Neo7 Peptide Therapy Case Study:
Personalized Molecular Intervention in Post-Stroke
Recovery - A Longitudinal Analysis

@ BREAKTHROUGH RESULTS

"Even in a Severe, Wheelchair-Dependent Stroke Case: 10 out of 10 Gene Targets
Improved After Just ONE Round of Neo7 Therapy”

100% Response Rate - Every targeted pathway Average 29.5% reduction across all disease
showed improvement markers
Range: 17.7% to 35.5% improvement Timeline: Just 4 months from baseline to follow-up

Clinical Translation: Wheelchair-bound — Assisted TIMP1 achieved 35.5% - Highest improvement
standing/transfers among all targets!

1. EXECUTIVE SUMMARY

This case represents one of the most challenging scenarios in neurological recovery: a 30-year-old female patient
with severe stroke, cerebral palsy, complete wheelchair dependence, impaired speech, and significant spasticity.
Despite the complexity and severity, Neo7 personalized peptide therapy achieved 100% target engagement - all
10 primary gene targets showed measurable improvement after just one treatment round.

After 4 months of Neo7 therapy (December 2024 - April 2025):

= All 10 genetic targets showed downward trend in pathological scores
= Average 29.5% improvement across inflammatory, oxidative, and structural pathways

= Remarkable clinical gains: improved speech, reduced spasticity, enhanced motor function, ability to stand and

transfer with assistance

= No adverse events reported

This case demonstrates that even severe, long-standing neurological damage can respond to precision molecular
medicine, with continued rounds of therapy expected to build upon these impressive first-round results.




2. PATIENT PROFILE

= Age: 30 years old, Female

= Primary Diagnosis: Cerebrovascular Accident
(CVA/Stroke)
= Secondary Conditions: Cerebral Palsy,

Neuroinflammation with Neurofibrosis

Molecular Profiling:
= HLA Typing: A*36:01/A*30:02, B*53:01/B*57:02,

C*04:01/C*18:01
= Comprehensive  NGS

Transcriptomics, Urine Proteomics

Analysis:  WES, RNA

= 10 primary dysregulated targets identified via aHI-
PBIMA platform

Pre-Treatment Status (December 2024) - A Challenging Case:

Complete wheelchair dependence (non-ambulatory)
» Impaired speech (aphasia)

= Vision impairment

= Bilateral motor dysfunction (upper and lower extremities)

= Severe spasticity

= Fully dependent for all transfers and activities of daily living

3. NEO7 THERAPY PROTOCOL

Treatment Timeline:

= Baseline Assessment: December 11, 2024

= Treatment Duration: ~4 months

= Follow-up Assessment: April 11,2025

Personalized Peptide Sequences:

11 custom-designed, HLA-matched peptides targeting:

= 1-7: Primary gene targets (CTSL, FN1, AQP4, IL10, TIMP1, ICAM1, NFKB1)

= 8: Trispecific checkpoint (VEGFA/EPO/PPARG)

= 9-11: Potentiating sequences (mitochondrial, neural recovery, anti-fibrosis)



4. MOLECULAR RESULTS - 100% TARGET IMPROVEMENT

aHI-PBIMA Scoring: Scale: 0-1.0 (normalized). Higher = More dysregulation. Lower = Improvement.

COMPREHENSIVE RESULTS TABLE

Baseline Follow-up

Function Improvement Status
(12/11/24) (04/11/25)

Inflammation v Excellent
CTSL 0.95 0.67 129.5%
control Progress
. . v Strong
FN1 Vascular integrity 0.80 0.55 131.3%
Improvement
v Excellent
AQP4 Fluid regulation 0.70 0.50 128.6%
Progress
- . v Excellent
IL10 Anti-inflammation 0.60 0.43 128.3%
Progress
v BEST
TIMP1 Tissue repair 0.62 0.40 135.5% ¢
IMPROVEMENT!
v Excellent
ICAM1 Barrier function 0.88 0.60 131.8%
Progress
Inflammatory v Excellent
NFKB1 ) ) 0.78 0.52 133.3%
signaling Progress
VEGFA Angiogenesis 0.85 0.70 117.7% v Steady Progress
v Excellent
EPO Neuroprotection 0.92 0.68 126.1%
Progress
. v Excellent
PPARG Metabolism 0.75 0.50 133.3%
Progress

@& PERFECT SCORE: 10/10 GENES IMPROVED



NeV/

ACTIVE DISEASE

aHI-PBIMA Multimodal Target Ranking Follow-up

This chart presents the longitudinal evolution of aHI-PBIMA ranking scores for the primary selected
molecular targets identified as key contributors to disease progression in a patient with Cerebrovascular
Accident (CVA), Cerebral Palsy, and chronic Neuroinflammation with Neurofibrosis. Target prioritization
was performed using the Neo7Bioscience aHI-PBIMA platform, which integrates patient-specific proteomic,
transcriptomic, and genomic data to quantify molecular dysregulation and functional relevance within
patient-specific disease pathways.

The analysis compares target ranking scores across two clinical timepoints (11/12/2024 and 11/04/2025),
enabling assessment of how the molecular contribution of these targets to disease-associated pathways
evolves, Within this framewaork, higher aHI-PBIMA scores indicate greater dysregulation and stronger
invalvement in pathological signaling, whereas a decrease in score over time is interpreted as molecular
improvement, reflecting attenuation of disease-driving processes.

aHI-PBIMA Multimodal Target Ranking Follow-up
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This chart displays normalized aHI-PBIMA ranking scores for gene targets associated with neurovascular injury, inflammatory
signaling, and neurofibrotic processes relevant to CVA, Cerebral Palsy, and Neurcinflammation with Neurofibrosis. Scores are

derived from integrated multi-omic analysis of the patient's data, including proteomics, transcriptomics, and genomics. Target
rankings are shown at twa clinical timepointe—12/11/2024 (dark blue) and 04/11f2025 (green)—with lower follow-up scores
indicating reduced pathological relevance within disease-progression pathways.

Disclaimer: Interpretive Note

While a reduction in aHI-PBIMA ranking scores is consistent with molecular improvement and reduced
engagement of disease-associated signaling networks, residual target ranking should not be interpreted as
evidence of persistent or progressive pathology. Many of the genes represented in this chart, including
CTSL, FN1, NFKB1, VEGFA, and ICAM1, also play essential roles in neurovascular integrity, immune
regulation, tissue remodeling, and synaptic and metabolic homeostasis. Consequently, partial persistence
of target relevance reflects the dual functional role of these molecules in both pathological and normal
biological processes. Interpretation of target score evolution should therefore be integrated with clinical
findings, neurological assessment, and broader molecular trends to contextualize disease trajectory and
systemic neurovascular recovery accurately.
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Figure 1: Longitudinal evolution of aHI-PBIMA ranking scores showing consistent reduction (improvement) across all targets.



5. CLINICAL OUTCOMES

Functional Improvements After One Round:

= v Speech & Communication: Marked improvement in clarity and articulation
= v Spasticity: Significant reduction in muscle tone abnormalities
= v Motor Function: Enhanced voluntary control and coordination

= v Mobility Breakthrough:

Able to stand with assistance (previously impossible)

Performs transfers with support (previously fully dependent)

Increased PT participation

6. SPECIAL SPOTLIGHT - CHALLENGING STRUCTURAL PATHWAYS

FN1 & TIMP1: Success in Difficult Territory

"FN1 and TIMP1 target chronic structural changes - vascular remodeling and tissue repair pathways that typically
respond more slowly than inflammatory markers. Despite this challenge:

] FN1 achieved 31.3% improvement - excellent progress in vascular/ECM modulation

. TIMP1 achieved 35.5% improvement - THE HIGHEST of all 10 targets!

What This Means:
These impressive reductions demonstrate that even the most challenging, structural disease pathways can

respond to Neo7 therapy. While inflammatory markers can shift quickly, tissue remodeling takes time - and these
results show strong engagement after just ONE round.

The Exciting Part:

With continued Neo7 therapy, these pathways are expected to continue their positive trajectory, building on these
excellent first-round foundations."



7. THE POWER OF MULTI-ROUND THERAPY

Building on Success:

"This remarkable first-round response provides a strong foundation for continued improvement:

L] Inflammatory pathways highly responsive - rapid modulation achieved
] Structural pathways engaged - positive trajectory established
] Clinical benefits emerging - functional improvements already visible
. Additional rounds will optimize further:
= Continue progress toward optimal target levels
= Address secondary pathways (CXCL8, HMGB1, LCN2)

= Build on functional gains: assisted transfers — independent standing — walking

Why This is So Encouraging:
In severe, chronic cases like this, improvement often occurs in stages. The fact that ALL targets responded in
round one suggests strong therapeutic potential for continued recovery with additional treatment."

8. MOLECULAR-TO-CLINICAL CORRELATION

Molecular Improvement Clinical Outcome

1 Neuroinflammation (ICAM1, NFKB1, CTSL) - Improved speech & cognitive clarity
| Oxidative Stress (AQP4, IL10) - Reduced spasticity & muscle relaxation
1 Neuroprotection (EPO, PPARG) - Enhanced motor control & coordination

1 Tissue Repair (TIMP1, VEGFA, FN1) - Mobility breakthrough: standing & transfers



9. CONCLUSIONS - A SUCCESS STORY WITH TREMENDOUS PROMISE

What This Case Proves:

Even severe, complex cases respond to Neo7 therapy - 100% target engagement

One round produces measurable results - molecular AND functional improvements

Personalized medicine works - HLA-matched peptides achieved precise modulation

The trajectory is positive - every pathway moving toward health

Additional rounds will amplify success - continued optimization expected

Most Inspiring Finding:

A 30-year-old patient who spent years wheelchair-bound with severe impairments achieved:

= |Improvement across ALL 10 genetic targets

= Ability to stand with assistance (previously impossible)
= |Improved speech clarity

= Reduced spasticity

= Enhanced motor function

The Future is Bright:

With continued Neo7 therapy, this patient's recovery trajectory points toward:

Increasing independence

Continued molecular optimization

Further functional gains

Improved quality of life

This case proves that even severe, long-standing neurological damage can respond to precision molecular
intervention. The success after just one round demonstrates tremendous promise for continued recovery.

Educational information only. Not medical advice. Results may vary.



