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° High volume, uItra-high concentration nitric oxide (UNO) Patient Demographics and Baseline Clinical Characteristics Kaplan-Meier Survival Analysis of Patients Receiving 25,000 ppm or 50,000 ppm UNO Patient Photographs
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Disease Stage, n (%) Treatment-Emergent Adverse Events

Stage lll - locally advanced, late stages 2 (33) 0 2 (20)
Stage IV - metastatic 4 (67) 4 (100) 8 (80) 25,000 ppm 50,000 ppm All Study
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* Patients were washed out of all other cancer therapies for 30 Vascular Disorders Hypotension N N Probably related 0 1(25) 1(10)

days prior to UNO treatment, and no other cancer therapies Conclusions

were allowed for at least 30 days after UNO treatment.

* Intratumoral administration of UNO monotherapy was generally safe and well tolerated in salvage patients with unresectable solid tumors.

 As of 2-Feb-2026, six of 10 patients remain alive 22-40 months post-single UNO injection, including two triple negative breast cancer patients with no

evidence of disease, based on all available testing and examinations performed.

through the tumor to create an exit portal, then retracted to | |« The observed survival in this heavily pretreated population supports further evaluation of UNO, including in a study with either 25,000 or 50,000 ppm
the lesion center for treatment. UNO in combination with ICls.

e UNO (0.2 L/min for 5 minutes) was administered at 25,000 or
50,000 ppm using a 23-gauge needle inserted horizontally
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