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EF-14 phase 3 pivotal trial evaluated Optune + TMZ
N 695 patients with ndGBM

TTFields (200 kHz)
therapy (> 18 h/day)

Pathologically + Monthly
confirmed GBM (WHO Temozolomide 150- clinical
classification criteria) 200 mg/m?2 IV for 5 follow-up
days per 28-day cycle

(6 cycles)

TTFields (200 kHz)
therapy (> 18 h/day)
+
2L chemotherapy,
surgery, SRS, or

* Survival
follow-up

* 4-7 wks post maximal combination

debulking surgery
* Pre-treated with
radiation (45-70Gy) and Temozolomide 150-
temozolomide 200 mg/mz2 IV for 5
days per 28-day cycle
(6 cycles)
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2L chemotherapy,
surgery, SRS, or
combination

Monthly
clinical

* Survival
follow-up follow-up
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Start date: June 2009 Primary endpoint:

Primary completion: December 2016 * Progression-free survival
Study completion: March 2017 Secondary endpoints:
Study sites: 83 (global) «  Overall survival

fo rwa rd ¢ GBM, glioblastoma; ndGBM, newly diagnosed glioblastoma; SRS, stereotactic radiosurgery; TTFields, Tumor Treating Fields; wks, weeks; WHO, World Health Organization

ClinicalTrials.gov. NCT00916409. © 2024 Novocure GmbH




in newly diagnosed GBM, Optune + TMZ
provided an unprecedented long-term survival

benefit

Overall Survival (5-year survival analysis)

Optune + TMZ (n=466)
TMZ alone (n=229) B

Optune

+TMZ 43%

P<0.001
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2-year

Time (months)

forward®

Median OS from
randomization (months)

Median OS from
diagnosis (months)

Optune

+TMZ 13%

5% T™Z

60 alone

5-year

Cl, confidence interval; TMZ, temozolomide. Stupp R et al. JAMA. 2017;318(23):2306-2316
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INFORMATION, USE -
THE QR CODE: 1

Effect of Tumor-Treating Fields Plus Maintenance
Alone

on Survival in Patients With Glioblastoma

A Randomized Clinical Trial
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FOR MORE

more time on Optune predicted e e U
c : o 70 ) . THE QR CODE:
iINcreased significant survival benefit

Median OS by Percentage of Monthly Time on Optune* 2 9 3 ()/ T
Woms
. O himprfuwWilin;emmenllgliublaslom;nrbr;?:::k

analysis of the EF-14 phase Il trial

90%-100% (n=43) 25 month
montnhs

= t
22-24 hours/day’ P<0.05" f| F ()/
| C
70%-90% (n=257) -
{n ) 22 months \/ O - - O

17-22 hours/day'

&
:g) P<0.05
E Lohe 20 montns 5-YEAR PROBABILITY
. e OF SURVIVAL WITH -
§  2snounsaay 18 montns 90% COMPLIANCE i
. P (n=43) VS SURVIVAL
* TMZ alone o WITH TMZ ALONE
10 20
Median OS, months
itforward” © 2024 Novocure GmbH 4

OS, overall survival; TMZ, temozolomide. Toms SA et al. J Neurooncol. 2019; 141(2): 467-473
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FOR MORE
=]

nigher T TFields therapy dose can lead INFORMATION,

USE THE QR

to increased efficacy CODES: B

EXISTING ARRAYS NEW ARRAYS
AP channel, 1,364 mAmps AP channel, 1,685 mAmps

© 2024 Novocure GmbH 5

fo 3 d Glas et al. Red Journal. 2021;112(5):1269-1278. Ballo et al. Red Journal. 2019;104(5):1106-1113
| rW r Data on file. Simulation of electric field distribution in healthy brain model. Flex arrays are the next generation arrays planned for a limited launch in Europe in late 2022




all analyzed subgroups experienced a
benefit when adding Optune to TM/

Median survival (months)

Subgroup Optune + TMZ TMZ Hazard ratio (95% CI)
MGMT promoter Unmethylated  16.9 14.7 -
methylation » Methylated 31.6 21.2 -
Biopsy 16.5 11.6 =
Resection Partial 21.4 15.1 -
» Gross total 22.6 18.5 -~
» <65 years 21.6 17.3 -+
Age =65 years 17.4 13.7 —r—
»90-100 23.3 17.8 -+
KPS <80 14.9 1.0 .
s Women 24.6 18.5 -
e »Men 19.1 155 -
Total 20.9 16.0 =

T UL UL
01 «<—10——> 10
Optune + TMZ better TMZ better

patientforward®

novocure

FOR MORE oitio|
INFORMATION, USE -
THE QR CODE: 1

| gt gt
Effectof Ty i g Fields Pl

vs
on Survival in Patients With Glioblastoma
A Randomized Clinical Trial

© 2024 Novocure GmbH

Cl, confidence interval; KPS, Karnofsky Performance Status; MGMT, O-6-methylguanine-DNA methyltransferase; TMZ, temozolomide; TTFields, Tumor Treating Fields. Stupp R et al. JAMA. 2017;318(23):2306-2316.
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Optune was associated with increased N ORMATION, USE
. . . THE QR CODE:
survival in patients 65 years and older

Prrontiors ——
Overall Survival in Patients 65 Years of Age and Older* T , :

100 .
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80

70

60

50

£
°
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No. at risk
Optune + TMZ 89
™Z 45

forward®

Median OS (months)
HR (95% CI) 0.51(0.33-0.77)

Optune + TMZ (n=89)
TMZ alone (n=45) B

Optune

" 39%

Optune

+TMZ 15%

o% T™Z

54 60 alone
2-year OS 5-year OS
Time (months)

32
1

Cl, confidence interval; TMZ, temozolomide. Ram Z et al. Frontiers in Oncology. 2022; 12: 902929

Efficacy and Safety of Tumor
Treating Fields (TTFields) in Elderly
Patlents with Newly Dlagnosed
: Subgroup Analy
the Phase 3 EF-14 Clinical Tnal

20 Ram", ChasYong i, Aness . otunger”, Abed ', Garth Nichiss*
s Jay-sigusng 20’

of

OPENAGCESS 1

Background: Understucied ecly patients comprie & large aegment of nighisk
= patent wih gioCiastoma {GEV) that & chalenging to treat, Tumor Treaing Fics
{TTFeide) is & Iocaregional, rorin o

intemecdsts-frequency aema:
< cliical i, TTFiokds (200 ki) improvect medan prograssion-fes sunhel (PFS) and

o acki
cercomianty to meintenance temzdlomide (TMZ). This EF-14 subgroup anahss
‘evabiatec thesafety and efficacy of TTFilds i ldery paterts
Methods: Al 134 patients who are 265 yeers of age were incuded (TTFeldsTVE
‘combinaton. n=88; TVZ manciferapy. n=4; 2 rao o terdomeafion). PFS and 05
were analzect using Kaplan-ieer methacoiogy (20,0, Heal-rebledt quelty-of-ie
" 1HAQOL) was assessed Usrg the Europesin Orgarisaton fr Ressareh and Treatment of

Cancer (EORTC) quaity-of-fe questonnare OLO-C30 supplomentad wih e brain

tumor meds (QLO-BNO). Aduersa svents (AES) wers avakusted using Common

Termroiogy Critets for AES (CTCAR) e 0.

1 Rosults: Th PFS wes 6.5 months in patint andormized (0 the reatmant group wih
TrF 8 menths i patints rsatod wth TMZ monotharapy

R 04 0236, The O wae 17.4 monthe n petisnts treated

with TTFiekds/TW2 combination versus 13.7 morths i patisnts trested with TMZ

5 years,
o s dfencs e o, 10 PO

© 2024 Novocure GmbH



biopsy-only patients using Optune had R ot ORHO)

INFORMATION, USE -
THE QR CODE: 1

longer median overall survival [a]

=
Overall Survival in Biopsy-Only Patients®

Effect of Tumor-Treating Fields Plus Maintenance
Temozolomide vs Maintenance Temozolomide Alone

100 Median OS (months) 16.5 on Survival in Patients With Glioblastoma

A Randomized Clinical Trial

90 HR (95% ClI) 0.50 (0.30-0.84)
80

70 16 5 Optune + TMZ (n=60)
0 TMZ alone (n=29) B
<o months

50 Optune

+TMZ
40

g
®
=
>
:
=3
w
®
g
[
>
o

30
20

10

18 24

No. at risk Time (months)

Optune +TMZ 60 35 15
T™Z 29 14 4

forward®

Cl, confidence interval; TMZ, temozolomide. Stupp R et al. JAMA. 2017;318(23):2306-2316
LSS GG
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survival benefit occurred independently oromron vse  lag[El

THE QR CODE: 1

of MGMT methylation status OO 2y

10 Methylated 10 1 Unmethylated L
0.91 0.9 1 E;;;VO.;E".;'T'EMIHEFIQld&P‘uSMQInlEMI\(e
4 E A1 E— -l_rFIeldS + -rMZ on rvival in :sl n U [ om: Hlone
(_>E 0.8 E 0.8 e 1 MZ alone ARs:\domllledilfnel(:lsxvl:lhslObllm ’
z 0.7 3 0.7 1 . .
>
L 0.6 5 0.6 4
o
> 0.54 4? 05 4
Z 044 Z 04 -
3 o3 S o3
S .34 _8 3 4
o _ Pasl .
0.2 = 0.2
0.1 0.1 A
0 6 12 18 24 30 36 42 48 54 60 0 6 12 18 24 30 36 42 48 54 60
OverallSurvival (months) OverallSurvival (months)
TTFields + TMZ| TMZ Alone TTFields + TMZ| TMZ Alone
(n =137) (n=77) (n = 209) (n = 95)
Median OS, months 316 21.2 Median OS, months 16.9 147
Range, months 21.1-485 12.3-37.9 Range, months 9.7-28.2 9.8-24.8
HR (95% CI)t 0.62 (0.43-0.88) HR (95% CI)t 0.66 (0.49-0.85)
~ ~ ¥ T ®
p c t—_| en fO 'wa rd © 2024 Novocure GmbH 9

Cl, confidence interval; KPS, Karnofsky Performance Status; MGMT, O-6-methylguanine-DNA methyltransferase; TMZ, temozolomide; TTFields, Tumor Treating Fields. Stupp R et al. JAMA. 2017;318(23):2306-2316
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Optune has a strong safety profile with no R ORE o use A

significant increase in serious AEs compared L =
with TMZ alone

S -]

Incidence of grade 3/4 AEs occurring in 25% of

| gt e
atients during 5 years of follow-u (n=456) (n=216) Effect of Tu
¢ i ° % % ke
on Survival i vt B——
>1AE 48 44 ARandomizq CNCALSTUY ®
Global post-marketing safety survelllance of Tumor Treating Fields
Blood and lymphatic system disorders 13 11 (TTFields) In patients with high-grade glioma in clinical practice
Thrombocytopenia 9 5 et oy O S B Vst
i k i a4 0 g oy 0
Gastrointestinal disorders 5 4 B
B i T
Asthenia, fatigue, and gait disturbance 9 6 TTFikia 200 i) s FOA ol
| b o
Infections 7 5 e e b T B e
et el 1 et - “ -
Injury, poisoning, and procedural complications 5 3 s o e sy 21
(falls and medical device site reaction) ;

Metabolism and nutrition disorders

(anorexia, dehydration, and hyperglycemia) 4 5
Musculoskeletal and connective tissue disorders 5 4 T Sr PN —
Y e

Nervous system disorders 24 20

Seizures F 6
Respiratory, thoracic, and mediastinal disorders e 601019, ot despie esmen ivaes o e
(pulmonary embolism, dyspnea, and aspiration 5 5 e e e e e e 8570, Cheotiapy 19, The 1 ycar vl e
pneumonia) [eT—— Qs

b >y

. ®
-~ = St AE, adverse event; TMZ, temozolomide. Stupp R et al. JAMA. 2017;318(23):2306-2316. Shi et al. J Neurooncol. 2020;148:489-500
p d t' en kfo rwa rd Mild to moderate skin irritation was the only device related adverse event © 2024 Novocure GmbH 10



both HCPs and patients reported stable
quality of life up to 1 year of Optune use

QoL Over 12 Months'?

HCP-reported Patient-reported
Karnofsky Performance Status Global Health Status
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Baseline 12 Months Baseline 12 Months
Time of Evaluation
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FOR MORE OF=]10OH=]0
INFORMATION, USE ?
THE QR CODES: ] ; EI

At gy | g
f Treatment With Tt \g Fields
on Health-Related Quality of Life of Patients

With Newly Diagnosed Glioblastoma

A Secondai

Rk & trontiers

®
=

Health-Related Quality of Life for
Patients Receiving Tumor Treating
Fields for Glioblastoma

o 0 Patoer . Gordon Chves”. Wy i, -V Cruang’ e Warg’,

© 2024 Novocure GmbH 11

Qol, qualitory of life; HRQoL, health-related quality of life; TMZ, temozolomide. Taphoorn et al. JAMA Oncol. 2018;4(4):495-504. Palmer et al. Front. Oncol 2021;11:772261
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B . H FOR MORE
real-world evidence showed ndGBM median INFORMATION, USE

overall survival extension by over 12 months in THE GR CODE:
the high use T TFields group

Neuro-Oncology Advances
Overall survival according to extent of TTFields usage . e -is5e

Median OS
100 Determinants of tumor treating field usage in patients
1 TTFields + TMZ with primary glioblastoma: A single institutional
. experience
high use group
mmm&w:‘mmmmmu Sorenson. Brandon Baughman.
aD .
TTFields + TMZ :
s TMZ alone 15.0 mo e et -
g o o
3 Bachground. Dscerminaten of tumos raating fods (TTFielce] waage i patient roceiving combined modainy
3 il Excellent use M
g 40 YT Rewues
& - - 4
Poor TTFields use
20 — +
+ + 1
1]
0 12 24 36 48 &0

SURVIVAL TIME (MONTHS)

, ®
High use group (n=19): >2 months use and >75% usage. Low use group (n=40): <75% usage or <2 months use
p a t' e m tfo rwa rd Ballo et al. Neuro-Oncology Advances, Volume 4, Issue 1, January-December 2022, vdac150, https://doi.org/10.1093/noajnl/vdacl150 © 2024 Novocure GmbH 12
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real-world evidence validates EF-14 with NFORMATION, USE

statistically significant improvement in PFS THE QR CODE:
and OS in Chinese patients with ndGBM

bt pe
Clinical Medicine moP|

PFS for all subjects OS for all subjects Tumor Treating Fields Combine with Temozolomide for Newly
100%- . (e L Diagnosed G R ive Analysis of Chinese
TTF TTF Patients in a Single Center
-=t-. Non-TTF "= Non-TTF

Chunjoi Chem 44410, Ham X “H140", Km Somg L3442, 5 Zhamg 23443, Jumyan Zhamg 474
Yang Wang *4, Xiaatang Sheng -/ Lingchao Chen 444+ and hiyomg Qun L1450

Log-rank P <0.001
HR=0.49, 95% CI: 0.33-0.73

Log-rank P <0.001
HR=0.43, 95% CI: 0.28~0.67

73%-

50%-

Probability of overall survival

Probability of progress free survival

T T T
10 20 30 40
Months Months

Median OS Median PFS
TTFields + TMZ 21.8 mo

TMZ alone 15.0 mo 11.0 mo

patientforward® © 2024 Novocure GmbH 13

Chen et al. J. Clin. Med. Volume 11, 5855. https://doi.org/10.3390/jcm11195855
e
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FOR MORE
INFORMATION, USE
THE QR CODE:

post-approval study supports safety and efficacy

profile of TTFields in NndGBM Japanese patients,
validating EF-14 improved survival rates

100 - 5 1CO
| )
L-- - - 4
8 90 I . ‘
s L i Original Article
E 801 ! m Safety and efficacy of tumour-treating fields
a ta (TTFields) therapy for newly diagnosed
Q ! i in i using the
2 704 b= Novo-TTF Sy a ive post-app
S L 1-year 2-year study
& 607 | survival survival e e S
] 6 i i el el e e e T e e . Shigeru Yamaguchi’, Akitake Mukasa® and Masayuki Kanamori®
= 50 | TMZ alone 65% 31% J_ .
c i e e
= { TR, I A R u o
H 40- 1-year 0S (95% Cl) TTFields + TMZ 77.9%  53.6% e s —
2 218 hiday: 89.5 (64.1-07.3) oyl
€
o < 18 hiday: 69.6 (37.8-87.4) TTFields + TMZ e R o
® 304 2-year 0 (95% CI) o he o 89.5% 65.8% e =
- 2 18 hiday: 65.8 (38.6-83.2) Igh use group i
s 201 < 18 hiday: 46.4 (19.3-69.9) g Tt o W 8 g i i Bl
[} Median OS eomstnia Y s e s £ sy NCToataS M, s ot oo
T 2 18 h/day: Not reached o ot s gy
4 10 < 18 hiday: 18.8 months
P=0.135 el
F G e g
0 , ; - - - - - v - - - e e T T
0 4 6 8 10 12 14 16 18 20 22 24 e 59 years; median bassiine Kamofsky Performance Scale score 90). The most

patientforward®

Observation period (months)

— Daily average usage 2 18 h

- - Daily average usage < 18 h

High use group (n=21): daily average usage >18 hours. Low use group (n=14): daily average usage <18 hours
Nishikawa et al. Japanese Journal of Clinical Oncology, 2023; https://doi.org/10.1093/jjco/hyad001

local skin reaction (60%

of patient).
were observed
reported. The 1- snd Z-year 729%
687%),

© e A 22 Pty Ot sty P

© 2024 Novocure GmbH 14
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the most extensive study of ndGBM patients NFORMATION, USE

covering 18 year period confirms TTFields’ THE GR CODE:
positive effect on PFS and OS

Strata Sl
s TTFields = YES
s TTFields = NO
Eighteen years’ experience
with tumor treating fields in
the treatment of newly
diagnosed glioblastoma

Sundval probability
)
in
g

Progression Free Survival

e p=0029 - -
median median
— PFS oS
0.00-
’ = Time (manths) = =0 TTFields + 1975 3167
TMZ mo mo
”" Strata TMZalone 1245 24.80
s TTFields = YES (EF-14) mo mo
5 2 s TTFields = NO
5 g_ 0.50-
2 3
® 5
g @ D.25-
(o]
0.00~
o 0 100 150 200 i o s
Time (months)
p at | e m tfo rwa rd ¢ OS, median overall survival; PFS, median progression-free survival
: Vymazal J, et al. Front. Oncol. 12:1014455. doi: 10.3389/fonc.2022.1014455 © 2024 Novocure GmbH 15
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meta-analysis .in ndGBM showed significaﬁt o oN. USE
improvement in OS, and usage >/5% consistently ~ THEGRCODE:
prolonged survival, corroborating pivotal trial data

Source TTFields + SOC alone HR (95% Cl) HR (95% Cl) w — = =
Soc (N) (N) Assoclation of Tumor Treating Fields (TTFields) therapy .
with survival in newly diagnosed glioblastoma: a systematic review
Stupp et al. 2017 466 229 - 0.63(0.53-0.76) 398 ‘""'"""'j"""“ ' ‘ . .
Liu et al. 2020 37 67 — 0.93 (0.58-1.47) 119 SR et i
Chen et al. 2022 63 204 — 0.43(0.28-0.67) 13.2 -
Ballo et al. 2022 59 32 — 0.63 (0.38-1.05) 10.3
Pandey et al. 2022 55 57 —_— 0.54 (0.31-0.94) 8.9
Vymazal et al. 2023 55 54 —— 0.61 (0.39-0.95) 12.8
She et al. 2023 13 39 —_— 1.21(0.45-3.29) 3.0
0.63 (0.53-0.75)
Overall 748 682 2 et 100.0
T T T T T 1
01 0.2 05 1 2 5) 10
Favors TTFields + SOC Favors SOC alone
patientforward” © 2024 Novocure GmbH 16

Ballo et al. J Neurooncol (2023). Published 26 July 2023. https://doi.org/10.1007/s11060-023-04348-w




TTFields therapy provide consistent activity for
patients with GBM irrespective of molecular
alterations

SURVIVAL PROBABILITY

PIK3CA

Progression free survival PIKSCA

] " T —_ Don\ml PIKICAWT
T Caniral PIK3CA MT
——— TTFieids PIKICA WT

+ L..., -== TTFieids PIK3CA MT

08
06—+
0.4;

02—

Time (manths)

Overall survival FIKSCA

~—— Control PIKICAWT
= Control PIKICA MT
—— TTFiekis PIKICA WT
- TTFiekis PIKICA MT

0.0,

patientforward®

Pandey et al. Neuro-Oncology Advances. Volume 4, Issue 1, January-December 2022. https://doi.org/10.1093/noajnl/vdac096
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NF1

Progression free survival NF1

T
Control NF1 WT
Control NF1 MT
TTFields NF1 WT
TTFields NF1 MT

[ 10 20 3 0 50
Time (montns)
Overall survival NF1
|t
le‘\. | ﬁL]
ﬁj“h_'l
—— Control NF1 WT C|_"1’_._.'_
-~ Control NF1 MT T
TTFields NF1 WT H
TTFields NF1 MT
L | I
0 10 20 30 40 E

Time (menths)

EGFR

Progression free survival EGFR

—— Control EGFRWT

Control EGFR MT
~ TTFields EGFRWT

TTFields EGFR MT

20 3 40
Time (months)

Overall survival EGFR

08
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02

0.0

—— Control EGFRWT
""" Control EGFR MT
——— TTFields EGFRWT

TTFields EGFR MT

20 30 40 50
Time (months)

novocure

FOR MORE
INFORMATION, USE
THE QR CODE:

Neuro-Oncology Advances

Molecular alterations associated with improved
outcome in patients with glioblastoma treated with

Tumor-Treating Fields

Manjari Pandey, Josnne Xiu, Sandeep Mittal, Js Zeng, Michelie
e Reto. Koo Dasis. Ketveros Lados Ashio Sureul . Wichae Kon a0 ot o

. Mo, Ternessos LISA (M. Cars Ui Sciomcen, Poemin, Aone §
USA 13, 92, M. WAL Vigis T Cortn St of o, Roamat Vo, 34 501 P H
Cattorne, USA [SX.

P Arsona, USA AL

oo, P,

Winwaspols, Mnnesota, USA (€. KL. EL1 Lovna Canco inatute. Charone. Norh Covotns, USA 145

o o 0.0

© 2024 Novocure GmbH 17




review article identifies TTFields therapy as one
of few factors driving increased overall survival
in GBM patients since the 2005 Stupp-protocol

Neff et al.

Characteristic N HR? 95% CI* p-value
Age (years) 19,414 1.02 102,103 <0.001
Sex

Female 8,046 - - reference
Male 11,368 110 107,1.14 <0.001
Elixhauser Comorbidity Score 19,414 1.01 1.01, 1.01 <0.001
Tumor-Treating Fields (ever)
No 16,353 — = reference
ves 3,061 073,080  <0.001
Received radiation or radiosurgery (ever)

No 7,370 - - reference
Yes 12,044 0.88 0.85, 091 <0.001
Bevacizumab (ever)
No 15741 — = reference
Yes 3,673 0.85 0.82,0.88 <0.001

In this commercially insured dataset,
TTFields improved OS to a greater
extent (HR=0.77) vs. Bevacizumab
(HR=0.85) or Radiation use (HR=0.88)

TTFields subset n=3,061 over 6 years

Mrugala et al.

(A) Diagnosis
Other

Anaplastic
astrocytoma

rGBEM

55 Heat (warmth)
sensation

Electric (tingling)
sensation

ndGBM
59
{B]-AEE- ————————————————— m Skin reaction
> 65 years
HWPatients with = 1
18-65 years 6 TTFields Therapy-
<18 years related AE

0 20 40 60 80
Proportion of patients (%)

novocure

FOR MORE
INFORMATION,
USE THE QR
CODE:

AEs were consistent with the
safety profile from the pivotal EF-
11 and EF-14 clinical studies

n=23,822 over 11 years

@ Neff et al. Improvements in Survival for Glioblastoma in the post-Stupp Protocol Era. 27th Annual Meeting and Education Day of the Society for Neuro-Oncology,
patlent fO r'wa rd November 17-20, 2022, Tampa, FL: SNO; 2022. Abstract EPID-06
Mrugala et al. Tumor Treating Fields (TTFields; 200 kHz) Therapy Post-marketing Safety Data From Patients With Brain Tumors Treated Between 2011—
2022. 27th Annual Meeting and Education Day of the Society for Neuro-Oncology, November 17-20, 2022 , Tampa, FL: SNO; 2022. Abstract INNV-07

© 2024 Novocure GmbH 18



the therapeutic potential of TTFields
becoming a research "hotspot”

300 o ) o 2000
mmm Number of publications = Cumulative total —— Total Citations 1900
250 1600
200 1400
1200
150 1000
800
100 600
50 400
200
0 0

e

0 O QD DD o AN 5
& N N N AP
e e

Number of annual publications, annual cumulative number of publications and

annual total citations of TTFields related literature from 2007 to September 2022.
(Decline in 2022 citations due to partial year)

patientforward®

28.97%

AVERAGE INCREASE
IN THE CUMULATIVE
NUMBER OF
PUBLICATIONS
RELATED TO TTFIELDS

Du et al. Front. Oncol., 10 November 2022 Sec. Neuro-Oncology and Neurosurgical Oncology; https://doi.org/10.3389/fonc.2022.1055366

FOR MORE

INFORMATION, USE
THE QR CODE:

& frontiers | Fronuers in C

novocure

nOnesiogy e} otz

Research on application of
tumor treating fields in
glioblastoma: A bibliometric
and visual analysis

© 2024 Novocure GmbH 19




TTFields therapy activates inflammasomes to
induce adjuvant immunity in glioblastoma

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Tumor Treating Fields dually activate STING and AIM2
inflammasomes to induce adjuvant immunity
inglioblastoma

forward’

Chen et al. J Clin Invest. 2022;132(8):e149258. https://doi.org/10.1172/3CI1149258

oc

FOR MORE [m]§L%[m]
INFORMATION, USE Zr|
THE QR CODE: - -

®o oa% » °
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rgjectory ‘ cDCs
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there is early evidence of efficacy in newly
diagnosed GBM patients when TTFields therapy
IS added to Immune checkpoint inhibitors

Overall Survival
2-THE-TOP single arm study vs. external controls

N=26 patients Median OS

25.2mos.

159 mos.

10
. 08
1%
g 08 2-THE-TOP
S g7
g v I_Ll_Lk I'I.‘|_.I_"|_I EF-14 matched-control
Z 06
g
£ 05
> 04
T 03 L
= TTFields/TMZ /JPEMBRO
3 02 9 TTFields/T MZ
0.1 Tz L—s
0.0
3 12 18 24 30 36

Overall survival {months)

patientforward’

Tran et al. Oral presentation at WFNOS 2022 Top 10 Session 2 / March 26 (Sat), 10:15-11:30

(HR= 0.38: p=0.020)

novocure

FOR MORE E}%

INFORMATION, USE 15

THE QR CODE: .
[=]=

8TRT =

[ Favez]
Phase 2 study of pembrolizumab plus TTFields plus temozolomide
in patients with newly diagnosed glioblastoma (2-THE-TOP)
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STELLAR phase 2 trial evaluated T TFields therapy +
pemetrexed and cisplatin or carboplatin in MPM

TTFields alone Follow-up for

survival

until disease
progression

Start date: February 2015 Primary endpoints:

Primary completion: April 2018 + OS

Study completion: April 2018 Secondary endpoints:

Study sites: 13 (Europe) * PFS, ORR (modified RECIST criteria for MPM), safety

a t | e r‘] tfo rwa rd S ECOG, Eastern Cooperative Oncology Group; MPM, malignant pleural mesothelioma; OS, overall survival; ORR, objective response rate; PFS, progression-free survival;
p RECIST, Response Evaluation Criteria in Solid Tumors; TTFields, Tumor Treating Fields. © 2024 Novocure GmbH 22
ClinicalTrials.gov. NCT02397928. Accessed June 15, 2022.



https://clinicaltrials.gov/ct2/show/NCT02397928

MPM patients who used Optune Lua first line
achieved 18.2 months median overall survival

1.0_ _

0.9 1

084 Median OS, 18.2

‘ mo (95% Cl) (12.1-25.8)

.5 0.7 4
& 067 62% 1-yr OS rate
= 054 (95% Cl, 50%-72%)
2
e 047
5 42% 2-yr OS rate
Vo 0.3+ (95% ClI, 28%—55%)

0.2

——— TTFields + Chemotherapy
019 | Censored
0.0 T T T T
0 6 12 18 24

OS (months)
Adapted from Ceresoli GL et al. 2019

patientforward®

Cl, confidence interval; OS, overall survival; TTFields, Tumor Treating Fields. Reference: Ceresoli GL et al. Lancet Oncol. 2019;20(12):1702-1709
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Tumour Treating Fields in

d cisplati tatin as firsti
plevral

amulticentre, single-arm phase 2 trial
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EF-15 phase 2 trial evaluated T TFields therapy +
pemetrexed in NSCLC

P1, n=14 P2, n=42*
Histologically or : .
cytologically TTFields (150 kHz)  FUREREONEE  rricigs (150 kH2)
confirmed stage IIIB theLa/p;y ()2 18 : ser?olatseg\Es : therapy Clinical Svstemi
or IVNSCLC +ay LS (> 18 h/day) follow-up giieeamlc Survival
+ Q3W (CT € follow-up
« ECOG performance I(D)eometr/exgd Pemetrexed scan QOW) progression
status 02 500 mg/me IV 2
* Pre-treated Q3W for 9 weeks Ul g/AAC S
Start date: May 2008 Primary endpoints:
Primary completion: July 2011 « Device related toxicity (P1), Time to in-field progression (P2)
Study completion: July 2011 Secondary endpoints:
Study sites: 4 (Switzerland) + OS, ORR, time to systemic progression, safety

. & *One out of the 42 patients enrolled was excluded from the analysis due to brain metastasis on screening.
pa t| e r] tfo rwa rd AE, adverse event; CT, computerized tomography; ECOG PS, Eastern Cooperative Oncology Group performance status; IV, intravenous; NSCLC, non-small cell
lung cancer; ORR, overall response rate; OS, overall survival; P, phase; Q3W, every 3 weeks; QOW, every 9 weeks; TTFields, Tumor Treating Fields.
ClinicalTrials.gov. NCT00749346. Accessed June 15, 2022.
OSOSTSTSGSTSLSSTSSSESE L  nSSLeSeSSESESESESESESEEEEEEE
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TTFields therapy together with pemetrexed NFORMATION, USE

Improved disease control within the treatment THE QR CODE:
fleld in second line NSCLC

1.0
0.9 H
0.8 H
0.7 H
0.6
05 qp=cccocooosoooooooos
0.4
0.3
0.2
0.1

0.0 T T T T T T T T T T T 1
0 2 4 6 8 10 12 14 16 18 20 22 24

Months

.
(=] x[m]
l
-

Overall Survival

P
—— TTFields Therapy + pem &

Aphase Il trial of Tumor Treating Fields (TTFields) therapy in @
combination with pemetrexed for advanced non-small cell lung
cancer

Fraction of Patients

Median in-field PFS Median PFS Median OS 1yr Survival
TTFields + Pemetrexed 6.5 mo 5.0 mo 13.8 mo 57.0%

Pemetrexed alone n/a 2.9 mo 8.3 mo 29.7%

=L = ®  Pem, pemetrexed; TTFields, Tumor Treating Fields; PFS, progression-free survival; OS overall survival
- ] i ’ i :
p d tl e m tfo rV\/a rd Pless M et al. Lung Cancer. 2013;81(3):445-450 © 2024 Novocure GmbH 25

TTFields are experimental for the treatment of patients with non-small cell lung cancer and have not been approved by the US Food and Drug Administration for this indication nor received a CE mark in Europe.



IN metastatic NSCLC, post-platinum

Histologically
confirmed
metastatic NSCLC,
following
progression on/after

platinum-based Randomization 1:1

therapy

*« ECOQG performance
status 0-2

Start date: December 2016

Primary completion: December 2022
Study completion: December 2022
Study sites: 124

. ®
pa t| e r] tfo rwa rd CT, computerized tomography; ECOG, Eastern Cooperative Oncology Group; ICl, immune checkpoint inhibitor; NSCLC, non-small cell lung cancer; ORR, overall

TTFields (150 kHz)
therapy (> 18 h/day)
+
SOC (physician’s
choice ICl or
docetaxel)

Clinical
follow-up
(with CT)
Q6W until

progression

Clinical
follow-up
(with CT)
Q6W until

progression

SOC (physician’s
choice ICl or
docetaxel)

Primary endpoints:
+ OS
Secondary endpoints:
« OS (by cohort), PFS, ORR, QolL, safety

response rate; OS, overall survival; PFS, progression-free survival; QEW, every 6 weeks; TTFields, Tumor Treating Fields.

ClinicalTrials.gov. NCT02973789.

novocure

LUNAR phase 3 trial evaluated TTFields therapy + SOC

Three post-
progression Survival
follow-up follow-up
visits
Three post-
progression Survival
follow-up follow-up
visits
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TTFields therapy together with either standard of
care therapies or immune checkpoint inhibitor
improved overall survival in second-line NSCLC

Overall survival (ITT population)

10

0.9 A

0.8 A

0.7 -

0.6 A

05 4

0.4 4

0.3 4

0.2 A

Probability of Overall Survival

Median OS (months)
Log-rank P-value
HR (95% ClI)

132 9.9
0.035
0.74 (0.56-0.98)

04 4 M TTFields + SOC (n=137)
I SOC alone (n=139)

0 T
0o 6

T T
12 18

T T T T T T
24 30 36 42 48 54

Overall Survival (months)

Overall survival (ICI-treated patients)

1.0

o © o
N o

o
o

Probability of Overall Survival
o © o o o
[ N w N w

o

O

Median OS (months) 185

Log-rank P-value

HR (95% CI)

0.03

10.8

0.63(0.41-0.96)

[ TTFields + ICI (n=66)
M ICl alone (n=68)

6 12 18 24 30 36 42
Overall Survival (months)

1
48

T
54

®
F_) d 1—l (._.! (] ‘fo rwa rd ICl, immune checkpoint inhibitor; ITT, intent to treat; NSCLC, non-small cell lung cancer; TTFields, Tumor Treating Fields

Leal et al. Lancet Oncol 2023; 24: 1002-17
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IAman

&'y @ TumorTreating Fields therapy with standard systemic
" therapy versus standard systemic therapy alone in
N R &

cell lung cancer
on or after platinum-based th
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(LUNAR): arandomised,
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PANOVA phase 2 trial evaluated T TFields therapy +
gemcitabine +/- nab-paclitaxel in pancreatic cancer

n =40

_ _ TTFields (150 kHz, > 18 h/day)
Histologically +
confirmed, Gemcitabine 1000 mg/m? qw for 7 Monthly
unresectatple weeks, 1 week rest, clinical Radiological Survival
ader:qaonccarreca;r:gma once-weekly infusions on days follow-up tumor follfl(;\\i\l,\iip
1, 8, 15, every 28 days (n = 20) (CT scan progression
/- Q8W)

nab-paclitaxel 125 mg/m? on days 1,
8, 15, every 28 days (n = 20)

+ ECOG performance
status 0-1

Start date: Nov 2013 Primary endpoint:
Primary completion date: Dec 2017 * Safety
Study completion date: Dec 2017 Secondary endpoints:

Study sites: 6 (Europe) * TTFields monthly usage, PFS, OS

. ®
dt | e m rfo rwa rd CT, computerized tomography; ECOG, Eastern Cooperative Oncology Group performance status; ORR, objective response rate; OS, overall survival; PFS,
p : - progression-free survival; PFS6, progression-free survival rate 6 months; qw, every week; Q8W, every 8 weeks; SR, survival rate. © 2024 Novocure GmbH 28

ClinicalTrials.gov. [NCT01971281]. Accessed December 21, 2020.
e



TTFields therapy together with chemotherapy
were well tolerated for patients with advanced
pancreatic cancer

1.0-
OS (lTT) Median, mo NR
w
£ 0.8 95% Cl 8.4-NA
§ 0.64 1-year survival 72%
k)
§ 0.44
g
x 0.21
00 T T T T 1
0 3 6 9 12 15
Months One-year Partial Stable
Median PFS Median OS Survival Response Rate Disease
B = T T T T T T T T T e EEEEmEEmEmmm——— 1
TTFields + 14.9 mo 55% 30% 30%
gemcitabine }
gemcitabine alone . 6.7 mo 22% 7% 28%
TTFields + gemcitabine ) Not yet 72% 40% 47%
+ nab-paclitaxel reached
gemcitabine + . 8.5 mo 35% 23% 27%

nab-paclitaxel alone

CT, computerized tomography; ECOG, Eastern Cooperative Oncology Group performance status; OS, overall survival; PFS,

. . ®
= ST progression-free survival; QW, every week: Q8W, every 8 weeks; TTFields, Tumor Treating Fields
FJ d tl 6 m kfo rwa rd Rivera F et al. Pancreatology. 2019;19(1):64-72
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THE QR CODE: £

with

or ine @
cer: Results of the PANOVA phase 52

plus nab-paclitael in

jex Gallego', Carmen Guillen-Fonce .
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TTFields are experimental for the treatment of patients with pancreatic cancer and have not been approved by the US Food and Drug Administration for this indication nor received a CE mark in Europe



novocure”
encouraging response rate and durability signals

FOR MORE E ﬁE
. . . INFORMATION, USE :
iNn EF-31 phase 2 gastric cancer trial THE QR CODE: Eand

EF-31 PHASE 2 PILOT TRIAL DESIGN?

screening and baseline Egesﬁszjr;fg?é CT/MRI scan q9w survival
evaluation (n=26)

HER2+ pts) 3w until progression follow-up q12w

OBJECTIVE RESPONSE MEDIAN PROGRESSION- DURATION OF
50%  /8mo 10.3mo /2%
+ chemotherapy (@) . O 5 O @)

____________________________________________________________ N
soc . |
chemotherapy? 41-45% 6.9mo 6.9mo

patientforward®

© 2024 Novocure GmbH 30
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encouraging signals in liver cancer despite poor FOR MORE D=0
: : INFORMATION, USE e By

prognosis and low treatment exposure in THE GR CODE: ’-t.ﬁ‘n
(g et o

HEPANOVA phase 2 trial

HEPANOVA PHASE 2 PILOT TRIAL DESIGN?

follow-up g4w + , .
post-progression survival

m CT/MRI scan gql2w follow-up follow-up
until progression

/0%  9.0% 91% 18%

DISEASE CONTROL RATE OBJECTIVE RESPONSE RATE DISEASE CONTROL RATE OBJECTIVE RESPONSE RATE
(n=21) (n=21)

screening and TTFields (150 kHz) +
baseline evaluation daily sorafenib

patients that received > 12 wks of TTFields (n=11)

VS. 43% CONTROL? VS. 4.5% CONTROL

1 Gkika E et al. Cancers Cancers (Basel). 2022 Mar 18;14(6):1568. doi: 10.3390/cancers14061568
o 1_ "f d@ 2 Novocure, Ltd. Effect of Tumor Treating Fields (TTFields, 150kHz) Concomitant With Sorafenib For Advanced Hepatocellular Carcinoma (HCC) (HEPANOVA) In
atient O rwa r ClinicalTrials.gov [Internet]. Bethesda (MD): National Library of Medicine (US). 2000-[cited 2018 October]. Available from
s https://clinicaltrials.gov/ct2/show/NCT03606590. NLM Identifier:NCT03606590 iz evpcim tires 2L
& Llovet IM et al. N. Engl. J. Med. 2008;359:378-390. doi: 10.1056/NEJM0a0708857
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platform technology driving robust clinical pipeline

TRIAL TTFIELDS THERAPY + | PHASE 2 | PHASE 3 | APPROVED
EF-14 temozolomide
CNS newly diagnosed TRIDENT radiation + temozolomide final data pending
glioblastoma KEYNOTE D58 pembrolizumab + Gnned
program temozolomide :
recurrent
glioblastoma EF-11 monotherapy
brain metastasis METIS monotherapy final data pending
EF-15 pemetrexed completed
thoracic G LUNAR | docetaxel or PD-L1 inhibitor | PMA submitted
cancer lung cancer LUNAR-2 pembrolizumab + IDE approved
rogram chemotherapy |
prog KEYNOTE B36 Pembrolizumab enrolling
mesothelioma STELLAR pemetrexed + (cisplatin or
carboplatin) |
PANOVA | nab-paclitaxel + gemcitabine completed
gastro- pancreatic PANOVA-3 | nab-paclitaxel + gemcitabine final data pending
cancer - oome [
: . _, |atezolizumab + nab-paclitaxel Tl
intestinal PANOVA-4 + gemcitabine d
cancer hepatocellular HEPANOVA sorafenib TerBlEted
program carcinoma
gastric EF-31/ZL-8301-001 XELOX completed

adenocarcinoma

patientforward®
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patients with aggressive solid tumors often face suboptimal survival
outcomes, despite advancements in treatment modalities

These outcomes are due to diverse treatment challenges, including:

[ B [ B [ ]

) \
e : —
| | | |

Therapeutic tumor resistance Drug-to-drug interactions Additive systemic toxicities

With a poor survival outlook, physicians and patients need

additional treatment strategies

| fo r'wa rd 1. Siegel RL, Miller KD, Fuchs HE, Jemal A CA Cancer J Clin 2021,71(1)7-33. doi'10 3322/caac 21654 2. Dagogo-Jack |, Shaw AT. Nat Rev Clin Oncol 2018,15(2) 81-94. doi10 1038/nrclinonc 2017.166. 3.
Gotwals P, Cameron S, Cipolletta D, et al. Nat Rev Cancer. 2017:17(5):286-301. doi:10.1038/nrc.2017.17. 4. Lopez JS, Banerji U. Nat Rev Clin Oncol. 2017:14(1):57-66. doi-10.1038/nrclinonc.2016.96. 5 © 2024 Novocure GmbH 35
Bashraheel 55, Domling A, Goda SK Biomed Pharmacother. 2020;1251-16. doi:10.1016/j biopha 2020.110009.




Tumor Treating Fields (TTFields) are electric

fields that exert physical forces to Kill W TRELDS

cancer cells via a variety of mechanisms SN\ UM TR

TTFields spare healthy cells because they have different
properties than cancer cells across a range of tumor types

patientforward” , ...

Baba Al Catol € Co mpar.
20191 5 Hae

iates; 2000 h ap 15. mtp // b nim Sv/books/ 63/ © 2024 Novocure GmbH 36
t k NHK / 4 \ ney mazar J, et al. PLoS One.
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a growing body of evidence supporting eSS
c . : THE QR CODE:
Multiple mechanisms of action

JOURNALARTIELE! ACCEPTED MANUSCRIPT

Anti-cancer mechanisms of action of therapeutic

+  Preclinical research has shown interference with cancer T
cell motility and migration, activation of anti-tumor P
immunity, downregulation of genes important for DNA N e, i i 5

damage repair, and other potential mechanisms o

Despite improved survival outcomes across many cancer types, the prognosis

Jy, Mjac047, https://doi.org/10.1093/jmcb/mjac04

remains grim for certain solid organ cancers including glioblastoma and
. pancreatic cancer. Invariably in these cancers, the control achieved by time-
« M ay demonstrate enhanced effects across solid tumor B s ool e v e o
and chemotherapy is short-lived. A new form of anti-cancer therapy called
H H therapeutic alternating electric fields (AEFs) or tumor treating fields (TTFields)
types when used with chemotherapy, radiotherapy, M b s e i o Gt
anti-cancer effects that translate to improved survival outcomes in patients.
1 H H 1K+ 1 H o 1 Although the pre-clinical and clinical data are promising, the mechanisms of
immune checkpoint inhibition, or PARP inhibition in ke i M riiiom sy
. . understand how and why TTFields is able to selectively kill cancer cells and
p re C ll n I Ca l m O d e l.S impede their proliferation. The purpose of this review s to summarize and
discuss the reported mechanisms of action of TTFields from pre-clinical
studies (both in vitro and in vivo), An improved understanding of how TTFields
works will guide strategies focused on the timing and combination of TTFields
with other therapies, to further improve survival outcomes in patients with
solid organ cancers.

1 - f d ® Chirag B. Patel, et al. Journal of Molecular Cell Biology. Anti-cancer mechanisms of action of therapeutic alternating electric fields (tumor treating fields [TTFields])
v Z | O rWa r https://academic.oup.com/jmcb/advance-article/doi/10.1093/jmcb/mjac047/6668799 © 2024 Novocure GmbH 37
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Tumor Treating Fields have multiple,
distinct mechanisms of action

—— ~——
- -
- S~<
- ~
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- ~

disruption of interference of

. cell movement and
mitosis

TTFields are electric migration
fields that exert L _
physical forces to Kkill i
cancer cells via a T
downregulation of B variety of mechanisms /*/Y\ﬁ downstream
DNA damage p ! T % enhancement of
response | (N Y\,{_/)~/ antitumor immunity
--------------------------------------- |_ :" J
D¢ ] | | | 1 fO rWa rd(‘:} Rominiyi O et al. Br J Cancer. 2021;124(4):697-709. 2. Karana m NK, Story MD. Int J Radiat Biol. 2021:97(8):1044-1054. 3. Mun EJ et al. Clin Cancer Res. 2018:24(2):266-275.

© 2024 Novocure GmbH 38




T TFields have been ;hovvn tQ disrupt mitosis irj O R o, USE
cancer cells by exerting physical forces on their THE GR CODE:
polar components

SCIENTIFIC REPg}RTS

Metaphase Anaphase Telophase
A A
’ Mitotic Spindle Disruption by
Alternating Electric Fields Leads to
Improper Chromosome Segregation
"= and Mitotic Catastrophe in Cancer
Cells

Microtubules &® Cellular components

1. Gera N, Yang A, Holtzman TS, Lee S ong ET, Swanson KD. PLoS One. 2015;10{5}:1-20. doi:10.1371/journal pone 012526

fo r'wa rd doi 10.1038/s1ep18046 3. Voloshin N, Davidi S, et al_Cance { immunother. 2020,69(7)1191-1204

_ Giladi M, Sc hne\derman FS Voloshin T, et al. Sci Rep. 2013 S 1-16
t 534
2012:126-131. doi:10.14694/EdBook_ 012.32.122 5. Mun EJ, Babi HM einberg U, Kirson ED, Von Hoff DD. C

et lerehs © 2024 Novocure GmbH




TTFields have been shown to alter the
organization and dynamics of the cytoskeleton,
disrupting cancer cell motility and migration

@
b
2
i
E
3
-]
£
=

With TTFields

a) microtubule; b) TTFields; c) tubulin aligned with field;

j) actin fiber; k) integrin; 1) focal adhesion; m) extracellular matrix.

Adapted from Voloshin et al. 2020.

A model illustrating the mechanism by which TTFields
modulates cancer cell motility.

(1) Microtubules are required to specify the direction
of cell movement. GEF-H1 catalytic activity is
downregulated through microtubule binding.

(2) TTFields exert directional forces on polar tubulins
leading to their alignment in the direction of the field.
This, in turn, leads to the reorganization of the
microtubule network resulting in changes in the
abundance of microtubules and initiation of the GEF-
H1/RhoA/ROCK signaling pathway

(3) to increase actin bundling

(4) and formation of focal adhesions,

(5) which disrupt cell polarity and migration
directionality.

| fO r'wa rd GEF-H1=a microtubule-associated protein that couples microtubule dynamics to cell contractilty.

RhoA/ROCK=a pathway that regulates cell morphology, polarity, and cytoskeletal remodeling by regulating actin and cell migration.
Voloshin T, Schneiderman RS, Volodin A, et al. Cancers (Basel). 2020;12(10):1-18. doi:10.3390/cancers12103016
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TTFields-mediated cell disruption activates the
Immune system and triggers a downstream
antitumor cell response

TTFields induces
downstream
immunogenic cell

TTFields therapy

death, including

release of DAMPs
(damage-associated
molecular patterns)

Downstream antitumor
immune response

Cancer Immune Cell Activation

fO rWa rd ®  Voloshin T, Kaynan N, Davidi S, et al. Cancer Immunol Immunother. 2020;69(7):1191-1204

FOR MORE
INFORMATION, USE
THE QR CODE:

© 2024 Novocure GmbH
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TTFields dO\/\/nregUlate genes INFORMATION, USE

THE QR CODE: .

important for DNA damage repair OEg

open

* TTFields disrupt DNA damage repair in cancer cells by downregulating Tumorresing s it acondtiona inerabity o
Amzlr!gv iation v e downregulation
genes that are part of the well-known FA-BRCA pathway!? Copacity ' omamah con hong cancer cones. T

Without TTFields With TTFields

o

1. Karanam NK, Srinivasan K, Ding L, Sishc B, Saha D, Story MD. Cell Death Dis. 2017;8(3):1-10. doi:10.1038/cddis.2017.136 2. Karanam NK, Ding L, Aroumougame A, Story MD. Transl| Res. 2020;217:33-46.

. L]
t 6 doi:10.1016/j.trs.2019.10.003 3. Giladi M, Munster M, Schneiderman RS, et al. Radiat Oncol. 2017;12(1):1-13. doi:10.1186/s13014-017-0941-6 4. Kim EH, Kim YJ, Song HS, et al. Oncotarget. 2016,7(38):62267-62279.
F-) d = | T ] = rW r doi'10.18632/oncotarget. 11407 © 2024 Novocure GmbH 42




FOR MORE [w]5Fi[u]

T TFrields is a highly versatile first- INFORMATION, USE

THE QR CODE:

IN-class treatment modality

* TTFields therapy has significant potential for broad
applicability across solid tumor types and lines of therapy

* Investigation of TTFields therapy is ongoing across clinical
trials in multiple tumor types

* Inapproved indications, TTFields therapy is well tolerated,
suggesting a low risk of additive systemic toxicity when
used with other cancer treatment modalities

1. Karanam NK, Story MD. Int J Radiat Biol 2021 97(8):1044-1054. doi:10.1080/09553002.2020.1837984. 2. Mun EJ, Babiker HM, Weinberg U, Kirson ED, Von Hoff DD. Clin Cancer Res. 2018;24(2):266- 275
doi:10.1158/1078-0432.CCR-17-1117 3. Rominiyi O, Vanderlinden A, Clenton SJ, Bridgewater C, Al-Tamimi Y C || SJ B J Cancer. 2021 124(4) 597 709. doi:10. 1038/ /11/116 DZO 01136 5. 4. Pless M, Dro C \/On
Moo R Salzberg M, Bettiche D L gC r. 2013;81(3):445-450. doi: 10 1016/j.lungcan.2013.06.025 5. No! e. Clinical Trials. Acct dJ 21 2022. https // \ caltri \ s.gov/ct2/sho W/NCT028319596 Rive

9

forwa rd Benavides M, Gallego J, Guillen-Ponce C, 5 p z-M Pa \ ogy 201919(1)64 72. doi 101016/”1 2018100047 Novocure. Clinial Trials, Accessed Jui e 21, 2022
hnp <iclnicaltials s gov iC2/showNCT03377451 5. o L, Van Nieuwenhuysen E, Con N s c Gynecol S 2018 150(3) 4710477, doid0 1016/] ygyno.2018.07.018 9. Novocure. © 2024 Novocure GmbH 43
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T TFelds therapy can be added to cancer
treatment modalities in approved indications

TTFields demonstrate enhanced effects across multiple solid tumor types, when used
concomitantly with each of the following:

Chemotherapy Radiation therapy (RT)

i 1 Pl s M, et al. Lung Cancer. 2013;81(3):445- 450 2. clinicaltria v. [NCT02831959] 3. Rivera F, et al. Pancreatology. 2019;19(1):64-72. 4. clinicaltrials.gov. INCT03377491] 5. Vergote I,
pat| eﬂth I’Wa rd et al Gy col Oncol 2018 150(3) 371-477. 6. cinicaltrials g [NCT03940196] © 2024 Novocure GmbH 44
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