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Disclaimer

THIS DOCUMENT OR THE INFORMATION CONTAINED HEREIN IS NOT INTENDED TO AND DOES NOT CONSTITUTE ANY OFFER OR INVITATION, SOLICITATION, COMMITMENT OR
ADVERTISEMENT OF ANY OFFER FOR SUBSCRIPTION, PURHCASE OR SALE OF ANY SECURITIES, NOR SHALL ANY PART OF THIS DOCUMENT FORM THE BASIS OF OR BE RELIED
ON IN CONNECTION WITH ANY CONTRACT OR COMMITMENT WHATSOEVER.

This document is strictly confidential to the recipient only, and may not be copied, reproduced, redistributed, disseminated, or used or disclosed to any other person, or published, in whole or in part, for
any other purpose. This document has been prepared by ImmuneOnco Biopharmaceuticals (Shanghai) Inc. (the “Company”) but without further investigation and cannot be warranted as to its
accuracy or completeness. Neither the Company, its advisors and representatives nor any of their respective subsidiaries or affiliates have or may have been able to verify independently any or all
such information or assumptions made, or there may exist other facts, risks or considerations which might be material concerning the information herein. Accordingly, neither the Company, its advisors
and representatives, nor any of their respective subsidiaries or affiliates, nor any of their respective directors, officers, employees or agents, make any representation or warranty, expressed or implied,
with respect to the information or assumptions contained in this document or on which this doecument is based, or that the information or assumptions remains unchanged after the issue of this
document, and will not acceptany loss, liability or responsibility whatsoever for the accuracy or completeness of the information or assumptions on which this document is based.

This document does not have regard to the specific investment objectives, financial situation or particular needs of any specific persons who may receive this document. This document is not to be
relied upon as such or used in substitution for the exercise of independent judgment. The recipient must make its own assessment of the relevance, accuracy and adequacy of the information
contained or assumptions made in this document prior to entering into any transaction or investment.

Certain data in this document was obtained from external data sources, and the Company has not verified such data with independent sources. Accordingly, the Company and its advisors and
representatives make no representations as to the accuracy or completeness of that data. Such data involves risks and uncertainties and is subject to change based on various factors. The use of
registered trademarks, commercial trademarks and logos or photographic materials within this document are exclusively for illustrative purposes and are not meant to violate the rights of the creators
and/or applicable intellectual property laws.

Certain statements are set forth in this document with respect to the Company or other events, including but not limited to opinions and forward-looking statements with respect to the future financial
condition and results of operations of the Company and certain plans and objects of the management of the Company. Such statements are based on a number of assumptions, including but not
limited to the present business strategies of the Company and other matters beyond the control of the Company, such as the political, social, legal and economic environment in which the Company
will operate in the future. Such statements are subject to known and unknown risks, uncertainties and other factors which may cause the actual performance or results of operations of the Company to
differ materially from such opinions or forward-looking statements or the views, expressed or implied, contained in this document. No reliance should be placed on such statements, which reflect the
view of the management of the Company as at the date of this document. Neither the Company nor any of its advisors or representatives shall be obliged in any way to update such opinions or
forward-looking statements for any event or circumstances that may occur. In any case, past performance is not necessarily an indication of future results.

This document is for information and reference only and does not constitute or form part of and should not be construed as, an offer to sell or issue or the solicitation of an offer to buy or acquire
securities (the “Securities”) of the Company in any jurisdiction or an inducement to enter into investment activity nor should it form the basis of, or be relied on in connection with, any contract or
commitment or investment decision whatsoever. In particular, this document and the information contained herein are not an offer of the securities for sale in the United States and are not for
publication or distribution in the United States. The document is being presented to you on the basis that you have confirmed that you are either (i) a qualified institutional buyer (as defined in Rule
144A under the U.S. Securities Act of 1833, as amended (the “Securities Act”)) or (ii) a non-U.S. persen (as defined in Regulation S under the Securities Act). This document is not intended for
distribution to persons who are not professional investors (as definedin Schedule 1 to the Securities and Futures Ordinance (Chapter 571 of the Laws of Hong Kong)).

THE SECURITIES HAVE NOT BEEN, AND WILL NOT BE, REGISTERED UNDER THE SECURITIES ACT, OR THE SECURITIES LAWS OF ANY STATE OF THE UNITED STATES OR ANY
OTHER JURISDICTION AND MAY NOT BE OFFERED OR SOLD WITHIN THE UNITED STATES, EXCEPT IN CERTAIN TRANSACTIONS EXEMPT FROM, OR NOT SUBJECT TO, THE
REGISTRATION REQUIREMENTS OF THE SECURITIES ACT. NO PUBLIC OFFERING OF ANY SUCH SECURITIES WILL BE MADE IN THE UNITED STATES OR IN ANY OTHER
JURISDICTIONWHERE SUCH AN OFFERING IS RESTRICTED OR PROHIBITED.



Pipeline

Program @ Target (Modality) Indication(s) Discovery Preclinical IIENn[;g”r?g Phase la/l Phase Ib/Il

IMMO1

IMMO1 + Tislelizumab CD47+PD-1 cHL®, Solid tumor
- ety GUUU chnawvey

IMMO306 + Lenalidomide oo B-NHL
e

IMM2510 + Chemo Véii’éiff’i'c'sl 1L TNBC, 1L NSCLC

wwesIo Wz o NESDDLL, | aLHeo e
oo
T
IMM47 ?m%tf) Solid tumors
IMM40H (CmDA7bC; Liquid/Solid tumors
e
IMC-002 (IMM0306) CD47xCD20 (Bispecific) Undisclosed

CD47

IMC-001 (IMMO1) Undisclosed

(SIRPa-Fc fusion protein)
ActRIIA

TSGR () (Fc-fusion protein)

PAH, Undisclosed

ActRIIA x Non-disclosed

(Bispecific) Undisclosed

IMC-004 (IMM7211)

Innate Immunity
Targets

Notes:

Current Status / Upcoming Milestone

Received Phase Il approval from CDE in May; initiated Phase Il trial
Received Phase Il approval from CDE in June; initiated Phase IlI trial
Received Phase Il approval from CDE in April; initiated Phase Il trial
Phase Il trial commenced in Q2 2023

Phase Ib/lla commenced in June 2023 in China

Phase Ib/ll commenced in November 2023 in China

IND approved in China in November 2023

IND approved in China in October 2023

Phase | completed in September 2023 in China and RP2D was
identified as 5mg/kg

Phase la commenced in February 2022 in China and in June 2022 in
the U.S.

IND approved in China and the U.S. in Q4 2022; Phase | commenced
in China in March 2023 and 5% cohort ongoing

IND approved in China and the U.S. in October and December in 2023;
Phase | commenced in September 2023 in Australia

IND approved in China and the U.S. in August 2022

IND-enabling

Filed IND application with the NMPA in March 2024

IND-enabling

IND-enabling in one year

IND-enabling in one and a half year

(1) All of the Company’s clinical- and IND-stage drug candidates are classified as Category 1 innovative drugs, and preclinical- and discovery-stage drug candidates are expected to be classified as Category 1 innovative drugs, in accordance with relevant laws and regulation in China

(2) The cohort-expansion trials of this combination are mainly designed to target the first-line treatment of higher-risk MDS (patients who fall into higher-risk group categories in the original or revised International Prognostic Scoring System), unfit AML (individuals of older age with AML who are considered not eligible for intensive treatment approaches), and

CMML. On November 8, 2023, the combination therapy of IMMO1 and Azacitidine was granted the orphan-drug designation by the FDA for the treatment of CMML
(3) This combination of IMMO1 and tislelizumab targets all subtypes of cHL

Commercial
Rights

Global
Global
Global
Global
Global
Global
Global

Global

Global

Global

Global

Global

Global

Global

Global

Global

Global

Global
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Latest Results of a Phase 2 Study of IMMO1
Combined with Azacitidine (AZA) As the First-Line
Treatment in Adults with Higher Risk Myelodysplastic

Syndromes (MDS)
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Introduction ﬂa4

ImmuneOnco

« CDA47 is an innate immune checkpoint that binds signal regulatory protein alpha (SIRPa) , and serves as
a mechanism of immune surveillance evasion and suppress macrophage phagocytosist2.

« IMMO1 (Timdarpacept) is a SIRPa IgG1 fusion protein that exerts anti-tumor activity via blocking “Don't
eat me” signal and activating the "Eat me" signal to induce strong antibody-dependent cellular
phagocytosis (ADCP)3. (Fig.2)

IMMO1

Mo

Anti-CD47 Tumor cell NSDA
mAbs (IP protected)

Antl-SIRPa ¢
SIRPa mAbs \/2
»";’13

=
‘F}J//
hlgG1-Fc

i
==
==
FeR SRPa-Fe OV
fusion protein

Fig.1 The mechanism of CD47-SIRP o Fig.2 The Structure of IMMO1 (Timdarpacept)

1. Jaiswal S, et al. Cell 2009;138:271-85.
2. Majeti R, et al. Cell 2009;138:286-99.
3. Jifeng Yu, et al. J Hematol Oncol . 2022;15:167.
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Study Design mEH

This is an open-label, multi-center, phase 2 study (NCT05140811) that evaluated safety and
efficacy of IMMO1 (Timdarpacept) in combination with AZA as the first-line treatment for

patients with higher-risk MDS.

4 N

Primary endpoint:

« Efficacy(CR, ORR,
DCR)

(based on IWG 2006

MDS criteria)

4 N
ﬁey eligible criteria: \ IMMO1 2mg/kg D1,8,15,22

+

« =18 years of age AZA 75 mg/m2 D1-7
« ECOG score of 0to 2 Q28D/cycle

« Treatment-naive higher-risk N /

e A o - - o i e

« Not suitable for allogeneic
hematopoietic stem cell Treatment until:

transplantation « Disease progression
k. Adequate organ functlon/ « Unacceptable toxicity

Secondary endpoint:
* Safety and Tolerability

K(based on CTCAE V5.0)/




Baseline Characteristics of Patients

Characteristics

Median age, yrs (range)
Gender
Male

Female

ECOG Performance Status, n (%)

0

1
2
IPSS-R classification
Intermediate risk (>3.0 - £4.5)
High risk (>4.5 - <6.0)
Very High risk (>6.0)
2016 WHO of MDS (Subtype)
MDS with single lineage dysplasia (MDS-SLD)
MDS with multilineage dysplasia (MDS-MLD)

1L MDS (N =57)
64 (30-83)

41 (71.9%)

16 (28.1%)

2 (3.5%)
47 (82.5%)
8 (14.0%)

14 (24.6%)
25 (43.9%)
18 (31.6%)

0
6 (10.5%)

Characteristics

2016 WHO of MDS (Subtype)
MDS with ring sideroblasts (MDS-RS)

MDS with excess blasts-1 (MDS-EB-1)

MDS with excess blasts-2 (MDS-EB-2)

MDS, unclassifiable (MDS-U)
Unknown

Baseline Hematology, median (range)
Neutrophil (10°/L)
Hemoglobin (g/L)
Platelets (109/L)

Most common mutations

DNMT3A
ASXL1

U2AF1
RUNX1

(/]
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1L MDS (N =57)

1 (1.8%)
20 (35.1%)
22 (38.6%)

2 (3.5%)

6 (10.5%)

0.8 (0.1-8.6)
69 (35-136)
43 (2-409)

14 (24.6%)
12 (21.1%)

10 (17.5%)
9 (15.8%)

Data cut-off date: April 01, 2024



IMMO1 Combined with AZA Showed Robust Response &

ELE=ES

in Higher-risk MDS Patients

Best response rate, n 24 months 26 months 100.0%
(%) N=34 N=29 900 o6 o 89.74
CR 17 (33.3) 17 (50.0) 17 (58.6) 80.0%
PR 0 0 0 70.0% 64.7%
MCR+HI 8 (15.7) 7 (20.6) 6 (20.7) 60.0% 58.6%
mCR 6 (11.8) 3 (8.8) 2 (6.9) 50.0% o
HI 2(3.9) 2 (5.9) 1(3.4) 40.0% S
SD 12 (23.5) 5 (14.7) 3(10.3) 30.0%
NE(SD*) 3(5.9) 0 0 20.0%
PD 2 (3.9) 0 0 10.0%
ORR (CR+PR+mCR+HlI) 33 (64.7) 29 (85.3) 26 (89.7) 0.0% - . ——
(CR+PR+E1%RR+HI+SD) 45(88.2) 34 (100) 29 (100) =R =ORR o e

CR: complete response; PR: partial remission; mCR: marrow complete response; HI: Hematologic improvement; SD: stable disease; SD*:The SD not met for >8 weeks; PD: progressive
disease; NE: not evaluable; ORR: overall response rate; DCR:disease control rate; ES (Evaluable analysis set): Defined as subjects with at least one post-baseline tumor assessment.

Data cut-off date: April 01, 2024



Duration of Response

Treatment Naive MDS

# change from baseline > 100%

# & # # + baseline and post-baseline are less than 5%

row Blast(%)
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Figure 1. Waterfall plot for best percent change from baseline in the blast cells in the bone
marrow
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Figure 2. Swimmer plot for duration of treatment response

* Medium time to response (TTR) was 1.9 months.

% Medium duration of CR (DoCR) was not reached.

» Median duration of response (DoR) was not reached.

J

* Medium follow-up time was 15.9m
 The median of PFS, OS was not reached.

% The 12-month OS was 71.1 %.

J

Data cut-off date: April 01, 2024



Improvement on HGB/PLT Levels and Transfusion @
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Treatment Naive MDS Treatment Naive MDS
HGB Change on Therapy PLT Change on Therapy

1404 0]

ol . Postbaseline hematologic

7 ; _ 1L MDS (N =51)

] T m Improvement

104 I "

> Baseline hematological
— 5 aseline nematologica
3" 3 tolog 51/51 (100%)
£ 2 o] abnormalities
¢ = 1004
:f o E 0 .
N : 9 Erythroid 19/49 (38.8%)

404 = LR

o] Platelet 19/42 (45.2%)

0 304

0

10 ! .

| " Neutrophil 7132 (21.9%

0 0

Y% % % 9% % % % % % % % % % & % % % % 9 % 4 % 94 G 9 o
' Visit ) Visit
Treatment Naive MDS
RBC Transfusion on Therapy Treatment Naive MDS

T T T T T T T T T T T T T T T T T T T T T T T T
0 28 56 84 112 140 168 196 224 252 280 308 336 364 392 420 448 476 504 532 560 5388 616 64

Days Since First Dose Date

10

Platelet Transfusion on Therapy / \

IMMO1+AZA combination treatment
led to the significant recoveries of
HGB and PLT were observed, as
well as the significant reduction in

RBC or PLT transfusions. /

6 2‘8 ilf: RI{ 1;2 IitJ ]!"JB Lsﬁ 22‘4 25‘1 Eéﬂ 168 !‘m !;4 1“)2 -tiﬂ 4‘18 -1:“(: E(IH 5:)2 if;n Eéﬁ m‘& ﬁ-‘H \
Data cut-off date: April 01, 2024

Days Since First Dose Date



Summary of TRAE

Overview of TRAE

1L MDS (N=57) n, (%)

TRAE (2 20%)

1L MDS (N=57) n, (%)

All Grade TRAE 56 (98.2)
23TRAEs 52 (91.2)
TRAE Ie_adlng_to pe_:rmanent 3(5.3)
discontinuation
Treatment-related of SAE 19 (33.3)

11

ﬁematologic conditions at baseline

neutropenia
Treatment-related adverse events

common TREAs were hematological events.

(5.3%)

70.2% of patients had Grade 2 3 anemia, 56.1% of patients had
grade 23 thrombocytopenia, and 64.9% of patients had grade 23

By cut-off date of Apr 1, 2024, among 57 patients, 56 patients (98.2%)
had TRAEs, 52 patients (91.2%) had Grade 23 TRAEs, the most

TRAESs leading to treatment discontinuation occurred in 3 patients

*+ Only 1 patient had Grade 3 hemolysis reported but resolved a
Ktreatment.

~

fter

/

All Grades 2 G3
Leukopenia 47 (82.5) 45 (78.9)
Thrombocytopenia 41 (71.9) 38 (66.7)
Neutropenia 38 (66.7) 38 (66.7)
Lymphopenia 33 (57.9) 32 (56.1)
Anemia 27 (47.4) 25 (43.9)
Pyrexia 22 (38.6) 1(1.8)
Infusion related reaction 19 (33.3) 2 (3.5
Constipation 17 (29.8) 1(1.8)
Vomiting 16 (28.1) 0
Hypoalbuminaemia 15 (26.3) 0
Nausea 13 (22.8) 0
Infection 13 (22.8) 10 (17.5)
Pneumonia 13 (22.8) 7 (12.3)

(/]
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Data cut-off date: April 01, 2024



Conclusion

» Latest data showed that IMMO1 (Timdarpacept) combined with AZA as the first-
line treatment in adult patients with higher-risk MDS were well tolerated.

» IMMO1 does not require priming dosing and no new safety signals emerged in
combination with azacitidine.

» The combination of IMMO1 and AZA demonstrated promising efficacy results in
treatment-naive higher-risk MDS patients. Among patients receiving treatment
for 24 months, the ORR was 85.3%, with a CR rate of 50.1%. Among those
receiving treatment for 26 months, the ORR increased to 89.7%, with a CR rate
of 58.6%.

» The study is ongoing.

12
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Latest Results of a Phase 2 Study of Timdarpacept (IMMO1)
2 iIn Combination with Tislelizumab in Prior Anti-PD-1 Failed

Classical Hodgkin Lymphoma (cHL)




Background

14

Anti-PD-1 mAb was approved for R/RcHL, with an ORR of 70% to 90%.
However, most patients eventually relapse with a mPFS of 13-15 month, even
for patients who achieved CR, more than half will progress within 2—-3 years of

starting treatment!.2:3,

There is no standard treatment for these patients who failed anti-PD-1 treatment.

Novel therapies with Anti-PD-1 plus other immunotherapy provides future

directions.

1. Armand, P,, et al., J Clin Oncol. 2018
2. Kuruvilla, J, et al., Lancet Oncol. 2021
3. 2021 SOHO EXABS-110-NHL.

@
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Study Design

« This is an open-label, multi-center, Phase Il study of timdarpacept plus tislelizumab

In anti-PD-1 failded R/R cHL.

criteria

Key

« Diagnosed histologically
with cHL

» Failed at least 2L prior
systemic therapy (include
anti-PD-1) or ASCT

 Measurable disease

« ECOGPS=1

* Adequate organ functions

15

—

Timdarpacept:
2.0mg/kg IV QW

Tislelizumab:
200mg IV Q3W

Treatment until:
» Disease progression
» Unacceptable toxicity

—

Endpoints

Primary endpoint:
 ORR per Lugano 2014
criteria as assessed by

iInvestigator

Secondary endpoints:

« Safety

« ADA

 DoR, PFS,DCR, TTR




Demographics and Baseline Characteristics amas
Age, years . .
Median (range) 35 (19-77) - 33 patients with R/R cHL were
Gender, n (%)
Male 23 (69.7) enro”ed
Female 10 (30.3)
ECOG PS, n (%) _ _ _ _
0 22 (66.7) « The median lines of prior systemic
1 11 (33.3)
Ann Arbor Staging, n (%) '
; 1(30) anti-cancer therapy were 4.
1l 10 (30.3)
v 22 (66.7) - All patients previously received anti-
Bulky (=10cm), n (%)
Yes 2(6.1)
No 31 (93.9) PD-1 therapy.
Prior systemic anti-cancer therapy, n (%)
Median (range) 4 (2-15)
2L 5 (15.2)
3L 10 (30.3)
4L 4(12.1)
5L 5 (15.2)

16

=5 9 (27.3) Data cut-off date: March 01, 2024




Timdarpacept Combined with Tislelizumab Showed High @
Response in Anti-PD-1 Failed cHL Patients

Tumor Response by investigator:

CR, n (%) 8 (24.2)
0 14 (42.4 . -
PR, n (%) (424) - 33 patients were efficacy-evaluable.
SD, n (%) 9 (27.3)
PD. n (%) 2 (6.1) * Best overall response rate was 66.7%,
ORR, n (%) 22 (66.7) with 8 CR, 14 PR, 9 SD.

DCR, n (%) 31 (93.9)

Data cut-off date: March 01, 2024
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Tumor Size Change after Treatment

18

Best change from baseline of SPD (%)

Change from baseline of SPD (%)

30 —
20 —
10 —

-10 H
20 —
30

40 —|

-60 —
70 —
-80 —
90 —|

-100 —

CHL Patients

PD sp
PR

PR PR CR gp
PR PR PR SD PR PR pR (g PR
CR

CR CR CR (R
PR
CR PR
PR

-110

T T T T T T T T T T T I T T T I T T T T T T T T T

T T T T T 17T

P R S A N S S A R A A T N R R R R R R N R
% Y, %, 0 %, 0, G, 0, G, 0, 10, G, D, S Y0, Y, 0, Y0, G, 0, P, T, e, e, o, O, T, e, T,
T B, by G Yy G Yy G Gy oy T, G T Yy s, Yy Y G e, O D Yy Yy S Y, S, Y Y D
%Q\J‘%gvd’)aQJ_\J‘%///J)Y-J‘.J‘%)/ \P%)bee\a%?/a@g/cb‘;%g
Subject ID
30~
01009
Y04002 youo
20+
104
) paz 10005
Y01005
10013

Too® 110015

10020

—§-01006 WL ——oe0ie— 10011

* @ Y01002

T T T T T T T T T T T T T T T

20 40 60 80 100 120 140 160 180 200 220 240 260 280 300 320 340

Time since first dose (Day)
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« 87.9% patients had target
lesion size reduction.

« Two patients achieved PMR
by PET-CT.

Data cut-off date: March 01, 2024



Subject ID

Duration of Response

19

CHL Patients
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——— e » With the median follow-up time of

—— ——————— —>  Ongoing

—>  Ongoing SD

s —>  Ongoing

L4
—— I > Ongoing
—  Ongoing

. | S — —>  Ongoing
e | — Ongoing
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« Median progression-free survival
(mPFS) was not reached.

« Median duration of response

T T T T T T T T T T T T T
0 20 40 60 80 100 120 140 160 180 200 220 240 260

Time since first dose (Day)

— (mDOR) was not reached.

280 300 320 340 360 380

Data cut-off date: March 01, 2024



Summary of Safety Profile

Any grade TRAEs with incidence of 210%
Patients (n=33)

PT n(%)

White blood cell count decreased
Platelet count decreased
Anemia

Neutrophil count decreased
Lymphocyte count decreased
Anti-erythrocyte antibody positive
Upper respiratory tract infection
Hepatic function abnormal
Infusion related reaction

Electrocardiogram ST-T change

Gamma-glutamyl transferase
increased

Blood bilirubin increased
Fatigue

Prothrombin level increased
Sinus bradycardia

All Grades
17 (51.5)
14 (42.4)
12 (36.4)
12 (36.4)
10 (30.3)

9 (27.3)
7(21.2)
6 (18.2)
5 (15.2)
5(15.2)

4 (12.1)

4 (12.1)
4 (12.1)
4 (12.1)
4 (12.1)

G3-4
4 (12.1)
4(12.1)
2 (6.1)
4 (12.1)

10 (30.3)

0
1(3.0)
1(3.0)

0

o O O 0o o o

20
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Overview of TRAE N (%)

All grade TRAE 33 (100)
> G3 TRAE 15 (45.5)
TRAE leading to dose interruption 18 (54.5)
TRAE leading to permanent treatment 0
discontinuation

Treatment-related SAE 4(12.1)
TRAE leading to death 0

> G3 IrAE 1 (3.0)

* 45.5% of patients had grade =3 TRAEs.

 No TRAESs led to death or permanent treatment
discontinuation.

* 4 (12.1%) patients had treatment related SAE.

* The most common TRAEs were WBC decrease
(51.5%), PLT decrease (42.4%), anemia (36.4%),
neutropenia (36.4%) and lymphocytopenia
(30.3%).

» No hemolysis events reported.
Data cut-off date: March 01, 2024
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Conclusion fgﬂ

IMMO1 (Timdarpacept) in combination with tislelizumab showed robust
anti-tumor efficacy in anti-PD-1 failed cHL patients with acceptable safety

profile:

» Remarkable anti-tumor efficacy:

- ORR 66.7%, CR rate 24.2%.

- mPFS was not reached.

» Safety:

- Generally well tolerated, most common TRAEs were hematological events and

clinically manageable.

21
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3 IMMO306 (CD47xCD20) &
IMM2510 (VEGFxPD-L1)




Poster Session and Publication
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Preliminary results from a phase | study of IMMO306 in patients with relapsed
orrefractory CD20-positive B-cell non-Hodgkin's lymphoma (ABSTRACT #442254)
Program Guide — ASCO Meeting Program Guide

Phase | safety and preliminary efficacy of IMMO0306 in combination with lenalidomidein
patients with relapsed or refractory CD20-positive B-cell non-Hodgkin'slymphoma
(ABSTRACT #448190)

Program Guide — ASCO Meeting Program Guide

IMM2510, an anti-PD-L1/VEGF bispecific antibody fusion protein, in patients with
advanced solid tumors: A phase | dose-escalation study (ABSTRACT #e14506)
Program Guide — ASCO Meeting Program Guide



https://meetings.asco.org/abstracts-presentations/232676
https://meetings.asco.org/abstracts-presentations/236365
https://meetings.asco.org/abstracts-presentations/235330
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