PHASE SHIFT MICROBUBBLE (SOLV, MVT-101, PSMB) REDUCES INFARCT SIZE IN A MVO PORCINE MODEL
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MVT-101 SONOREPERFUSION: TRANSLATIONAL EVIDENCE PATHWAY reperiusion was associated with enhanced cardiac function,

From Concept Proven in Humans to a First-in-Class Therapy for Microvascular Obstruction

favorable MRI findings, and a significant reduction in infarct size
compared with control and conventional microbubbles. These

n=4/ Control, PSMB, FTPSMB and n=3/Definity
PUBLISHED HUMAN EXPERIENCE

n In Vivo Study Design
WITH SONOREPERFUSION ) )

v/ Improved myocardial reperfusion CLINICAL PROOF-OF-CONCEPT
{ . + Greater ST-segment resolution ESTABLISHED o -
Definity® + Diagnostic Ultrasound 3"{“‘ ¥/ Improved LV function / recovery 4 Ultrasound-mediated microbubble Flg ure 7: TOtal BIOOd VOI ume at Basel Ine, at MVO and at 48h pOSt-MVO n=5/00ntl’0|,

in atients v/ Reduced infarct size (in select studies) th has d trated oo I i 1< I - i I
STew paion < ot st gy e o Day 1 Day2  Day3 PSMB, FT-PSMB; n=4/Definity findings support PSMBs as a promising image-guided therapeutic
T e e R DR AR oL TS fomite 90 i platform for the treatment of microvascular obstruction following
O R S / <10xsmaerhanconvenionl it —~ i sl J i . = PCI and warrant continued preclinical development toward clinical
. / Penetrates deeper into microvascular : . C trOI = .
oo Q@ > obstruction and organized/retracted thrombus MICI’OtthmbI MVO on . p=0.1236 -
Nzg“’.”‘.‘;‘j"e i Q e @ — +/ Delivers more cavitation events at the site Base"ne [ Administration Stabiliza‘tion UTMC [ MRl ][ EChocardlograth] = 3 mpﬂ]m ?’” tranSIatlon'
ofint P of occlusion <
~2-10pm Acoustic activation in the mic I Sgw | £ 15
PORCINE STEMI IN VITRO PUBLISHED HUMAN T T T g '5 % s F Utu re WO rk
p MODEL (90-min LAD Occlusion) e EORCINEOVIMODEL e RATMVOMODEL o CLOT PENETRATION e SONOREPERFUSION STUDIES . . . . . . ?; " T g i
| _ “ . . 0o Ultrasound perfusion imaging US perfusion imaging . i 3
PR \ & 2 °
) ¥ S | amn - 3 -
+/ ~75% reduction in infarct size +/ Effective thrombus dissolution +/ Restored microvascular perfusion - j :mprovez rsn;(ocardial perfufio_n MBs Saline ° § 101 3
| & 1 TIMI myocardial perfusion grade + No pulmonary embolism detected + Reduced no-reflow / obstruction v 3;:)'::’;‘:‘;9;'::;:;?;::;;“5 ¥ I:Z:Z::d Lv_:::;:z:t /r::ot::' - i - .
+ Improved regional wall motion + No pulmonary hypertension +/ Supports mechanism of action o Gieater sonciromboivsis S Rediiced Tnfarct size (ia selodtistudios) Control PSMB FTPSMB  Definity Control PSMB FTPSMB Definity
‘ +/ Lower troponin levels ' Well tolerated efficacy + Acceptable safety profile
STRONG EFFICACY IN MYOCARDIAL EFFICACY AND SAFETY MECHANISTIC CONFIRMATION SUPERIOR PENETRATION HUMAN FEASIBILITY AND p=0.8195 pe0.2626
MICROVASCULAR OBSTRUCTION IN VENOUS THROMBOSIS IN ANOTHER ISCHEMIC MODEL AND THROMBOLYTIC POTENTIAL BIOLOGICAL ACTIVITY CONFIRMED C ] e I_om - I
7 100 - 60 i ' &
Y COMPELLING PRECLINICAL EVIDENCE + HUMAN PROOF-OF-CONCEPT g PROPOSED FIRST-IN-HUMAN % il i i = = 1]_ ‘
SUPPORTS CLINICAL TRANSLATION OF MVT-101 CLINICAL TRIAL § 80 T E
First therapy specifically designed to restore microvascular perfusion Evaluating safety and efficacy of 5 L ‘ g a0
and improve outcomes after successful reperfusion in STEMI. mg;lg:;&;?;g:i:‘;:fs with £ w §
[ ) Human Proof-of-Concept 930 Innovative Technology Robust Preclinical Data Clear Mechanistic Rationale High Unmet Need § 7 §
q Concept works in people e Phase-shift nanodroplets « Efficacy + safety demonstrated @ Penetration - Cavitation -+ Reperfusion Ml No approved therapies for MVO u>? g N‘
3 20+ - 1
= = = = 9" Contr nity °: efini - - .
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Microvascular Obstruction Figure 8: MRI parameters improved following PSMB and FT-PSMB treatment. production of Phase Shift Microbubbles (PSMB) outside of traditional pharmacy settings,
expanding their potential use in combat environments, emergency medicine, and other
resource-limited settings.
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