IMC-002 (IMMO0306), a First-in-Class CD20/CD47 Bispecific Fusion Protein, Demonstrates encouraging efficacy in Patients with Moderate to Severe Active Systemic Lupus
Erythematosus (SLE) in the Open-label Phase 1b/2 Study
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BACKGROUND METHODS

« IMC-002 (IMMO306) is a fusion protein of CD20 monoclonal antibody IMC-002 Phase 1b Trial Design (Multicenter, Open-label, Dose-escalation Study) NCT06535412 v There is no dose-limiting toxicities (DLTs) observed at any dose level.
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DLT: Dose Limiting Toxicity blinded, placebo-controlled Phase 2 study which has been initiated in Apr 2026.

Subsets in Autoimmune Patients

RESULTS

/Table 1. Baseline Characteristics of participants from phase 1b study \ /Table 3. Summary of TEAEs (2 10% in total) by PT \ / 9 . o \ / \
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Age (years), median (min, max) 40 (26, 63) 32(19,49) 35(26,62) 42(29, 44) 34.5(19, 63) _ _ _ -
Upper respiratory tract infection 1 (12.5) 3(27.3) 3(30.0) 2(66.7) 9(28.1) 0- , . -
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Figure 5. The Symptom (Arthritis, Rash, Alopecia, Vasculitis) Disappeared in Observed
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