JSKNOO3, a biparatopic anti-HERZ2 antibody drug conjugate (ADC), in the treatment of platinum-resistant ovarian cancer (PROC):. Updated
findings from two clinical trials
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» Patients with PROC have limited treatment options, with
non-platinum chemotherapy showing low response rates of
10%-15%, short median progression-free survival (PFS) of
3-4 months, and short overall survival (OS) of 12 months?: 2,

Table 1 Demographics & Baseline characteristics

Characteristics

Table 2 Efficacy summary
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Safety

» 95.7% (44/46) patients experienced treatment-related
adverse events (TRAES).

- Grade 3-4 TRAEs occurred in 19.6% (9/46) of patients.
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Figure 2. Spider diagram Figure 3. Waterfall plot

* HER2 was tested by the central lab; 7 patients had no tumor sample for assessment.

(NCT05494918) and phase I/II JSKNO003-102 trial
conducted in China (NCT05744427). Both trials enrolled
patients with advanced solid tumors and who were to receive °
JSKNO0O03 monotherapy at various dose levels.

CONCLUSIONS

« With extended follow-up, JSKNOO3
demonstrated robust PFS improvement in
PROC, along with early signals of OS benefit.

Efficacy

1.00

With a median follow-up time of 9.3 months, 46 patients
were efficacy-evaluable. The overall response rate (ORR)
disease control rate (DCR), best overall response (BOR), 0.75
median PFS and 9-month OS rate by HER2 expression

are summarized in Table 2. The Spider diagram and the 2
Waterfall plot based on HER2 expression and the Kaplan-
Meier curve of PFS are shown in Figure 2, 3, and 4,

- 91.3% (42/46) patients exhibited tumor shrinkage;

The ORR was 63.0%, the median PFS was 7.7 -
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« Tumor tissue samples were collected for central lab
assessment of HER2 expression status.

RESULTS

Baseline Characteristics

» As of February 28, 2025, 46 PROC patients were enrolled.
They received JSKNOO3 at doses of 4.2 mg/kg (n=2), 5.2 )
mg/kg (n=2), 6.3 mg/kg (h=40, RP2D), 7.3 mg/kg (n=1), and
8.4 mg/kg (n=1), every three weeks. Demographics and -
baseline characteristics are summarized in Table 1.
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A confirmatory trial (NCT06751485) is
currently enrolling all comers regardless of
HERZ2 expression to validate JSKNOO3 as a
treatment option for this patient population.

0.254

Subject at risk(Cumulative censored)
Median = 7.66 46 (0) 40 (1) 25 (4) 13 (10) 0(18)

Figure 4. Kaplan-Meier curve of PFS

Efficacy was observed across different HER2
expression subgroups.
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