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INTRODUCTION DISCUSSION AND CONCLUSION RESULTS

Background: The phase 3 DUBLIN-3 There is an unmet medical need for new treatment Between 30-Nov-2015 and 06-Jan-2021, 559 patients received either docetaxel plus plinabulin (DP, n=278) or
(NCT02504489) trial enrolled patients from 2015 options in NSCLC after progression with platinum- docetaxel plus placebo (D, n=281). Median OS was 10-5 months (95% CI 9-34-11-87) in the plinabulin group
through 2021, has demonstrated a statistically based chemotherapy and immunotherapy, with nine compared with 9-4 months (8-38-10-68) in the control group (stratified HR 0-82, 95% CI 0-68-0-99; p=0-0399), and
significant improvement in overall survival (OS) with phase 3 study, including ADC and PD-1/L1 inhibitor significant reduction in grade 4 neutropenia in day 8 all cycles (DP: 5.13% vs. D: 33.58%, p<0.0001).

“plinabulin + docetaxel” vs SOC docetaxel in 2L/3L combination failing to show OS benefit vs. SOC » At 24-months follow-up after database lock, post-hoc analysis showed that non-squamous patients had better
advanced and metastatic non-small cell lung cancer docetaxel. Plinabulin displays unique immune- survival: median OS was 11.4 months (95% CI: 9.37, 12.95) in the DP Arm (n=154) vs. 8.8 months (95%
(NSCLC) with EGFR wild type (Lancet Resp Med oncology effects by inducing dendritic cell maturation Cl:7.73, 10.65) in the D Arm (n=178; stratified HR 0.72 [95% CI 0.57, 0.92]; p=0.0078).

12:775, 2024). During the DUBLIN-3 enroliment and I-cell activation, which could mitigate “acquirea + For the non-squamous patients who progressed on prior PD-1/L1 inhibitors (PFS >=3 months) in DP
period, the treatment landscape for NSCLC was resistance” to ICI. (n=22) and D (n=25) arms, DP_arm showed _cllnlcally meaningful improvement in OS (15.8 vs. 11.7 mor]ths_,
rapidly changing and limited number of patients In our post-hoc analysis, plinabulin/docetaxel ';22:2-:85’9 I::t()e.o(Z)ﬁl%Rgragsrgf}fl\?sn-;rgf/os:i\g\gaol)(PFS) (5.6 vs. 3.8 months, HR=0.67, p=0.23), and objective
received a prlor Ch.eclfpomt |nh.|b|tor. Addltllonally, combination produced clinically meaningful anti-cancer * Inthe ITT population, |

NSCL.C patle.nts with mtracrar_ual progression are benefit in OS, PFS, and ORR for this hard-to-treat + The exposure-adjusted grade 3/4 AE events and grade 4 AE events were significantly less in DP vs D arm. Grade 3/4
associated with poor prognosis. population, with additional benefit in metastasis-free Events: 9.76 vs. 10.93 event rate per year, p=0.0235; grade 4 Events: 1.69 vs.3.08 event rate per year, p<0.0001.

. L . . . . survival and reduced brain metastasis. - DP improved metastasis-free survival (the length of time from the start of treatment for cancer that a subject is still
Plllnabuh-n IS 4 brqlp-penetratlng,.unlque tUbLfI'n alive and the cancer has not spread to other parts of the body) at 15.34 months vs. 7.7 months in the D arm (HR =
binder with dendritic cell maturation mechanism, We plan to open soon the “A Global, Multicenter, 0.516; p=0.0012), equating to a 7.6-month improvement.
which can pass blood brain barrier with benefit in Randomized, Double-blinded, Phase 3 Study of » Based on the brain MRI data, brain metastasis was reduced in DP (12/278; 4.32%) vs. D (22/281; 7.83%) arm
glioblastoma animal model, so we performed a post- Docetaxel + Plinabulin vs. Docetaxel + Placebo in (p=0.0326).
hoc analysis on patients who developed intracranial Patients with Advanced or Metastatic Non-squamous Plinabulin Mechanism Enriched Population ITT Population
progression along with evaluating the survival of Non-Small Cell Lung Cancer with EGFR Wild Type (Post-hoc Analysis) (Post-hoc Analysis)
non-squamous patients who had rapid progression After Progressing on Prior Immunotherapy (Anti-PD- Non-squamous NSCLC, prior PD-1/L1 PES >=3 months Non-squamous NSCLC
on prior PD-1/L1 inhibitors with PFS >=3 months. 1/L1) and Platinum-based Chemotherapy Concurrently - Improved OS, PFS, and ORR in DP vs. D - 24M after database lock in DP vs. D
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