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Background Phase 2A Results: Safety Phase 2A Results: Efficacy

Primary membranous nephropathy (pMN) is a leading cause of nephrotic syndrome in adults; without remission, 30—40% of Patient disposition and baseline characteristics Rapid clinical responses observed in high dose HLX79/E-602 group
patients progress to kidney failure. Anti-CD20 therapy is a KDIGO-recommended first-line treatment, but clinical remission
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of doses administered was 7 (range 1 to 44 doses). Figure 1. Overview of clinical responses in all subjects enrolled (n = 26) in phase 2A study. Baseline proteinuria (g/day) and
. Well-tolerated up to 30 mg/kg weekly with repeat dosing Overall TEAE summary: well-tolerated in all HLX79/E-602 treated subjects anti-PLA2R IgG titers listed per subject. Subject 2008, 2011 assessed CR at week 24 and 36, without intervening visits. *All
+ Therapeutically relevant levels of desialylation of B cells is achieved at 20 mg/kg and 30 mg/kg, with dose response Category HLX79 Placebo Ty 20 mokg 30 mokg Tota subjects re-dosed at 6 months, except: 2008, 17002, 2011, 2003, 13001. Values below the limit of detection of PLAZR assay
 Significant reduction of CD163+ macrophages in inflamed tissue demonstrated in humans at 20 mg/kg (N=6) (N=6) (N=7) (N=7) (N=26) are listed as < 1.72 RU/mL. Data cutoff date: Oct 9, 2026.
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Figure 3. anti-PLA2R autoantibody levels by treatment group and visit. Dashed line indicates limit of detection of
assay, (< 1.72 RU/mL)

levels evaluated. Highest dose evaluated was 30mg/kg weekly, and average duration of treatment 7 weeks (range 1
to 44 weeks). Safety findings were consistent with the advanced cancer patient population, with most prevalent

Key inclusion criteria Key exclusion criteria observation of infusion related reactions. C I -
 Male or female, 18 to 75 y.o.  Secondary MN StUd infOrmation and Contact onciusion
* Primary M.N diagnosed within 5 yrs blops_y confirmed Mal_lgnancy . . y HLX79/ E-602 at 30 mg/kg + RTX produced the fastest, most complete responses: over half of patients
or nephrotic syndrome and a positive anti-PLAZR ©  Active, recurrent, or chronic infection =~ Study Sponsor: Shanghai Henlius Biotech. Sponsor Contact: Qi Jin, email: gi_jin@henlius.com. achieved CR/PR within 5 weeks, and 100% by 36 weeks. RTX-only patients gradually responded through week 24
+ Urine protein > 8g/24h or éGFR>60mI/min/1.73m2 = Fave received B cell depleting therapies within 1 year US Contact: Maryann Timins email: mtimins@palleonpharma.com suggesting HLX79 accelerates broadens, and deepens r.esponse vs RTX alone, lowering proteinuria burden and |
and urine protein >3.5g/24 h (eligible to participate f B cell numbers have Lead investigator: Xueging Yu at Guangdong Provincial People’s Hospital, Guangzhou, China potentially short and long-term risks. These findings support advancement of this novel, first-in-class molecule.

recovered to normal range) Clinical Trials ID: NCT07038382
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