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Stanman, the discoverer of DC cells, won the Nobel Prize.

2The 2011 Nobel Prize in Physiology or Medicine: Discovery of dendritic cells and

\!" ; their role in adaptive immunity
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! The discoverer of dendritic cells (DC)

The discovery of dendritic cells laid an important foundation for modern research on antigen presentation and adaptive immunity.
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4 | ’ 1 millimeter: The critical threshold for clinical tumor detection

The cognitive transition from the sub-millimeter latent period to the clinically observable period

The detection limit of modern medicine NormalColls

Modern medical technology has an objective lower limit in the clinical
identification of tumors. Most conventional imaging examinations have limited
ability to detect sub-millimeter lesions. Usually, itis only when the tumor is close
to or exceeds 1 millimeter that it gradually enters the range of clinical visibility.

The latent stage at the sub-millimeter level

One millimeter represents a crucial dividing line between clinical
detection and the early concealment of tumors. Many tumors are difficult
to be detected in the sub-millimeter stage (less than 1 millimeter), which
is precisely the core challenge faced by early diagnosis.

The correlation between tumor size and cell quantity

Generally speaking, a tumor with a diameter of approximately 1
millimeter would contain around 1 million cancer cells. This
quantitative relationship helps us understand the growth scale of
the tumor at the microscopic level.

@ Ammeter: 1 millimeter is not the starting point of tumor formation; rather, it is the point at which modern clinical tests have a greater chance of "detecting” it.
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Tumor doubling time and volume evolution

The key process from the sub-millimeter latent stage to the clinically observable stage

Tumor doubling time .
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Q Before a tumor is detected by imaging, it usually undergoes a prolonged process of cell division.




ﬂwﬁf"iﬂ’ﬂ'llﬁl '51215* IRE

NI = XKE3EHAE Im PR E] W AR R X i

AR IR &Y
1 2 3 4 5 & F -« [18-d9 20 21 2223262728293031 32 33 34 35 36-37 --- 48

Y
s ’ |
- ,',)" '\_, |
0.15 mm 0.3 mm 0.62 mm 2.5 mm RS ;
; v S v " ws0% 1 £)10001Z AR
RBRE N ER £ ~ 1 kg

e R X DA % 30
“« | _ \* t & '__.TIL a.{:_ / / | -t ; u nnE
L o) weann ) (af) wERR L P (©) wrnm

Q #7%: WEERMERNZH, HEEERRKNBNEETR,




This is a medical revolution originating from the "internal awakening" of the body. What truly determines the
outcome is never the treatment itself, but whether the body has the ability to carry out an endogenous |mmugg
response. DC vaccines are also the core pillar technology of personalized immunotherapy.
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How does the DC-V vaccine prevent cancer? - o

Train the immune system to recognize and eliminate abnormal cells

The DC-V vaccine enhances the immune system's ability to identify and eliminate
abnormal cells at an early stage, establishing a long-term immune surveillance
mechanism. This helps to reduce the risk of cancer occurrence and recurrence.

The core advantage of the DC-V vaccine

Early identification of abnormal cells

@ Enhance the ability of immune surveillance

Antigen information collection is carried

« Providing long-term protection through immune
0 memory

: : : o Immune memory and continuous

Reinfusion and immune activation

out in a controlled experimental monitoring establish long-term

. S involve reintroducing mature dendritic ; :
enwronment, which induces the Immune memory, enabllng the Realize individualized and precise immune activation

maturation of dendritic cells and loads Ce[{s back into the bOdy, which then immune System to Continuously
activate CD4+ helper T cells and CD8+

cytotoxic T cells, initiating an immune
response against abnormal cells.

specific antigen information related to
abnormal cells.

monitor and eliminate abnormal
cellsatanea rly stage. @ Help to reduce the risk of cancer occurrence and recurrence

n The DC-V vaccine activates the body's own immune system, enabling it to recognize and eliminate
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DC vaccine system
DC-T (therapeutic) versus DC-V (preventive)

Dendritic cells (DCS) train the immune system to recognize and remember abnormal cells.

DC-V (preventive)

Protection for high-risk and precancerous states

DC-T (therapeutic type)

For existing tumors and abnormal lesions

Comparison
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@ Long-term immune surveillance

DC VaCCine System DC-V is used for long-term prevention

Build a lasting immune memory to identify
and clear abnormal cells early, thereby
reducing the risk of tumor development.

clearance

DC-T is used for precision treatment

Two complementary strategies, one common
goal: building a more robust tumor immune

defense line.

Clear existing tumor cells and abnormal
cells through targeted immune activation.
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l Biological mechanism

-

The core role Of DC_V Individualized immune regulation pathway ! Steady-state maintenance orientation

— D >

The key technical aspect lies in restoring immune

Dendritic cells are the key cells forimmune RARS-DC-V is based on the assessment of individual

recognition and information integration. RARS-DC-V immune status. By optimizing the antigen recognition, r‘educing the risks ofchrfmic inflammation
emphasizes that in non-tumor treatment scenarios, presentation and immune guidance functions of and Imm.une. imbalance, .and enh.af\f:mg the body's

by optimizing antigen recognition, information DCs, it promotes the coordination among T cells, NK Self‘To.mto”:g and re:.a" =F bllltnes-thrc?ug: ek
L T e YR LR cells and regulatory networks, avoiding strong i e e
enhancethe early perception and immune response stimulating activation, and constructing a milder manag);ment of highicrisk populatior;s, postiperative
organization of the body to abnormal changes can be and more balanced immune regulation pathway. malitbnance. and heallby immune management.

improved, providing a foundation for maintaining
immune homeostasis.
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Contraindications and Precautions




RARS-DC-V Population Assessment and Pre-Implementation Inspection

Based on the assessment of blood routine, liver and kidney function, electrolytes and inflammatory status, the safety and suitability of immune regulation intervention are judged.

1) Basic bleod routine assessment 2 Initial screening of immune status

n A complete blood count test must be conducted,
with particular attention paid to the levels of

Combining the levels of white blood cells and
lymphocytes, the initial assessment of the body's

@ BC white blood cells, lymphocytes, hemoglobin immune activity and basic defense capacity can be
p— and platelets. This is to assess the feasibility of made. If there are obvious signs of infection or
‘ — blood collection, immune status and the risk of immune imbalance, the cause should be identified
- bleeding. first.
4 Identification of Coagulation and Platelet Risks Evaluation of liver and kidney function and electrolytes

should be evaluated with particular attention.

For patients with thrombocytopenia or
abnormal coagulation function, the risks of '
blood collection, injection and local reactions e

If necessary, coagulation function tests should ) R abnormalities, the underlying issues should be
be supplemented before deciding whether to Na) (K) ] Ca addressed first.
proceed.
-
- 1
M o
Core Objectives of the Pre-Implementation ent of DC-V N
O/ Hemoglobin rec &‘3
L ¢ -
ognition for K a &
v blood collection : . , o
Confirm whether it is suitable to 3 > Judging the metabolic and ensure the safety of the implementation timing, V p——
enter the immune regulatio and remfusmn tolerance basis of the
n pathway. Relevant rlSkS body to reasonable and controllable

ALT, AST, bilirubin, creatinine, urea nitrogen
and electrolytes are used to assess metabolic
capacity, detoxification ability and overall
tolerance. ~ When there are significant

iB2: RARS-DC-VIR 605 M 12 JEFI A BRSBTS iors, IR, SRR SRS MR A4 & 1,

3 Anemia and Oxygen Supply Capacity Assessment

Abnormal hemoglobin levels suggest the possibility of
anemia, chronic wasting, or a decline in overall

tolerance. It is necessary to assess whether it affects
blood collection, tolerance to reinfusion, and the safety
of subscquent interventions.

6 Inflammation and Timing of Implementation Judgment

CRP, ESR and infection-related indicators are
used to identify a state of high inflammatory
response. When there is acute infection, fever
or a significant increase in CRP. the
implementation of RARS-DC-V should. in
principle, be postponed.

Expert decision-making principle ————————————— o

Give priority to safety over progress.
Support population stratification with basic examinations

Abnormal indicators should be evaluated and treated first, and then the
final decision should be made by the clinician based on the overall
condition.
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Contraindications and Precautions of RARS-DC-V

With safety assessment, indication judgment and risk-benefit balance as the core

- Severe organ dysfunction (use with caution)

Patients with significantly impaired heart, lung, liver, and kidney
functions have reduced treatment tolerance and limited room for
managing adverse reactions. Organ function assessment must be
completed before implementation, and the suitability for intervention
should be comprehensively determined by the clinician.

. Severe allergy history (use with caution)

For individuals with a clear history of severe allergic reactions to the
relevant reagents, excipients, or previous biological products, a
detailed allergy history screening should be conducted. If necessary,
the implementation should be postponed to avoid triggering severe

allergic events.

B Active autoimmune diseases (use with caution)

When systemic lupus erythematosus, rheumatoid arthritis and other
autoimmune diseases are in the active stage, the immune homeostasis has been
disturbed. At this time, immune intervention may increase the risk of disease

fluctuations. It is recommended to make a decision after a specialist assessment.

Acute infection/fever stage (postpone)
When there is an active bacterial, viral or fungal infection, or when
accompanied by fever, abnormal white blood cells, or a significant
increase in CRP, it is not advisable to proceed immediately. The

infection and inflammation should be controlled first, and then the

timing of the intervention should be reassessed.
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RARS-DC-V safety
assessment
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. Abnormal coagulation or anticoagulation therapy (evaluation)

Patients with significantly reduced platelets, abnormal coagulation function, or C —
those undergoing anticoagulant therapy are at risk of bleeding during both blood

collection and injection. Coagulation assessment should be completed and a risk

control plan established before the procedure. O

High inflammatory response state (on hold)

Significantly elevated CRP, ESR or other inflammatory markers suggest that the

body is in a hyper-reactive or stressed state, At this stage. implementing
immunomodulation may increase unpredictability. It is advisable to first identify 3
the cause and stabilize the condition.

Pathway for Re-evaluation of Active Malignant Tumors

.S»DC-V is positioned for immune monitoring and risk management. For

those with confirmed active malignant tumors, it is not advisable to simply =
follow the DC-V pathway. They should be referred to a tumor specialist for ‘
assessment, and if necessary, consider more appropriate treatment pathways such

as DC-T. '

Safety prerequisites before reinfusion (must be met)

‘re implementation, a medical history collection, physical
assessment, blood routine test, infection indicators, coagulation
function and necessary organ function tests should be completed, and V) —
informed consent should be obtained. Safety assessment should take

priority over treatment progress.
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Basic Workflow of RARS-DC




RARS-DC-T Laboratory Flowchart T ——

RARS-DC-T Laboratory Preparation Process
The patient-centered personalized DC vaccine preparation process

01 ) Personalized one-on-one collection 02 And antigen loading 03

W\ Collect 150 - 200 ml of peripheral blood Isolation of PBMC Extracellular culture induction
(Precursor cells in peripheral blood)

) Induction of differentiation and matu '

. : Dayl
s i DC performs antigen loading y Day2-Day6 fk#

/’/“ ‘ \\“ Tumor lysate Immature DC Maturation DC Mature DC
4 Specific tumor antigen Factor Cytokine
[ " g P g Cocktail
\ N Viral peptide segments, etc. \ l ¢
-~ > A v
2

r.f“

Standard laboratory

lty Control einfusion . ; ;
2 R R ’ < Mechanism of action
/ ot Day7 Day 7 (or Day 8) L ,
Axillary lymph nodes Collection, washing, quality Subcytaneous)/ Lymph node injection &~ Activate T cells
: Fsprecor, wed preperition ace & ) initiste specificimmune response
Axillary Lymph Nodes completed. —
1 ml reinfusion o - o
- M
s / Inguinal Lymph \\3‘ o civipisiain » { @ ffefljﬁ‘lqe:tlflfcmatlon“
- Nodes — solution ~". argeted elimination of tumor cells
6
tf. S Individualized customization
4 hances th tic effi d
Safety level coefficient: Level 1 . S

RARS-DC-T: Scientific rigor - Personalized customization - Precise immunity
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The professionalism and safety of the Thios DC preparation process

01 Strict management of sample source:

collection of peripheral blood from the
subject, identity verification, and
double-person verification throughout
the process, with complete traceability
of the samples.

02 Standardized experimental environment
monitoring for the aseptic preparation
professional system. Key consumables and
culture systems are under controlled
operation. Operators undergo professional
training before taking up their positions.

e

U

-

(=t}

\ / Core value: Professional production ensures quality, standardized procedures guarantee safety.

/i\ 03 Standardized Process Control m 05 Clinical application: Risks are

. controllable, return routes are clear.
Pre-return assessment and post-return
observation are standardized.

Isolation of individual nucleated cells

The DCinduction, maturation and antigen loading process is clear.

The key parameters can be replicated and scaled up. Improvement of adverse reaction monitoring and emergency handling mechanisms

el
B
S —
o -
& V]

04 Quality Release: Multiple Checks
on Cell Viability, Quantity and
Morphology; Sterility, Endotoxin and
Other Release Tests; When

necessary, combine phenotypic and
functional validations. Emphasize individualization, standardization and evidence-based approach

06 Targeted Population Screening for Adaptation

The indications and contraindications will be evaluated by the doctor.

Do not blindly apply it to people who are not suitable for it.
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Sample transportation and handover, laboratory standardization preparation, and comprehensive quality

inspection

.

Q

Y

Sample collection
management: The samples
are kept under temperature
control throughout the
collection process to prevent
them from deteriorating.

The identification is clear and
the records are complete,
ensuring traceability.

The preparation
process is carried out in
a clean environment to
avoid the risk of
contamination.

Follow the standard procedures
to ensure consistency in the
preparation.

/

/®

l r j
Cell separation and culture
were carried out to isolate
PBMC, and then directed

induction and maturation
regulation were performed.

L
Complete the washing and

preparation process, and obtain
astable DC cell preparation.

Quality control measures are
used to monitor the number
and viability of cells, ensuring
their effectiveness. The
phenotypic characteristics
are examined t8 confirm the
correct functionality of the
cells.

Conduct aseptic and endotoxin
“ tests to ensure safety.

The formulation can

. beusedin clinical

| practice only after all
the indicators meet the
standards for release.

Strictly control the release
process to prevent substandard
‘ products from being released.
i

Clinical reinfusion guarantee
ensures the safety and
efficacy of the preparations,
and supports patient
treatment.

Full-process monitoring to
enhance the reliability of
clinical application.

.




HEARENRE, TNEREAHSE, REEREED

| @merre )

.

W
o § § L ) )

D [ D [ O\ [ O O o
= nrpd = | [« || B ]] o] |
i3 -y Keaes ] | '__"é - =
QU1=) L2 N == — R =y
HARXREESE HEHIRES MR BIEFF RSN H HFIBSATIRE Il K (2] 581 5% P&
FEFRER, B IRE B, SHBPBMCH#T RNARNESER, FRaEIRaREAT BIRFIFIRLER,
BT, BEBSHRE, A S RIEE. R i# A FEAE . HHBEBRT.

. . . RERTBE, , ,
BB AT,
OB RS, WEGERS, | | RARRES, o FAIE L TR, ST,
BIRTEMIE. | REMSEE. || KGBEOCENWAL | | T ae | | mirasems, | wHeRRRTAL.
| 2 i | |




Why are the Theoys system vaccines safer?

It is not a single-cell product, but a set of individualized immunological platforms that are traceable, controllable and verifiable.

meduction of immune
risk through

autologous sources

\\‘ -

» Based on the dynamic antigen
information of the patient's
own peripheral blood and
autologous plasma

« Reduce the risks of rejection,
immune recognition and
exogenous interference caused
by foreign sources

« Higher biocompatibility
morein line with the
logic of individualized

immune ‘Hd"lg:%‘:”l':l'l',

The German GMP standards
ensure the controllability

of the preparation process.

GERMANY GMP
+CUALITY -
ASSURRANCE

—

Establish the preparation system
based on the German/European GMP
principles

« The entire process of environment, equipment,
consumables, personnel, records and batch
management is under control.

« Minimize human error, pollution
risks and batch fluctuations to the
greatest extent

Core Summary

standards,

Safety first

Pre-set control of risk boundaries S

ﬂhe SOP process in Germany
nsures that thereare

standards for every step.

'

« Fromblood collection, sample
reception, PBMC separation, DC
induction and maturation, quality
control testing to reinfusion and release

« All have standardized operation procedures

« The entire process is recorded and
traceable, with clear responsibilities
that can be held accountable.

chieved through a s

full-process qua

Scientific and rigorous

German standard, data-driven

cloar

=

Full-process aseptic
and quality control

management

-‘]'-‘ Keyoperations are carr ied out
in a highly clean environment and a
biosafety cabinet

Conduct sterility, endotoxin,
mycoplasma, cell viability and
phenotypic tests

o Reduce pollution, endotoxin
and mycoplasma risks, and
ensure the stability of the
formulation quality

German GMP
'erm follow-up

Fully traceable

The records are complete and the responsitiities are

Third-party testing

and batch release

+ Through the independent testing
platform, key indicators such as
cell identity, viability,
microorganisms, endotoxins and

DC maturation degree are verified.

, Data s objective and results can be verifiec

. Unqualified products will not
be released to ensure safety
and controllability

Please provide a single sentence fortranslation.

RARSIG MEDICAL GROUP

o,
Ol J

@ Individualized
immune closed-loop

management

, Combining DC recognition
activation, NK rapid clearance,

and MSC microenvironment
repair

Form a systematic immune
management path of
"identification - activation -
clearance - maintenance"
More gentle, more precise, and

more suitable for long-term

nanagement

Itis not merely a "single injection", but rather the construction of a safer,
more controllable and more personalized DC immunization vaccine

platform based on German standards.

n . . .
CO) Personalized customization

(i D Dynamic adjustment, precise matching

Long-term follow-up

o)
a2

Continuous monitoring to ensure therapeutic effect
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Recommended Frequency




Basic maintenance: once a year

i

.’

It is suitable for those with stable immune
status, regular living habits, and no obvious
signs of immune aging. Annual assessment
ar)d basic @mmunc_ majmenanc_e ane_the main

focuses.

maintenance group (DC-V)

It is recommended to have the test 1 to 4 times a year, and the frequency should be adjusted individually based on age, immune status, lifestyle and test results.

Recommended frequency for the general health and immunity

e

Mild fluctuations: twice a year Key maintenance: 3-4 times a year Pynamic adjustment principle

It is suitable for those who are under high
pressure, have irregular sleep patterns, are
prone to fatigue or recurrent colds. It can
be taken once every six months for phased

immune support.

It is suitable for middle-aged and elderly
people, those with a significant tendency
towards immune aging, or those at risk of
chronic inflammation or in need of long-term
postoperative maintenance. It is advisable to
arrange it dynamically based on quarterly
evaluations.

VEH: DC-V AT SR e 5 PRI S LRSI g 5 ot R A AR T A SR 52 B M AR T R ) 5, i 15 407 2 S

The frequency of testing should be determined based on
the results of immune detection, infection history,
recovery status, and the doctor's assessment. It is not
recommended to fix the frequency mechanically.
Emphasis should be placed on individualized and
continuous management.
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Recommendation frequency and monitoring principles for cancer patients (DC-T)

<«

It is recommended to conduct this assessment 3-4 times per year, in combination with tumor markers, imaging examinations and immune function evaluations, to

develop a dynamic intervention and follow-up strategy.

N\
p

¥

Risk stratification assessment

Based on the type of tumor, stage,
treatment stage and risk of recurrence,
assess whether it is suitable to undergo
DC-T intervention management.

&o

Individualized plan formulation

Develop an individualized plan
based on age, nutritional status,
coexisting diseases, previous
treatment response and tolerance.

e

—h

Recommended frequency
suggestion
The general recommendation is to have 3-4
treatments per year. The specific intervals
should be adjusted dynamically based on
the stability of the condition and clinical
assessment.

[
~

Efficacy and Response Assessment

Compare the changes in symptoms,
laboratory indicators and follow-up results
before and after the intervention, and
evaluate the effectiveness and safety of the
intervention.

—O—

Timing of reinfusion

It can be carried out during the
postoperative recovery period, the interval
between radiotherapy and chemotherapy,
the maintenance treatment stage, or when
monitoring for abnormalities.

. ®

Integrate prevention and control
management
Integrate DC-T into the long-term
recurrence monitoring and comprehensive
management system, and collaborate with
lifestyle and supportive treatment
management.

o
B

B g

__O_

e

Multidimensional indicator
monitoring
A comprehensive judgment is made
by integrating tumor markers,
imaging, blood routine, biochemical
and immune function indicators.

Regular clinical follow-up

Establish a continuous follow-up

mechanism. If necessary, review the
indicators and adjust the frequency
to enhance continuity and targeting.

»
.Q
.‘ . .
&
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Explanation: DC-T is a therapeutic dendritic cell intervention. The specific implementation frequency and timing should be determined by the clinical doctor based on the patient's condition, infection status, and comprehensive assessment; it is generally not advisable to implement during acute infections or during

periods of significantinflammatory activity.

)
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Patient Precautions before Injection




Key points for assessment and information verification after , L
admission to the hospital -

After arriving at the hospital, one should cooperate with the monitoring of vital signs and truthfully provide information
about recent medication use, infection history, surgical history, and other important treatment details. This will
facilitate the medical staff in conducting safety assessments and arranging procedures.

01

In conjunction with vital sign monitoring

In conjunction with the measurement of
basic vital signs such as body
temperature, blood pressure, and heart
rate, it is used to assess the physical
condition of the body on that day,
ensuring that related operations are
carried out under relatively safe and
stable conditions.

&

. - .

\\___/,

02

Verify the recent health status

Please truthfully report whetheryou have
experienced fever, infection, diarrhea or
other acute discomfort in the recent
period, so that the medical staff can
assess whether there are any factors that
may affect the safety of the operation.

03

Report your recent medication use
truthfully

It is necessary to actively disclose the
medications used recently, including
antibiotics, hormones,
immunosuppressants, anticoagulants
and other special medications, so that
the medical staff can comprehensively
assess the potential effects.

04

Provide information on previous
treatments

Please truthfully report the recent and
past important treatment details, such as
surgeries, chemotherapy, radiotherapy,
immunotherapy or other related
procedures, to assist the medical staff in
assessing the safety and determining the
appropriate timing.
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To ensure the quality and safety of the post-reinfusion observation, it is recommended that patients carry out
self-management and symptom monitoring under the guidance of medical staff; if any obvious discomfort or
abnormal reactions occur, they should promptly contact the medical staff.

01

Moderate rest and hydration

After the infusion, on the same day and the next
day, the main focus should be on rest. Maintain a
regular diet and drink an appropriate amount of
water. Avoid staying up late to help the body
maintain a relatively stable state.

04

Strengthen symptom observation >

Pay close attention to changes in body
temperature, local redness, swelling,
pain, fatigue, diarrhea, and rashes; if
the symptoms persist, worsen, or occur
anew, please report them in time.

02

Prohibition of alcohol, sauna usage, and exposure
to high temperatures

Avoid alcohol, saunas, steam baths,
prolonged hot water immersion and
excessive sun exposure within 24-48 hours
after reinfusion to reduce additional
physiological burden and vascular dilation
stimulation.

05

Standardized information feedback and medication

communication
O—

If you have recently used antibiotics, hormones,
immunosuppressants, anticoagulants or other
special medications, you should inform the
medical staff actively; without assessment, it is
not advisable to increase or decrease the
dosage of the drugs on your own.

_li Post-DC Reinfusion Precautions

Y/ —

The above information serves as general health manag 1t guidelines after reinfusion. The specific arrang;

the institution’s procedures.

s will be de ined by the clinical doctor's assessment and

03

Avoid strenuous exercise and excessive fatigue

-

Avoid running within 24 to 48 hours after reinfusion.
Strength training and other high-intensity
activities help reduce fatigue load and
facilitate the observation of the reaction

after reinfusion.

06

Contact medical staff immediately if any abnormalities
occur.
O

>
r

If there is persistent fever, obvious rashes,
breathing difficulties, chest tightness,
persistent diarrhea or any other progressive
discomfort, you should contact the medical
staffimmediately and return for a follow-up
visit as required.

D
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