.15.2026
BMS Nivolumab +Ipilimumab . NCT04039607 Phase 3 06.30.2025
Merck Pembrolizumab NCT03867084 Phase 3 08.31.2029
LG Chem+AstraZeneca Tivozanib+Durvalumab . NCT03970616 Phase 1/2 | 04.04.2023

v Thereis NO drug currently in clinical trials targeting HCC 1¢ line treatmentthat is expected to be commercialized withinthe next 5 years.

v" During this period, it is possible to maximize the sales of Rivoceranib/Camrelizumab and secure a stable market share.

Source: Bioomberg, Cincal Trial Gov. 6
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Best-in-Class Clinical Data

As of now, Rivoceranib/Camrelizumab has the highest overall survival (OS) period among HCC 1% line market, with 23.8 months.
Rivoceranib/Camrelizumab demonstrates high efficacy across all patientgroups, regardless of the HCC incidence risk factors.

In the first-line liver cancer treatment market, Atezolizumab/Bevacizumab, with the highest market share for now, exhibits efficacy primarily
in patients with ALBI grade 1. In contrast, Rivoceranib/Camrelizumab demonstrates efficacy in patients with all ALBI grades 1 and 2, with
notably superior effectiveness, particularly in ALBI grade 2 patients where Atezolizumab/Bevacizumab shows less to no efficacy.
Rivoceranib/Camrelizumab has the lowest clinical discontinuation rate in HCC 1% market. The likelihood of treatment discontinuation due to
side effects is very low.

With a very short drug half-life of about 11 hours compared to other competitors, is easy to discontinue and manage side effects, and has a

significantly lower risk of side effects.

37



HLB
Expandability of Indications
The Status of Phase 3 Clinical Trials Market Size of Indications
(Rivoceranib)
o Market Size
Indication 2022)
Adjuvant/Neoadjuvant -
For HOC $5 Billions
Py —
EE » TACE $10 Billions
GC 1°' Line $6 Billions
Qvarian Cancer 2™ Line $7 Billions
Phase 3 Clinical Trials CRL Issued Breast Cancer 2" Line $28 Billions
Prostate Cancer 1% Line $13 Billions

HCC=Hepatocellular Carcinoma, TACE= Transarterial Chemoembolization 38



HLB
Expandability of Indications
Revenuein China (2023) HCC
Unit: USD Million '|$1' Line
GC HCC
3rd Line 2nd Line
Rivoceranib
$873 Te ol Camrelizumab HL
1/2 Line 3rdLine
NSCLC GC
st g st}
15t Line NP C 15t Line
Rivoceranib Camrelizumab 2ndLine

HCC=Hepatocellular Carcinoma, GC= Gastric Cancer, NSCLC= Non Small Cell Lung Cancer, NPC= Nasopharyngeal Carcinoma, HL= Hodgkin's Lymphoma 29
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Concept: “Enhanced Quality of Life through Extended Survival”

The first-line Mbi
that gives paﬂu th

c/l/lmﬁm&

Uncompromised.

Introducing a novel PD-1/TKI
combination to deliver more survival
time with fewer trade-offs.

FE'DDUGT I( AND FllﬂDI.IGT T
Mﬂl"ﬂ‘ thnn hnfnrn

[&
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Advertisement in Medical Journal

——

The NEW ENGLAND elevar 2
~ JOURNAL of MEDICINE therapeufics

| ELEVATING e Bt s

EFTARIIHAD TN 1HL2 FEBRUARY 1%, 2034 e rae wid igEnce Bl oomat wilh e

OUTC . Arcwiidos ormiireg medicines for complan yet
& OMES S | ¥

e of therapeuie srean

gE  THE Wl AT HEJM.OEG

" in Providing Care in Safety-Het Hralsh Spazerma 0. Sasdosn, B Bodaghi, and P Cacous
DA Ghokshi and PR Cacine IMAGE 1N ELINICAL MEDSCINE

Eeorpeoe T-Cell Thersgy M. Vewdun and P Misks Q. Bined andl & Dudorme
4 B WikeCoum.. R Colpowe 17 Symmctric Doug-Related laseitrignoes and
. GRIINAL ARTICLES “m and D MartieTol
W, A8 W prisil reprone
3s%  Inhibizion of COMOL with Frexalimab in Muliphe B Tl labiauemismrry
- Selenoshs CEmERAL HOLRITAL

k 'lhn-'ui -l'ﬁlu- e

563 Skecisg mmune Dalogue i Mhiple Sckeosls
§L. Hauner

so4  Elecireaic Clgasettes foe Smoking Crmustion —
Hare We Reached a Tippiag Foiat?

Learn more abaul us al elevartherapeutics com
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Linked in Advertisement

e R,
HLB

Elevar Therspeutics

A
-

VWhan treating unniiectable hepatocellular carcingma (UMCCL in the puraet of peak

overall sundval (OS], every measure matters, mncludng objective responss rate (R
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msasures like LIVER FUNCTION need to be effectively addressed, too

When treating uHCC

IN THE PURSUIT OF PEAK OS5
EVERY MEASLIFI!E MATTERS

LIVER FUNCT!DN

Elrwar Thorapeutics s
]

=
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