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The HIV problem

PD-1-Enhanced DNA Vaccines developed by Immune Cure
The basic scientific concepts to be translated into a new vaccine

Proof of concept study: HIV therapeutic vaccine Phase | data

The way forward
Bridging Phase | and Il: an investigator-initiated trial (11T)

Phase I trial plan
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Meet the Grand Challenge of HIV/AIDS
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Design ICVAX to induce strong T cell response to achieve functional cure



Core Product

ICVAX®

HIV Therapeutic DNA Vaccine




Integrating many aspects of basic research into the
making of a product with potential

PD-1 Enhanced DNA Vaccine for HIV
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ICVAX®: A Novel Therapeutic DNA Vaccine for HIV

Mosaic antigen design to maximize global coverage
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NMPA-Approved ICVAX® Phase | Clinical Trial Design
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ICVAX® is Safe in HIV-1 Patients Under Review

Confidential

All treatment-related adverse events were mild (grade 1)
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Optimal ICVAX® Dose Boosts Antigen-Specific
T Cell Responses in HIV-1 Patients

Vaccine significantly
boosts T cell responses

High T cell immune
response rate

Response rate
(=2-fold increase

Peak Fold Change from baseline)
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Mid and High doses of ICVAX® Induces dnder Review
Effector-Memory CD8* T Cells in HIV-1 Patients

- Effector-memory CD8* T cells are associated with better HIV-1 controls

Within the responding
cD3* CcD8* T cell population
(CD107a, IFN-y, IL-2 and/or TNF-a)

Within the total live CD3%
CD8* T cell population
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Conclusion of the NMPA- Approved ICVAX® Phase | Trial

 [CVAX is safe
» All treatment-related adverse events were mild

» No treatment-related severe adverse events

* Robust T cell immunogenicity
» At optimal dose: 75% response rate

» Induction of functionally-specialized effector-memory CD8* T cells

* Phase | results are supportive for further clinical studies
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Unpublished
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Unpulished
ICVAX Immunogenicity & Prelimnary Efficacy Confidential
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Multi-Centre ICVAX® Phase Il Clinical Trial
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ICVAX® Product Development Roadmap
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Third Generation: Precision Dendritic Cell Targeting

* Molecules explored for dendritic cell targeting  PD-1-Enhanced DNA Vaccine Platform

> Majority are biased towards CD4* T cell > PD-1 Guided Delivery
induction » Significantly enhances both CD8* and CD4* T

cell responses
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Immunogenicity Booster Remarkably Extends Survival

* Optimal regimen significantly enhanced anti-viral CD8* T cell responses,
leading to sustained viral suppression and long-term survival in macaques
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Proof-of-Concept: a PD-1-Enhanced DNA Vaccine Clinical Study

PD-1 enhanced COVID-19 Booster DNA vaccine is safe and induces strong T cell immune
responses, especially in elderly.
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