Preliminary results from a phase 1l study evaluating the satety and efficacy of JS207, a bispecific antibody targeting PD-1 and VEGF-A,
in combination with JS007 (Anti-CTLA-4) as first-line treatment in patients with advanced hepatocellular carcinoma
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[0 JS207, a bispecific antibody targan.lg PD-1 and Baseline Characteristics every 6 weeks (Q6W) for two doses, followed and the disease control rate (DCR) was 86.4%.
VEGF-A, has demonstrated promising O As of March 20, 2026, a total of 26 patients by 1 mg/kg Q6W thereafter. respectively
therapeutic efficacy in phase I studies '. received combination therapy of JS207 plus |
A This Phase 1T studv (NCTOG954467) aimed . . . . L Treatment-related adverse events (TRAES) O The best overall responses in evaluable patients
1s Phase II study ( ) aimed to JS007, including 7 patients 1n safety run-in occurred in 88.5% of patients, with Grade > 3 | 4 Table 4 Best o
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combination with JS007, an antibody targeting expansion phase. rom baseline in target lesions are shown in
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CTLA-4, for the first-line treatment of advanced [ Of those patients, 92.3% were male, 57.7% were - TO% COTTHON TEATTE T SEI AVERE Figure 2.
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hepatocellular carcinoma (HCC) 0 Table 4. Best overall response in the evaluable patients
: under 65 years of age, 53.8% had an ECOG : : P P
o Y st /o aminotransferase (53.8%) and pyrexia (46.2%).
[0 Here, we present the preliminary results from performance status score of 0. , , JS207 + JS007
the patients treated with th bination of - 0 A summary of safety data is presented in Table 2,
C patients treated wi € combination o The baseline characteristics of the patients are : : Evaluable Patients, n 22
, q | P and the most common TEAESs are listed in Table bR
15207 and JS007. shown in Table 1. 3 10
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able 2. Summary of safety
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JS207 + JS007
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Figure 1. JS207-006-II-HCC Study Design 0 | TEAE Leading to JS207 or JS007 Termination 2(7.7) § 0
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anticancer therapy © 10mgkg, Q3W, IV Stratification Factors: * ORR ’ ’ '
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lesion (per RECIST ) DOR 4
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. ECOG PS 0.1, 1=20-30 . PK. ADA MVL n (%) Preferred Term N=26. 1 (%) O The enrollment 1s still ongoing, with limited
* Child-Pugh A or B ? —«0, 0
\ / o / No 18 (69.2) Aspartate aminotransferase increased 14 (53.8) fOHOW'up . The combination of JS207 and JS007
e e e e Conpertiv Yes 3 (30.8) Pyrexia 12 (46.2) as first-line treatment for advanced HCC was
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