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* Background: HF50 is a novel liposomal T-cell engager (TCE)
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therapeUtlc window and a reduced risk of CytOkme release Individual Liposome Pharmacokinetic Profiles. A) Schematic diagram of the pharmacokinetic assay
methodology. Plasma concentrations of liposome following the 2@ dose (Cycle 1, Day8) and 4t to

6t dose (Cycle 2, D1 or 8 or 15) in patients from the 60 mg cohort (B: Patient-003; C: Patient-004).

syndrome (CRS) compared to traditional TCEs. This study aims
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to evaluate the safety and preliminary efficacy of HF50.

e Method: This is a first-in-human, open-label, Phase | dose-
escalation study (NCT06822998) designed to evaluate the
safety, tolerability, pharmacokinetics, and preliminary anti-
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CRS carcinoma of 10mg HF50 of 60mg HE50 A) Schematic of the ex vivo T cell co-culture experimental workflow. B) Longitudinal analysis of Perforin levels in co-

’ culture supernatants. C) Longitudinal analysis of normalized IFN-y (Interferon-gamma) levels in co-culture supernatants.

HF50 Design Radiological Evaluation in Subject 001 & 002 Analysis of Patients' PBMCs During the Course of HF50 Treatment

001 HF-50 demonstrated a manageable safety profile and was well-tolerated at the
A) Liposomal TCE HF50 with an A B ¢ tested dose levels in this cohort. T cell activation and inflammatory responses were
Anti-CD3¢e (TLO2) and anti-HER2 gy & TRl W Dmphecye Y o micoen - mices o O m A observed at all dose levels, leading to preliminary anti-tumor activity in some
(TLO1) fragments on surface, and 5] W 15007 2307 patients. These findings support continued dose escalation and further
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7.14 0.0007 0.004
Dynamic changes in immune cell populations are shown for Patient 003 (Top Row, A-C)
71.43 0.007 0.04 and Patient 004 (Bottom Row, D-F) during the course of HF50 treatment.
(A, D) Absolute counts of peripheral neutrophils and lymphocytes over time.
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