Preliminary data from a single-arm, open-label, multicenter phase 2 clinical trial:
KN046 combined with axitinib as first-line (1L) treatment for NSCLC
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Background “ ® Subjects with higher PD-L1 expression had a higher objective m The incidence of TEAE was 92.1% (35/38), of which KN046-related TRAE was 78.9%
response rate. (Table 3) (30/38). The incidence of KN046-related CTCAE Grade =3 TRAE was 23.7% (9/38). There

was no KN046-related death. (Table 4).
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Conclusions

m The data cut-off date was Aug 8, 2023

Figure 3 Waterfall Plot for Best Percentage Change from Baseline in

KNO46 combined with axitinib is well tolerated and has shown very promising efficacy
and safety signal in 1L treatment for advanced NSCLC. The 2" stage of enrollment
Is ongoing and a phase 3 RCT for the 1% line NSCLC patient is planned to confirm the
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