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177Lu-RAD202 is a Lutetium-177-labeled sdAb targeting HER2, developed for treating HER2-positive
(HER2+) solid tumors?
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The small size of an sdAb enables deep tumor penetration and rapid clearance3, while 77Lu emits
cytotoxic B-radiation producing a bystander effect independent of receptor density*

A Phase | diagnostic study with 99mTc-RAD202 demonstrated safety, as well as favorable biodistribution Swimmer Plot of Response Over Time
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With 177Lu-RAD202, .)

or withdrawal), therefore response could not be fully assessed. These early findings demonstrate initial

+C2 dosimetry, based on the single-time-point dosimetry approach, relies on C1's mono-exponential clearance and the same organ

Population: All events were unrelated to study drug as deemed by investigator judgement. signs of antitumor activity with '77Lu-RAD202. effective half-life, resulting in increased uncertainty in C2 estimates.
HER2+ (IHC, ISH) a/m solid tumors Therapeutic DL1 30 mCi (1.1 GBq)
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Biodistribution, PK, and radiation With 177Lu-RAD202,,

DL3+ TBD

dosimetry of 77Lu-RAD202, . in organs

. . These early first-in-human data demonstrate high tumor uptake and favorable safety of "’/Lu-RAD202, supporting continued dose
of interest and tumor lesions

escalation. This HER2-targeted radiotherapeutic potentially offers a novel treatment approach for HER2+ solid tumors, including
breast, non—small cell lung, and gastric cancer. Results from DL2 (75 mCi) and higher will be presented at a future congress.
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tumor targeting and determine the recommended
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