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RESULTS

BACKGROUND
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emerging therapeutic options, there remains a clinical unmet need EFFICACY IN BCG-UNRESPONSIVE PARTICIPANTS COMPLETE RESPONSE AT 6 MONTHS IN BCG-UNRESPONSIVE PARTICIPANTS

to Improve efficacy, durability of response, and tolerability while
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* ADVANCED-2 (NCT05951179) Cohort B is a Phase 2, ongoing, 0 N = 35

open-label study to evaluate the safety and efficacy of intravesical

TARA-002 In BCG'UnreSpOnSive adults aged =18 years with hlgh- Abbreviation: CR = complete response.

. . o . TARA-002 SHOWED A FAVORABLE SAFETY PROFILE
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Non-BCG thera py), including those who received prior at Month 3 and 1 participant at Month 12 are pending central confirmation of response. TRAES, h (%) 11 (26) 11 (26) 3 (7) 0 0

' tigati l th ' . : : . : :

INVes |ga |c.)na Srapies * This dataset includes 43 BCG-unresponsive participants with a median SAEs, n (%) 7(16) 0 2(3) 6(14) 1(2)
¢ Endpqmts. | | age of 75.0 years (min: 47 years; max: 92 years), and the majority of :

— Primary: high grade complete response (CR) at any time participants are male (72.1%, 31/43) and White (81.4%, 35/43). Related SAEs, n (%) 0 0 0 0 0
according to central pathology , , :
. * The rate of high-grade CR at any t 65.7% (23 of 35). TRAEs leading to
— Key secondary: duration of response (12 months) ¢ rate ot high-grade At any Hme was 0 (23 01 39) Study Drug Withdrawal, n (%) 0 0 0 0 0
® The data Cutoff date iS January 28 2026 @ The rate Of high'grade CR was 68.2% (1 o Of 22) at MOnth 6 and 33.3% SAE = serious adverse event; TRAE = treatment related adverse event.
g (5 Of 15) at MOnth 12 Severity of adverse event is based on NCI-CTCAE Version 5.0 or later.

ADVANCED-2 COHORT B (BCG-UNRESPONSIVE) STUDY SCHEMA * Among initial responders, 100% (7 of 7) maintained their response
Day 1 Month 3 Month 6 Month 24 Month 60 through Month 6, 80% (4 of 5) through Month 9 and 100% (2 of 2)

REGISTRATIONAL DESIGN*: BCG-unresponsive (CIS  Ta/T1) through Month 12. FUTURE DIRECTIONS FOR RESEARCH
el netltone Sy ntlions oM, M, 12, 15 M8 M Follow-up ® Amongthe initial non-responders who underwent re-induction, * In participants with BCG-unresponsive high-grade NMIBC with CIS = Ta/T1, TARA-002 appears
e —— S - 61.5% (8 of 13) converted to a CR by Month 6, 71.4% (5 of 7) PATtICIb ! HNresponsive Nisn-g ! ’ o

o to be well tolerated and demonstrated encouraging efficacy, supporting ongoing accrual of the
Re-induction (ifeligible”) [ Maintenance (months 6-24) . responders maintained the CR through Month 9 and 100% (3 of 3) eing Y> SUPP & OngoIng
T ar e 3weekly instillations at M3, M6, M9, ollow-up ADVANCED_2 Study.
M12, M15, M1g, M24 through Month 12.
* Re-induction therapy successfully salvaged a significant proportion of initial non-responders,
resulting in high conversion rates and durable responses

Screening

Mag‘:mﬁt?gpsﬂ * The majority of TRAES were Grade 1 and transient; commonly occurring

TRAEs included dysuria, bladder spasm and micturition urgency.

Abbreviations: BCG = Bacillus Calmette-Guérin; CIS = carcinoma in situ; CR = complete response; HGTa = high grade Ta tumor;
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