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Corporate Disclaimer

The contents of this presentation have not been approved by an authorized person within the
meaning of Section 21 of the Financial Services and Markets Act 2000 (as amended) ("FSMA").
Reliance on the contents of this presentation for the purpose of engaging in any investment activity
may expose an individual to a significant risk of losing all of the property or other assets invested.

This presentation has been produced by Faron Pharmaceuticals Oy (the “Company” or “Faron”) and
has not been, and will not be, reviewed or approved by the Financial Conduct Authority of the
United Kingdom (“FCA”), London Stock Exchange plc ("LSE"), the Finnish Financial Supervisory
Authority or any other authority or regulatory body.

This presentation does not constitute or form part of any offer for sale or solicitation of any offer to
buy any securities in the United States or elsewhere nor shall it or any part of it form the basis of or
be relied on in connection with any contract or commitment to purchase securities. Securities may
not be offered or sold in the United States absent registration or an exemption from registration
under the Securities Act of 1933, as amended (the “Securities Act”).

Neither this presentation nor any part of it, nor the fact of its distribution, shall form the basis of, or
be relied on in connection with, any contract or investment decision in relation to the Company or
any other entity.

No undertaking, representation, warranty or other assurance, express or implied, is made or given
by or on behalf of Faron or any its respective directors, officers, partners, employees, agents or
advisers or any other person as to the accuracy or completeness of the information or opinions
contained in this presentation and no responsibility or liability is accepted by any of them for any
such information or opinions or for any errors, omissions, misstatements or for any other
communication written or otherwise. No statement in the presentation is intended to be, nor
should be construed, as a profit forecast. Neither the Company nor its directors will be obliged to
provide the recipient with access to any additional information or to update this presentation with
additional information or to correct any inaccuracies which may become apparent. The information
and opinions contained in this presentation are provided as at the date of this presentation and are
subject to change without notice.
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The contents of this presentation have not been independently verified. The contents of this
presentation are being supplied to you solely for your information and may not be reproduced, re-
distributed or passed to any other person or published in whole or in part for any purpose. If this
document has been received in error, it must be returned immediately to the Company. This
presentation and the information contained herein regarding the Company are strictly confidential
and are being shown to you solely for your information. The information may not be reproduced,
distributed to any other person or published, in whole or in part, for any purpose. By receiving this
presentation, you become bound by the above-referred confidentiality obligation. Failure to comply
with such confidentiality obligation may result in civil, administrative or criminal liabilities.

Certain statements included herein express Faron’s expectations or estimates of future performance
and constitute “Forward-looking Statements”. Forward-looking Statements are necessarily based
upon a number of estimates and assumptions that, while considered reasonable by Faron are
inherently subject to significant business, economic and competitive uncertainties and
contingencies. Such Forward-looking Statements involve known and unknown risks, uncertainties
and other factors that may cause the actual financial results, performance or achievements to be
materially different from estimated future results, performance or achievements expressed or
implied by those Forward-looking Statements and, as such, the Forward-looking Statements are not
guarantees of future performance. Risks include, but are not limited to, that early data from initial
patients in the MATINS trial may not be replicated in larger patient numbers and the outcome of
clinical trials may not be favourable or clinical trials over and above those currently planned may be
required before the Company is able to apply for marketing approval for a product. Faron expressly
disclaims any intention or obligation to update or revise any Forward-looking Statements whether as
a result of new information, events or otherwise. No person is authorised to give any information or
to make any representation other than as contained in this presentation and, if given or made, such
information or representation must not be relied upon as having been authorised by the Company.

The foregoing applies to this presentation, any oral presentation of the information in this document
by any person on behalf of the Company and any question-and-answer session that follows any such
oral presentation (collectively, the "Information"). By accepting this presentation, you agree to be
bound by the foregoing instructions and limitations in respect of the Information.
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Faron is Focused on Building the Future of Immunotherapy

A unique macrophage focused therapy targeting CLEVER-1 with demonstrated

single agent activity in multiple advanced solid tumors

30%+ clinical benefit positions macrophage-targeting Bexmarilimab to
change the treatment paradigm in difficult to treat cancers

Favorable safety profile of Bexmarilimab allows for further expansion
and dose confirmation trials

Worldwide rights to all indications for Bexmarilimab with strong
IP coverage through at least 2037

° Multiple near-term value inflection points in the next 18 months for Bexmarilimab

o

FARON Other macrophage targets (e.g., CD47) attract significant attention from
investors and pharma companies

G Additional pipeline assets focused on organ protection and regenerative medicine

show early signs of preclinical and clinical efficacy
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Harness the Power of the Immune System
Modulating the immune system is key to tackling cancer and inflammation

Phase of Development Anticipated

Indication(s) .

Immuno-OncoIogy = Additional data will be presented at ESMO
Congress 2021 in mid-September
= Pivotal cohorts to begin recruitment H1 '22

Programs

Solid Tumors (MATINS)

NSCLC
Bexmarilimab (MATINS-05 LUNG)

(anti-CLEVER-1 mAb)

= First-patient-in expected in Q4 ‘21

Neoadjuvant in Solid Tumors

(RENACOL) = First-patient-in expected in Q4 ‘21

Hematological Malignancies = First-patient-in expected in Q4 ‘21

(MATINAML) = Phase 1 datain Q3’22
Organ Protection ARDS & COVID-19 : :
(HIBISCUS) = First patient dosed August '21

Traumakine

(Intravenous IFN ARDS & COVID-19
beta-1a) (REMAP-CAP)

= Additional data expected Q4 2021

Hematological
Malignancies
Haematokine * Anticipated IND submission in 2022

(AOC3 Inhibitor)

Bone Marrow Failure
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Bexmarilimab
(anti-CLEVER-1 mAb)




Benefiting those who do not respond to checkpoint inhibition

Bexmarilimab Opportunity

CPls were among the first drugs to significantly impact survival in

metastatic melanoma and lung cancer, which were in-curable before

A Progression-free Survival
100+

90
80
70+
60

Patients with No Event of
Disease Progression or Death (%)
wn
o
1

Hazard ratio for disease progression or death, 0.56 (95% Cl, 0.45-0.70)

P<0.001

this

Pembrolizumab combination

Placebo combination

30

20

10-

0 T T T T
0 3

No. at Risk
Pembrolizumab combination 278 223
Placebo combination 281 190

Kaplan-Meier Curver from: KEYNOTE-407 Pembrolizumab and Chemotherapy for NSCLC

Paz-Ares. et al. (2018) NEJM. 379: 2040-2051

6

142
90

57
26

Months

12 15 18 21

Non-Responders
23 5 0 0
12 4 0 0

: 1) O’Connor et al. (2018) JAMA Oncol.;4(8):e180798.

Responders

: Pie Chart adapted from: Haslam and Prasad (2019) JAMA Netw Open. 2019 May;
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2(5): €192535.

The adoption of CPIs has occurred very quickly due to their success

in improving overall survival, despite poor response rates!

FARON



Macrophages: The Next Breakthrough in Oncology

1)
2)
3)
4)
5)
6)
7)
8)

Myeloid cell produced “Hide me - signal” is essential for tumor cells to grow and spread
Why Macrophages? . Macrophages make up nearly 50% of cancer mass -
Macrophages promote tumor growth and metastases M2, but not M1 macrophages play a central role in promoting
: proliferation, colony formation, migration and treatment resistance >
Macrophages create a highly immunosuppressive environment
: (D163 Clever-1 ‘ ) CD8T cell
Targeting tumor associated macrophages (TAMs) has shown e gdia e L AT ° oriakg N SR
promising preclinical results %2 : (Ng as. o5 B BN B R SN Y g .
~ \. &
Continued evidence shows that macrophages are key in 3 (Vg
treatment resistance 3 4
Repolarisation of pro-tumoral M2 macrophages to anti-tumor
M1 macrophages causes a tumor suppressive effect 34 - .
gy

Activating macrophages has shown to remove resistance against
the current regime of targeted therapies across indications 4°6

Melanoma

Jahchan et al (2019) Front Immunology. 10:1611
Cassetta and Pollard (2018) Nature Reviews: Drug Discovery 17(12) 887-904

Guerriero (2018) Trends in Molecular Medicine. 24 (5) 472-489 s .
Duan & Luo (2021) Signal Trans and Targ. Ther. 6 (127) 5 Tumors high in macrophages impede the entrance of effector T-

Dong et al (2019) BIC. 121 22-33 : cells limiting the effect of current checkpoints therapies ©
Peranzoni et al (2018) PNAS. 115 (17) E4041-4050 :

Vinogradov et al (2014) Nanomedicine. 9(5) 695-707 :

Virtakoivu et al. (2021) Clin Cancer Res June 2, 2021, DOI: 10.1158/1078- " Tumor samples from MATINS Patients &

0432.CCR-20-4862
7
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The Most Promising Macrophage Strategy: Reprogramming !
Novel and diverse antibody with broad applicability

1)
2)
3)

5)
6)

CLEVER-1

A large glycoprotein receptor that is expressed on the
surface of immunosuppressive macrophages 2

As a scavenger receptor it is known to bind to a wide range of

ligands and therefore central to tissue homoeostasis and
tolerance 2

CLEVER-1 positive macrophages are highly
immunosuppressive; high expression levels are only seen in
cancer and pregnancy 3

CLEVER-1 has been shown to be central to treatment
resistance in both solid and liquid tumors alike 4>67

CLEVER-1 is a multifaceted molecule with a major impact on
tumor immune response 2

Li et al (2021) JITC. 9: 001341

Hollmen et al., (2020) BJC. 123. 501-509

Palani et al., (2011) Eur. J. Immunol. 41 2052-2063
Kwon et al., (2019) Head Neck. 41 2058-2064

Yin et al., (2020) Oncol. Lett. 19(3)2404-2412
Dong et al (2019) BIC. 121 22-33

Lin et al (2019) Mol. Ther. Nuc. Acids. 18 476-484

Bexmarilimab

Bexmarilimab is a humanised anti-CLEVER-1 IgG4 antibody currently in clinical trials
for solid tumors and expanding into hematological malignancies. 2

Faron holds the worldwide rights to the Bexmarilimab program in all indications.
Proposed mechanism of action

CLEVER-1 {

-#8 ) CLEVER-1+
' Macrophage

CLEVER-1
Inhibition

Bexmarilimab

8 Faron Pharmaceuticals | Non-Confidential Information

X

FARON



CLEVER-1: a Master T Cell Suppressor

Tackling both immunosuppressive macrophages and soluble protein that inactivates T-cells

Clever-1+ macrophage

Soluble Clever-1

Cancer cell

\ yf Bexmarilimab
A A

\\: o"o.

Granzyme B

CD8 T cell
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sClever-1
10 P<0.0001
) l l
0.8+ | Advanced cancer

patients have
elevated levels of

CLEVER-1
macrophages and
the soluble form

Bexmarilimab inhibits soluble CLEVER-1 from
interfering with the immunological synapse and
T-cell activation, a tool for cancer to create '
systemic immune suppression "
FARON



Bexmarilimab’s Ability to Turn Cold Tumors Hot

23% of immune suppressed cancer patients show an IFNy response during dose finding

Robust T-Cell Restoration of Pro-Inflammatory
i 1 Q 2 : :
MATINS patient cvation? | IFNy Response 2
Pre- : iall
Wild Type Treatment : x 40.1% 3.7% 5— IFNy
. ; : : o _

17}
O
®

= 7/30

13.4% = 23%
29.9% 5.2% o
) S
,. -z T >

Post- ; . =
Treatment \v @ %
' . : D7 18.1% o
33.6% 8.3% o
. . u
. : D14 21.9%
Cytotoxic granzyme B positive CD8 T cells can be seen in [ IL-2
green and red :
1) Viitala et al. (2019) Clin Cancer Res 25: 3289-3303 . . ' '
2) Virtakoivu et al. (2021) Clin Cancer Res 27: 4205-4220 s
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A Dramatic Turnaround for Last Line Patients
Overall survival in all MATINS patients

Patients who are at the end of life have a
significant survival benefit
* In all comers, last line, unoptimized setting, the strongest disease
- control rate, DCR (30.0% — 40.0%) was observed in cutaneous
= melanoma, gastric cancer, cholangiocarcinoma and hepatocellular
'D . .
2 carcinoma patients. %23
&
= * Patients who benefit (PR or SD) from Bexmarilimab have 100% 6-
= . .
s month survival estimate *
=
7]
* Compared to 30% survival in non-responding patients
* This almost doubled the survival of advance
cholangiocarcinoma patients, when comparing to historical
survival ®
I | 1 I I | 1 I 1] 1 1 | I T
0 30 60 9 120 150 180 210 240 270 300 330 360 390 . . . .
* Progression free survival was the same in non-responding and
Days . . . . .po
. responding patients prior to treatment with Bexmarilimab
Response to Bexmarilimab —treatment
: 1,2,3,4
== Non-responders === Responders Data available from company press release
1)Faron Pharmaceuticals Ltd (2021 May 17th) Bexmarilimab monotherapy shows promising anti-tumour activity in multiple advanced solid tumours. [Press release] https://www.faron.com/news- L
events/news-and-press-releases?rnsid=1476431&cid=2223 2) Faron Pharmaceuticals Ltd (2021 June 22nd) Updated corporate presentation 3) Faron Pharmaceuticals Ltd (2021 August 26th) Faron Reports
Half-Year Financials, January 1 - June 30, 2021. [Press release] https://www.faron.com/news-events/news-and-press-releases?rnsid=15029768&cid=2223 4) Faron Pharmaceuticals Ltd (2021 March 22"9) o ‘
Bexmarilimab (Clevegen) development update. [Press release] https://www.faron.com/news-events/news-and-press-releases?rnsid=1462608&cid=2223 5) Smyth and Moehler (2019) Ther Adv Med Oncol. “
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MATINS Phase I/1l Top Line Data

Safety and efficacy data from over 140 patients

Top Line Efficacy Data

Response in

Gastric Cancer

e e ®: e 2
1 c2 c3 c4 cs [+
- - e =]
1 c a c4 cs
Cholangiocarcinoma
EOT
> 2
c2 c3 ca cs cs LY
EOT
< o
1 Q c Cca c cs
BT
= s t 2 =
1 c2 c3 ca cs
Melanoma
= = o = = )
c2 c3 ca cs c6 Cc7
EOT
< @- o
c2 c3 ca cs cs c7 cs Fu
s s ® = - s 2
c2 c3 ca cs c6 c7
EOT
. 4 @ ET
(=3 a c4 U

*Part | patient with tumor shrinkage but hemorrhagic brain metastases leading to PD
EOT = end of treatment

target lesion (%)

-25%

-17%

-8%

+8%

+15%

-15%

+15%

+9%

-44%*

Subsequent expansion and dose confirmation cohorts
based on the responses seen in first 10

patients/indications include:
Gastric cancer, cholangiocarcinoma, cutaneous
melanoma, and hepatocellular carcinoma

Treatment-related adverse events
(147 patients dosed as of 25" of April)

Acute kidney disorder
Aminotransferase increased
Biliary stent occlusion
Drug-induced hepatitis
Fatigue

Infected seroma

Pyrexia

Tumor necrosis

Grade 1-2

[n(%)]
1(0.7%)
0
0
0
2 (1.4%)
0
2 (1.4%)
0

Grade 3-4
[n(%)]

0
2 (1.4%)
1(0.7%)
1(0.7%)
0
1(0.7%)
0
1(0.7%)
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Indications Chosen for MATINS Expansion
Response Rates, Patient Populations and Annual Incidence

Annual Incidence Standard of Care and
Refractory Population

Hepatocellular
Carcinoma

Cutaneous Melanoma

Gastric Cancer

Cholangiocarcinoma

1) GlobalData Epidemiology and Market Size Database 2) Finn et al (2020) NEJM. 382: 1894-1905 3) Asher et al (2020) Cancers. 12 (8) 2329; 4) Hamid et al (2019) Ann. Onco. 30(4) 582-588; 5) Le et al (2020) CCC. 19(1) 32-

USA: 34 500
5EU: 43 500
Japan: 30 500
China: 167 500

USA: 98,000
5EU: 77,500
Japan: 13,000
China: 9,500

USA: 29,500
5EU: 54,000
Japan: 140,500
China: 478,500

USA: 10,500
5EU: 4,000
Japan: 7,500
China: 48,000

Recent approval 1L SOC to
Atezolizumab—Bevacizumab (PP1-VEGF)
75% refractory to combo treatment 2

CPIs as standard of care at 15'L
60-70% refractory to 15t 34

3L approval ®

80% refractory to 3"L CPIs &7

15'L generic chemotherapy
No established 2"dL &
85% refractory to CPI treatment °

Bexmarilimab benefit in Refractory
Population 011,12

40%
(4/10)

40%
(4/10)

30%
(3/10)

30%
(3/10)

38; 6) Magalhaes et al (2018) Can J Gastro Hepatol 2018; 7) Brar and Shah (2019) Ther Adv Gastro 12; 8) Saeed et al (2019) CCR 18(2); 9) Guo and Shen (2020) Onco. Letters 20(6) 10)Faron Pharmaceuticals Ltd (2021 May .
17th) Bexmarilimab monotherapy shows promising anti-tumour activity in multiple advanced solid tumours. [Press release] https://www.faron.com/news-events/news-and-press-releases?rnsid=1476431&cid=2223 11) |
Faron Pharmaceuticals Ltd (2021 March 22nd) Bexmarilimab (Clevegen) development update. [Press release] https://www.faron.com/news-events/news-and-press-releases?rnsid=14626088&cid=2223 12) Faron
Pharmaceuticals Ltd (2021 June 22nd) Updated corporate presentation &
13 | 16 September 2021 Faron Pharmaceuticals | Non-Confidential Information FARON



Overall High Level Development Plan
How is Bexmarilimab developed?

FiH dose escalation

and first expansions

Completed

Macrophage re-programming
achieved leading to tumor shrinkage
and pro-longed survival in last line
patients as a single agent

*  First macrophage re-
programming agent to show
single agent activity
*  Extremely well tolerated
*  First target cancers identified

Today FDA
: Optimisation in meeting Pivotal trials in
specific cancers specific cancers
. In planning as data builds
On-going (we are here)
After the optimal way to use Bex
Patient selection tools: has been set (treatment regime,
¢ IHC staining line of treatment, patient Conditional approvals for
*  soluble CLEVER-1 enrichment strategy) pivotal trials last line open-label studies
* IFNgsignature will be executed. They can be in the
* Inflammatory vs non- form of: Full approvals for
inflammatory tumors +  Open-label trials after X amount randomized controlled
of treatments in an enriched or settings showing OS benefit
Cancer specific dose confirmation non enriched population
First combos with anti-PD-1 and e Randomized head to head
anti-Bcl2 comparison to SOC in a CPI
refractory population
: : * 1%tline RCT with SOC vs. SOC
J J alone AN J
August 2021 2022 2023 .

Companion Diagnostics is being developed to incorporate into the pivotal expansion of the cohorts into larger trials and larger indications where

patient populations are very heterogenic. Current plan is IHC, sCLEVER-1 and other T-cell activation markers.

&

FARON




Bexmarilimab Clinical Development Plan
Evidence based clinical trials to allow for registration

Solid tumors

Hematological

malignancies

The MATINS Platform Trial 12

2021

2022

2023 2024

Cholangiocarcinoma
Melanoma

Hepatocellular Carcinoma

Neo-adjuvant study in multiple indications 2

NSCLC in 15t line with a PD-1 inhibitor 234

3% mowan Erasmus MC
HUS™ @&

Comprehensive
Cancer Centre

ram The ROYAL MARSDEN
SUSTavEA NHS Foundation Trust
el s [
Guy'’s and St Thomas’ ST RT

NHS Foundation Trust Center for c""‘ce’ Care

wihe,
v miHealth

TYKS 3%

6 UT Health

San Antonio

1)

3)
4)

Open label adaptive trials aiming to become pivotal studies

Ph I/l AML & MDS 12

Pivotal Study in AML & MDS 24

These trials are Faron’s future plans and therefore subject to changes depending on multiple factors

Investigator sponsored study design

RCT in combination with first line standard of care (SOC)

raron rnarmaceuticais | Non-confidential Information
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A CLEVER Antibody: Outsmarting Cancer with Early Signs of Efficacy

A unique macrophage focused therapy targeting CLEVER-1
with demonstrated single agent activity in multiple advanced
solid tumors

Favorable safety profile enables extensive combinations with
checkpoint inhibitors

Opportunity to transform the treatment of cancers that are
not responsive to current treatment options

Extensive IP Coverage through 2037 with further protection
being sought via regulatory designations

o
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Traumakine
(Intravenous IFN beta-1a)




Interferon Beta: A Well-Known Drug with a Novel Approach

A potential orphan blockbuster with a path to
approval in a critical care discipline

Potentially first innovative drug to be approved in
ARDS to sustain lung function

significantly increase the adoption of CAR-T therapy

Clear route to market with strong IP and regulatory
protection

e Ability to limit Cytokine Release Syndrome may

o
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HIBISCUS: A Phase 2/3 Co-funded by the Department of Defence
Supporting Hospitalised COVID-19 Patients to prevent ARDS and admission to the ICU

Phase 2 _ i Phase 3
Interim AnalySIS ’ Not susceptible (<65 years old, no comorbidity)
Traumakine ) Asymptomatic [ IFNo/B
better than ~ —» Adjust
: 'ﬁ‘ dexamethasone powering
i T according to Inflammatory
T : interim results | Paucisymptomatic Viral load cytokines
Require No and continue
wecthlan!cal Randomization N Interim ArTa|y5|5 enrolment
entilation at 70 Patients .
2 Mmild
11 :
COVID-19 patients Traumakine: i
needing hospitalization Dexamethasone severe [
and supplemental Patien_t requir_es Stop the trial
oxygen steroids and is - :
for futility : , ; ”
excluded from Time after infection
the trial ———————— Antiviral molecules —
H Treatments b iEna/p AT nAEmmETOR
Anti-TGF$ | (anticytokine, glucocorticoids)
. Trends inImmunology
The HIBISCUS Trial in the US: : Primary end-point: Clinical Status at D14
An RCT, Wh'.Ch a|m§ to prove the superiority . Secondary end-points: Mortality at D28, ICUfree daysat D28, Ventilation free Days
of Traumakine against current standard Of = oo
care (dexamethasone) when given earlyin ~ : Size of Phase II: 140 patients (Interim readout at 50% enrolment)
hospitalized COVID-19 patients who donot  : The use of steroids at baseline at baseline, but steroids can be used after IFN beta .
et require mechanical ventilation Pz S I e AN
y q . Early Therapy with Interferon Beta is likely to prevent the development of critical disease * s

19 | 16 September 2021 1) Lopezetal (2021) J. Exp. Med. 218 (10) e20211211 2) Feuillet et al (2021) Trends Immunol. 42 (1) 31-44 FARON



Corporate Highlights




Multiple Near-Term Catalysts For Bexmarilimab

LD D SRR

o

21 | 16 September 2021

Discovery of Soluble CLEVER

CMC Commercial Scale Preparation

Topline data from MATINS Phase 1

Dramatic Survival Benefit was seen in responding patients

Selection of Expansion Cohorts (Breast, Cholangiocarcinoma, Gastric, HCCand Melanoma)
Key Intellectual Property (Confirmation of Matter) Awarded

Major Publication of Phase 1 Data in Clinical Cancer Research

Validation of CLEVER-1 Staining Anti-body in patient tissue samples

Accepted Oral Presentation at European Society of Medical Oncology

Additional data release on MATINS solid tumorsin Q3’21

Confirmation of final dosage and frequency for pivotal expansion

Pivotal cohorts to begin recruitment in H1 22

First-patient-in for neo-adjuvant (RENACOL) study in Q4 ‘21

First-patient-in for hematological malignancies in Q4 21

(d  Phase 1 datain Q3’22

Investigator Initiated trials to begin

D Anti-PD-1 combination &
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And Across Entire Pipeline

Traumakine

Haematokine

22 | 16 September 2021

00 O 00 BEE,

CMC commercial scale preparation
Poster presentation at Military Health System Research Symposium
HIBISCUS first patient dosed August ‘21
D Interim analysis
REMAP-CAP interim readout
Organ protection data release with the DoD

Ongoing pre-clinical studies with humanized AOC3 mice and
with ex vivo human cells

Clinical development plan to be announced

Anticipated IND submission in 2022

Faron Pharmaceuticals | Non-Confidential Information
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Faron Strategy

Maximal realisation of pipeline potential to harness immune system

» Promote “Hide me — please” science worldwide

» Build a US presence of the Faron Group
* Building an outward facing investor and business development team
* Continuing to collaborate with leading investigators in the United States
* Enabling more efficient communication with the Food and Drug Administration

» Maximise pipeline potential
* Expand bexmarilimab use to various cancers as a single agent or in combination

* Target intravenous IFN-beta use in all life threatening conditions involving ischeamia
induced cytokine release

» Build several partnerships with world leading pharma companies
* Proactive combination opportunities with most advanced 1st or 2nd line therapies .
&
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