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R&D

- Unmet Need in oncology, anti-
COVID-19..etc

Manufacturing
PhytoHealth’s API Plant
awarded with PIC/S
RWE GMP Certificate

- Data
generation &
Publication
- CME program

Sales & Marketing

- Market Access strategy: self —pay &
reimbursement

- Focus on Hospital Channel

- Patient Group Advocacy on CRF
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Immunomodulatory Effects and Improved Survival of PG2 1435P
plus Preoperative Chemoradiotherapy in Patients with Locally Advanced Esophageal Cancer

L.-M. Mok!, W.-C. Huang!, H.-C. Lin?, Y.-]. Chen?, M.-L. Chan}, Y.-L. Lai3, T.-W. Huang* P--Y. Chang®,
-F. Su®, C.-Y. Liu’,C.-H. Hsieh®C.-]. Teng®, C.-Y. Wu%,C.-S. Chung?, L.-S. Wang!}, J.-T. Tsai'?, C.-T. Yeh!3, T.-H. Tsai!*

Division of Thoracic Surgery, Department of Surgery, Mackay Memorial Hospital, Taipei City, Taiwan, *Division of Hematology and Oncology, Department of Internal Medicine, Mackay Memorial Hospital, Taipei City, Taiwan, *Department of Radiation Oncology, Mackay Memorial Hospital, Taipei Ci
‘Taiwan, *Division of Thoracic Surgery, Department of Surgery, Tri-Service General Hospital, National Defense Medical Center, Taipei City, Taiwan, *Division of Hematology and Oncology, Department of Medicine, Tri-Service General Hospital, National Defense Medical Center, Taipei City, Taiwan,
SDepartment of Radiation Oncology, Tri-Service General Hospital, National Defense Medical Center, Taipei City, Taiwan, "Division of Thoracic Surgery, Department of Surge ‘ar Eastern Memorial Hospital, New Taipei City, Taiwan, *Division of Radiation Oncology, Department of Radiology, Far Eastern
Memorial Hospital, New Taipei City, Taiwan, *Division of Hematology and Oncology, Department of Internal Medicine, Far Eastern Memorial Hospital, New Taipei City, Taiwan, *Division of Gastroenterology and Hepatology, Department of Internal Medicine, Far Eastern Memorial Hospital, New Taipei City,
Taiwan, !Division of Thoracic Surgery, Department of Surgery, Taipei Medical University-Shuang Ho Hospital, New Taipei City, Taiwan, 12Department of Radiation Oncology, Taipei Medical University-Shuang Ho Hospital, New Taipei City, Taiwan, 1*Department of Medical Research and Education, Taipei

Medical University-Shuang Ho Hospital, New Taipei City, Taiwan, "*Institute of Traditional Medicine, School of Medicine, National Yang Ming Chiao Tung University, Taipei City

b | cell ca (ESCC) remains challenging due to its Fig 2. Subject Disposition Fig 3. Overall Survival in the ITT Population
high recurrence rates and discouraging survival outcomes

‘The ORR of CCRT-PG2 arm was

R
Clinical response

g ides (PGZ, Phy Corporation, Taiwan), as a drug sreen e Ne16 greater than that of CCRT alone
therapy for cancer-related fatigue relief, has the ability to modul 19{90.48%) 10 (58.82%) 0051 - Overall response, n (%) 0.308 arm by 20%
polarizagiazand s el LS s o 41z000%) 3 (1875%) + Progressive disease made surgery
PR 13 (65.0096) 7 (43.75%) 7 %
chemor SD 2 (10.00%) 2(12.50%) unfeasible for 5% of cases in CCRT-
5 3
This stu " PD 1 (5.00%]) 4 (25.00%) PG2 arm, while 25% in CCRT alone
major p 0 nC uslon " ORR, 1 (%) 17 (85.00%) 10 (62.50%) 0146 A,
ifocted DCR. m (%) 19(95.00%) 12(75.00%) 0149 + Primary tumor MPR rate was
0 Pathological response N=20 Ne10 achieved by 100% in CCRT-PG2
r o * } . f . = 1 N2 L %/ q MPR, 1 (%) 20{100.00%) #(80.000) 0.103 arm and 8094 in CCRT alone arm,
1 - — > VAl 70 ORR, objective respanse rate; DCR, disease control rate; MPR, mujor pathologic response
Study |
Fig 5. Immune Biomarker Results in the ITT Population
=7 2 % Ve
Design [ ) Jud 1 d J:‘% by " g S ;r‘- ﬂi& ? 1 coara a. Blood/serum sample
”, - i E R ﬁ
'ﬁ - & 4— ] o ) b o e @k w A A - o « CCRT-PGZ arm exhibited a
Patien - 1 significant decline in blood
o Fig 4. Progression-free Survival in the ITT Population Lo Rregulatory T (Treg) cell
~ _)L a7 ; . . proportions,
Efficac ® 1 g ;L: |J I ';- / Z {0 + The suppressions of the serum
s T~ R F levels of proinflammatory
z g cytokines, immune-suppressive
Immunomodulatory markers Unspecified 5(23.81%) 5(29.41%) 'Z; é cytokines, and angiogenic
Unknown 1(4.76%) 0[0%) Bow growth factors were observed in
Fig 1. Study Schema Tumor location, n (%) H CCRT-PGZ arm, with a significant
Lower third/GE] 6(28.57%) 4(23.53%) 1 & > 3 &
Peiod  WeekNo. Middle third 10{47.629%) 3(52.94%%) 34% Tt " e | difference compared to the CCRT
rpertind —— 5(23.81%) 4(23.53%) . - PO — alone arm.
o [ ! e 5(23.81%) 2(11.76%) 0.198 ] [ - + PGZ reduced CCRT-induced
tment b nA 5(2381% 9(52.94% = H izati i
Arm. s R it " s " e polarization of tumor-associated
ECOG, n (%) - macrophages (TAM) from M1 to
B(38.1%) 4(23.53%) 0.487 Number at risk M2,
1 13(61.9%) 13(76.47%)
BMI cear-paz = 21 19 186 L] 2 1 1 1 1
Radiotherapy 48 Gy/24(x 5 weeks Mean(SD) 23.01(331) 21.82(3.75) 0315 CCRT Alone =
Median(IQR) 22.1(38) 21.47(6.6, L 1 1 3 ! 2 ¢ 2
(Min,Max) (18,08, 31.99) (16.17,27.32) S

SGA rating/Nutrition status , 1 (%)

i . 5 ::j‘”t:r““;:;i":’“\“mmm L w'm: '6‘:!{'; Z,,‘!Zj‘ ! + CCRT combined with PG2 resulted in significantly superior
PG S00mg Liw Radiotherapy technique, = overall survival (0S) compared to CCRT alone (P=0.042). : -

Rt e VT T BT o) e A0S conp ( ) This work was supported by PhytoHealth Corporation, Taiwan.

MRT 5(23.81%) 8(47.06%)
2(9.52%) 1(5.98%)
o 5o, ToR. incerq - Gt unetion

operation e - - : 2 -
« There was no ignificant diff ind hicand PG2Z combined with preoperative CCRT in advanced esophageal cancer

FU 2 years. cancer characteristics between the different treatment arms.

has shown promising improvements in OS and modulation of the immune microenvironment

g0@gmail.com)
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Presented by: Lai-Man Mok MD 306] (https://orc
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ASSMN ! 2 The 3rd Congress of ASSMN in conjunction with |

% IASGO-CME and Taiwan Surgical Society of &
TSSMN 2 Gastroenterology Winter Meeting :

OCTOBER 25-27, 2024, TAIPEI, TAIWAN

46" ESPEN Congress

28 on Clinical Nutrition & Metabolism
= Milan, Italy ® 7-10 September 2024
.. CLINICAL NUTRITION: “THE” TRANSVERSAL SCIENCE
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* The three groups were calkculated from the average of nine items from BFl and categorize into mild
(<4), moderate (4-6.99), Severe (= 7).

FASCC-OLES. = 2043 Polictive Core in Oncology Symposium, Boston; Oct 5-10, 2013, Abstroct # 133471, 2016 MASCC Poster 8 MASCC-O4ES.
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*3% ! Management of Cancer Related Fatigue in Taiwan-An Evidence Based Consensus of screening, assessment and treatment: Japanese
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IR45BE° Oraphine ° - A Novel Oral Analgesic

For Moderate to Severe Pain Management

Z Bk ZE—1E Nalbuphine [HARHEIE:

S FirEe A+ O AR RS AT FH 2
ARFE1& 15~30 £ 8E8AER » Onset

IREIR Al & R B KA ASUE

1657 B /2 liE (tH B R e Al Al 2L)
| SRR E (TR B iR mUAS S ER LT A1)

G RFEEHER)LT
Source : Summarized by PHC team PhytoHealth Corporation
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Oraphine® (nalbuphine HCI 60mg Soft Capsules)
-
RS RE v

BiREEENELLETHS .
Relieving Pain yﬁ%*: N 'E'*SI' M ?ﬁé‘é%ﬂ <

Brightening Lives —ﬂ§9}\$5|-

Easy way to end pain now
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Relieve moderate to severe acute pain G PhytoHealth
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# B 113.6.30 -_
MENEE 1,499 456
FERFEE 895,190 38 851,055 36
BEEAG 2,344,258 100 2,350,511 100
MEBEE 48,863 2 57,378 2
JEREIEE 20,044 1 22,471 1
& East 68907 ( 3) 79,849 3
SN 1,986,189 85 1,986,189 34
BEARNIE/RETEESE (36,130) (2) (60,083) (2)
BASER 1,950,059 33 1,927,106 32
JFIEEIER 325,292 14 343,556 15
=55 2,275,351 97 2,270,662 97
BEHEESER 2,344,258 2,3550,511 100
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76,713 72,370 @
= % = 7 30,161 39 29590 41 2
e (106,438)  (139) 61534 @113 (3D
=% E K (76,277) (100)  (51,944)  (72) 47
2 N ST P AT 12,106 16 13,563 19 (11)
R AT 18 64171) (84  (38381)  (53) 67
KERFIE- & 64171)  (84)  (38381)  (53) 67
\“'ia BRENSAT (43824)  (57)  (22490)  (31) 95
& & (5T) (0.22) (0.11)
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