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Ch 02 Radio-Pharmaceuticals

CellBion
7|& X|2H|e| SHAH|E S 55}7| £t

=] =y AL
o KEMICH M2 S E 7=
2#XQ ZTX| 7 7tst MY EHE 7=
(o] K<)
ShAMY S9lfA
HE% %-?-I%Ii(aul.ﬂ) @; <';5'4"" 1. Receptor 2. Clathri
R . Clathrin-
% binding mediated
q - endocytosis
F-18 C11 é
5. Receptor recycling )
Ga-68 Tc-99m \{ to membrane
e ‘ 3 3.T tvi
[ A28 SANLTHIEH) ) \ Zostllll ol
lysosome fusion
\—, A:‘;\.’: &
Lu-177 1131 )/9 ®.
@ 5. Lysosomal ligand
retention and receptor
Ac-225 Ir-192 tg-kl_g x|§-x1|7|' % degradation
?:l A‘IIEO'"?_I' I_'ll-g?ISI-EE 'I?'E LA 6. Cargo release /
7.DNA damage

INVESTOR RELATIONS 2025 7



HEAFAIO|QFZ O] 7}K|
o o -] .
Ch 02 Radio-Pharmaceuticals Cel I Blo n -

Precision Medicine2| 2ad HEAFd ol E 9| &FF 71K
Therapy A Diagnostics Precision Medicine
Nz @ (Heo|z) MH

N
~ Biomarker 89l ARG OIALY K]
orstxt ©il:PSVA ) (Biomarker & X| &)

ZE| AL (IHC, FISH 5)

w v
HES YA

EUEPS -2

'3
g

VY
0 Ao

~ X2 BLE™

T X go| £82 25

A

# Theranostics 2HO 2 S LHQI X|

INVESTOR RELATIONS 2025 8



SR WAOIGE MO Y 5

= CellBion ——

Ch 02 Radio-Pharmaceuticals
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Ct=% HMI2FAL Ak 21
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Noria Fusicn FOINT A FOINT RoyzeBio Fusicn
MM X|2 ANt YAFSO|FZ Linker 7| & Lu-PSMA&T A HEE|S RFAMOlORR gl Olmat HEAPO|oE gl olmat RIAMSOIOKE Linker 7|&
=
Q:%E) AstraZeneca & ANTHEUS Genentech % Ul Bristol Myers Squibb AstraZeneca

INVESTOR RELATIONS 2025 9



SAPOIFE MOFO| HUAIY 58

=== CellBion

Ch 02 Radio-Pharmaceuticals
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Ch 03 Core Competence
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* Source: Fitzmarice, Global Burden of Disease Cancer Collaboration, JAMA Oncology

204 7|= 22 60M 0|4 HE 2 19l ™
B A Y SR} 24 B7F B HM ML 1097t 66.1%

|2 14.3%

rA

Mt 14.1%

||

& &2 10.6%

2 7.1%

>

4 6.3%

18

PR 4.4%

0.

1z

£t 4.2%

7|Et 39.1%

EEsaea

TIIAEEME,

WX o5

LA+ 5 39

* Source: SAE, RUHLEHSE

CellBion

|2 15.0%
22 13.7%
HEMel12.9%

CHEHRY 12.6%
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Ol g AMIXEd HEMY 2|2 T (10~15% AHX]) HEZEZ 8N MZHA AN X =4 SAH|_1K12K X| 22121
I
HEM A (mHSPC) M MAHnmMCRPC) Androgen Deprivation Death
H| O] Localdisease Therapy (ADT)
— Local
(~75%) _._v Therapy Therapies
H|HO|S 228k AfterADT
MY (mHSPC)
PSMA Localdisease
HEI-':.-_:l 40%Y
Metastatic mCRPC mCRPC
~0N0, 5
(~90%) Mo|ds==Hi2M ) Hormone asymptomatic Mildly QICRPC
VEESEUlS . iled ’ symptomatic
M2 MK mHSPC) naive (Failed ADT) symptomatic
x
'j 0| Prostatectomy Docetaxel Cabazitaxel
(~25%) v
FHOPIAMKE Radiotherapy +ADT Docetaxel (if no prior use)
HE M (mCPRC) Hormone Therapy Abiraterone
-
Enzalutamide
Sipulencel-T
*H|H0| S22 H2d MM (nmHSPC, non-metastatic hormone-sensitive prostate cancer)

* H|HO| HAMMeS MM (nmCRPC, non-metastatic castration-resistant prostate cancer)
* ol =22 g3 MEMY (MHSPC, metastatic hormone-sensitive prostate cancer)

O O —-d"w—0O
* HOold HMX Y MEME (MCRPC, metastatic castration-resistant prostate cancer)

o TUHELC

-

* mCRPC: metastatic castration-resistant prostate cancer

Supportive Care

—
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Ch 03 Core Competence
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PSAlevel

823 ng/mL

PSAlevel

0.33 ng/mL

PSAlevel
0.2 ng/mL
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"77Lu Pocuvotide 24 AMAH 25 8
Ch 03 Core Competence
Lot AEY gutE HIEO 2 Best-in Class ZX|M'Y =tE

29.8% -
@
{; NOVARTIS$#

CellBion

1771 y-Pocuvotide
(n=61)

ERYE
(n=319)

In patients with Evaluable disease at baseline

£ (Objective Response Rate) by RECIST vi1.1

62.8%

51.0%

() NOVARTIS?

CellBion

17|_u-Pocuvotide SSTHE
(n=43) (n=184)

In patients with Measurable disease at baseline

INVESTOR RELATIONS 2025 17



CellBion

’ -

a". ..H - 4 ..’ A

2 (.V. .an.v,\,fw.. 2% »

C R : et
Q..-h .

N =i "

Al
o
st
=1
’
?
L
\
“ ’

o
o
Y
’
o
-
;
.

—
%
i
¢ g
o_ N - " . ™ - %
&< ~pl e -~ “ Loy

W .H o 2 ... e ’0. S
ol | 53 Vs -~
N &

a0
ol

Lt
0




77Lu Pocuvotide 24 LAMAIE G5 7182 CellBion
AMeE f|H| &3 PSA BISE

Best PSA Response

I Response “’Lu-Pocuvotide &5 (n=73) 100 177 y-PSMA-617 + standard care (n = 333)

100.00

~
(&)
1

80.00

60.00

[¢))
o
|

40.00

N
(6)]
1

20.00

(' PsA Z4 61/73 (83.56%) )

0.00

PSA Changes(%)

20.00

|
N
(&)
1

Confirmed decrease
2 50%: 177/385 (46.0%)*

-40.00

PSA 50% O| A ZtA
50/73 (68.49%)

|
S
o
-

-60.00

Confirmed decrease
= 80%: 127/385 (33.0%)*

|
~
I3
1

-80.00

Best change from baseline in PSA levels (%)
o
|

PSA 80% Of&f &2
31/73 (42.47%)

-100.00

-100

(n=73)
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177Lu-Pocuvotide= F8 F7|0A Pluvicto ! 77Lu-PSMA-I&T CHH| BFAPM L2 HEAIM L =

Dosimetry, Gy/GBq

7| ’LLu-Pocuvotide Pluvicto
AME 0.31 0.43 0.71
HA 0.32 0.63 1.10

Comparison of Radiation Dosimetry for PSMA-Targeted Radiopharmaceuticals (Gy/GBq)

M Pocuvotide M Puico PSMA-I&T
0.71
0.43
0.31
e

0.63

o
0=

Cumulative | Residenceti | Absorbed | Absorbed dose
Organ 4hr 24hr 48hr 96h activity me (MBg*h/M dose at 200mCi
(MBg™h) Bq) (Gy/GBq) (Gy)
Kidney 2.95 1.51 1.06 0.47 199.08 1.28 0.315 2.329
Liver 2.32 1.22 0.84 0.45 169.34 1.09 0.069 0.508
Spleen 0.37 0.13 0.1 0.05 23.06 0.15 0.122 0.904
Salivary gland 0.24 0.20 0.14 0.086 25.83 0.17 0.321 2.378
Bone marrow 0.14 0.08 0.06 0.04 14.32 0.09 0.024 0.181
Effective dose (mSv/MBq) 0.049 0.362




Lutetium (177Lu) Pocuvotide Satetraxetan
ZR UM 0| AEHS Ha

CellBion

F2 o[ 4HtS H|w (25% or Close to 5%)

177y~ Pluvicto 177 u-Pocuvotide Pluvicto
Pocuvotide(n=91 n=529 n=91 n=529
o] ¢urg (n=91) ( ) Adverse Events (n=91) ( )
All Grade (%) All Grade (%) All Grade (%) All Grade (%)
Hly 26 (28.6) 168 (31.8) CHAL ol AgRz 11 (12.1) 112 (21.2)
45 (8.5) CEEEES 6 (6.6) 124 (23.4)
oE4H Foj
o ol 2l T A &gt 91 (17.2) 2k 4(4.4) (6.4)
66 (12.5) sSsad 5 (5.5) 53 (10.0)
57| 2
75 (14.2) sME 5(5.5) Not Reported
oz 4 (4.8) 228 (43.1)
H H=
E R 7(7.7) 51 (9.6)
T2UXT 11 (12.1) 260 (38.8)
S1Ez e R3] 9 (9.9) 187 (35.3)
| 5 (5.5) 107 (20.2)
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Ch 04 Growth Strategy

CellBion
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GIFT M&AAL U $17HE7H8 4 A =2 S8 Yshod =S 57| EA
20224 > 20234 > 20244 » 2025 >
Ol A} 1 I-/ 2)\I- - a = .
oo 1o = bo| Xl Q 7 ,u.17 Ao
17, 4-DGUL P, GIFT E5X|H SIXIRE2F S{7}- o1& dA ol Abz Al
= < (20234 7)) (20244 7)) (RUES7h
2021 128)
CHAF = Clinl

7| LIRS + SHCIUE X

Cell
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ZHESL M 2R ) 7| ekxfoh & MEMALXPHA| ZHES7LH A
AEREEES  7Lu-DGUL
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20224 > 20234 > 20244 > 20254 >

AY 1824 GIFT E5X1¥ LN A RS E S17h-B7H R4 AA AL3E
"Lu-DGUL OHLER SO XN (20231 72) (20244 72) (E7257h

_20219 12°8)

2025 Q 1 > 2025 Q2 > 2025Q3 > 2025 Q4 >

N o _ e
177 y-DGUL Q£ 2K} 15 S8 N Bt |7} MH
Eof otz ORR Topline Z1t =& (7~8¥) *|Z YMZAIKCSR) +H
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Lu-Pocuvotide M350 Ciet M| E ZA| 0| 2027ENX] 401.24 & o= MU

2026'4. 48 2027'4

7| y-Pocuvotide =Lj 0=

|

2027 A7HX| SR E Y

401.2<

HERuELZ0 27t
3,0002H X | 22 0] H|SH 879%2] OF3H 404,
SO R FE IS A 2

—10HgNoH A
S90% A 41%2| 013 #|0{(Boston Consulting Group)

2026 HE E ERHIER =[S
DRI AS-218%°| 419217 .4%2| 02l M- of

20264 20274
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QIEITH WAPMOIOHE MM T T2 ST HUHA 75 U RHK| M AY 22

YAHG2otE YHEE S8 RAMX S EE YAFI2HZ Lu-DGUL ‘d4t i GMPAE X E=MIA =

Cold-vial ‘44t RHPEAG M P 3ER2Y
Industrial facturi aF . Oi7lxcof HIO|QHAH A}
of rediE e R liicel SelEx “li% BI35EDosetiofZaY
FLHPIEPILSIMZ0E
-vial AdAH
Eg’lt J\Qa_l xﬁ *IE_H 2026 2027 2028 2029
AL =7
B ) ~2,000vials/\d >2,000vials/\d
of radiopharmaceutical
in radiopharmacy unit
Eo Hx-lgl-oiEL'rl__q.Ql-ﬂ

isotopia® “1tm SSHINE

GMP =H| H} GSP Hi&







CellBion ——
MSD

KEYNOTE-991 (Y4 34h): Ho|d S22 DIzt MEMU(mHSPC) BHAL L& 02 7| EZCte+ AMZEIDIO|E S
x =it gl

KEYNOTE-921 (Y4 34): AHMXM2d ME MY mCRPC At T &t 7| ERLH® + Docetaxel YoHE 2
X 2H| QYA PFS X 0S 7JHM S EHOL}, M2[RZHC) RZ1HZ ofel A Y& =8 O|E

I 2 14.3%
T 2IA{O} Al F}= OF2
MMt 14.1% MMt AR 75 4=
HenEE e ARP| QI 2 E}OLO| E
Y 7.1%
dl
= 7ot 6.3% Taxane T M| E Al
6 [=13n]Ye]3
=8 4.4% =g
. ZRYE
7
A=t 4.29%

7|Et 39.1%
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MSD2t 7|ERLCle (HESe|FE) B2 dSAE AL HE
National Comprehensive
NCCN | Cancer Network®
NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)
Prostate Cancer
SYSTEMIC THERAPY FOR M1 CRPC: ADENOCARCINOMA WITH VISCERAL METASTASES *x:bbb
FIRST-LINE TREATMENT SECOND-LINE TREATMENT SUBSEQUENT TREATMENT

= Docetaxel (category 1)

* Enzalutamide" (category 1)

= Abiraterone" with
prednisone

» Abiraterone" with
methylprednisolone

# Clinical trial

* Mitoxantrone with
prednisone"v:999

» Other secondary hormone
therapy!

Prior therapy
enzalutamide/
abirateroneccc.ddd.hhh

Prior thera .
docetaxel dpd“"‘!“""'

USee Principles of Androgen Deprivation Therapy (PROS-F).

* Docetaxel¥V (category 1)
= If not previously received:
» Abiraterone with prednisone
» Abiraterone' with methylprednisolone
» Enzalutamide"
» CabazitaxelVV
« Pembrolizumab for MSI-H or dMMR"

(category 2B)
N-Climricat-triat

= Other secondary hormone therapy"
» Best supportive care

= Abiraterone" with prednisone (category 1)

= Enzalutamide (category 1)

= Cabazitaxel'V (category 1)

= Abiraterone" with methylprednisolone

* Pembrolizumab for MSI-H or dMMRYY
(category 2B)

= Clinical trial

« Docetaxel rechallenge¥":fff

» Mitoxantrone with prednisone"":999

= Other secondary hormone therapy"

* Best supportive care

Y

(category 2B)

At progressionddd:hhh.

» If not previously received:
» Enzalutamide"
» Cabazitaxel'Y
» Abiraterone!! with

prednisone
» Abiraterone" with

methylprednisolone
» Mitoxantrone with
prednisoneVV:999
» Pembrolizumab for MSI-H
or dMMRYY
+ Clinical trial
» Docetaxel ren::hallangnav""”fff
» Other secondary hormone
therapy!
* Best supportive care

CellBion
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? Radiotherapy
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(@
Granzyme TCR
Cancer cell Dying cancer cell ®. MHC 5
- Q @ ®ATP ® CI?SS I _.7/
\ ®e o~ ®
/ b Calreticuling @ ® %/ & o?
/ \ ® © 59 ¢ Type | interferon / \o OIFNY
/ 0= 0 | { 5
\, //' . o 0] o (0] o I\\I -/,-'
Iil [ / III
. y MO0 o o
g ®e o, ® ::gggggenic S /%3
(0]
@ @ © o CXcL10 @
Antigenicity Adjuvanticity Susceptibility
Nature Reviews Clinical Oncology 2023
4 )
1. SHd S71 HAHE 2[UHE X2 & Sl M Z0M HEdHUMER 2R) g 57t
2. HY Hk2 =ZI: HARAM MZE AL (Immunogenic Cell Death, ICD) &=
3.HY 34 U8 S7L MHC 22 | At & 7t > HAME(SS| THZE)7F FM=E O A 214
\§
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Pluvicto & Pembrolizumab

» CellBion

|

-

+ Single-dose 177Lu-PSMA-617 followed by maintenance pembrolizumab in patients with metastatic castration-resistant
prostate cancer: an open-label, dose-expansion, phase 1 trial

~

* PRINCE: Phase I trial of 177Lu-PSMA-617 in combination with pembrolizumab in patients with metastatic castration-resistant
prostate cancer (MCRPC).
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Post-treatment initiation timepoints
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Anemia 26 (28.6) 168 (31.8)
Neutrophil count 45 (8.5)
Blood and
lymphatic system Platelet count 91 (17.2)
disorders
Leukopenia 66 (12.5)
Lymphopenia 75 (14.2)
Fatigue 4 (4.8) 228 (43.1)
General disorders
Edema peripheral 7(7.7) 51 (9.6)
Xerostomia 11 (12.1) 260 (38.8)
Gastrointestinal
disorders Nausea 9(9.9) 187 (35.3)
Constipation 5 (5.5) 107 (20.2)
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News for nuclear medicine and molecular imaging SIGN UP - SHARE
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(CeIIBion, Merck to test Lutetium DGUL plus Keytruda )

CellBion will partner with Merck for a clinical trial testing Lutetium DGUL and Keytruda for u
patients with advanced prostate cancer. "We believe this approach has the potential to e I O n
offer new treatment options for patients with advanced prostate cancer who currently have '

limited alternatives," said CellBion CEC Kweon Kim. Full Story: Bio News (2/5)
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PSMA PET/CT is accurate for lymph node staging
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PSMA PET/CT was effective for lymph node staging in prostate cancer, particularly for
detecting metastases in lymph nodes with a diameter of 5 mm or larger, researchers
reported in European Urology Focus. The study, from 2016 to 2021, evaluated 873
patients before radical prostatectomy and pelvic lymph node dissection.

Full Story: UroToday (2/6)
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