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2025 Financials - at a glance

Organic growvth,
local currencies

Net Sales

I Thoracic et saloc
SEK 812 Million 5% Net Sales SEK 509 million

* %
’f) Gross margin 85% '2%

Sales growth

Oraanic Abdominal —_—
9 >

Net Sales SEK 225 million

QI‘O\I\Ith +3%* e](g Gross margin 61% +30%

- Acquired growth +1%

- Currency effect -5%

- Total growth -1% Services Net Sales
EBITDA - Net Sales SEK 78 million o
Gross margin 33% '5 /O

20% (21)

*Total organic growth adjusted for trial revenue was +8 %  **Thoracic organic growth adjusted for trial revenue was +4%
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XVIVO enabled 13,000 life-saving
transplants

European DCD heart trial ‘HOPE
at Heart’ with direct procurement -
recruitment completed

First-of-its-kind E\VLP OPO-model
launched through a perfusion
partnership

Significant events in 2025

12-month data from the European
multicenter heart preservation trial
presented at ISHLT

First patient enrolled in the US
PRESERVE CAP study for XV/IVO
Heart Assist Transport

Liver Assist™ reaches 25%
penetration in core EU markets

Delay in CE approval for X\/I\VO's
perfusion solution for heart
preservation

40% of all DBD hearts in Australia

Global launch of XVVIVVO Insights™
for Kidney Assist Transport™ and
Liver Assist™
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Q1 Financials - at a glance

Net Sales

I
SEK 241 Million 1

Sales growth

Organic growvth,
local currencies

Organic
growth +23%"

- Currency effect -13%

- Total growth 10%

EBITDA

21% (20)

*Total organic growth adjusted for trial revenue was +18%

Thoracic Net sales
" Net Sales SEK 160 million o7 *%*
") Gross margin 83% +27 /0

Abdominal e e
Net Sales SEK 66 million o

e](g Gross margin 54% +24 /0
Services Nt Salos
Net Sales SEK 16 million .
Gross margin 18% '1 O /0

**Thoracic organic growth adjusted for trial revenue was +19%

XVIVVO



Q1 Operations - Highlights

Back-to-back record

Proof-of-concept from 1st 8
sales quarter _—

OPO EVLP hub model

Kidney sales acceleration
- growing interest in NAN/

Last patient included in
CAP - rapid enrollment

Record penetration for
heart in Australia -
DBD 52% and first DCD performed

Compassionate use heart
sales in 4 EU countries

Flowhawk used by 6 of
10 largest US tx programs

First 5 NRP Organ
recovery contracts signed



ISHLT 2026

XVI\/O highlights at the on-going ISHLT
in Toronto April 22-25:

Late breaking abstracts

* Preliminary 12-month data from the US
PRESERVE trial presented by Dr. Victor
Pretorius

« HOPE in direct procurement DCD - first
clinical trial presented by Prof. Filip Rega

Industry symposia

- April 22: From NRP to EVLP: Multimodal strategies
to expand lung utilization and improve outcomes

- April 24: New HOPE for all hearts: Clinical evidence
for HOPE across DBD, DCD,ECD and pediatric
transplantation




US PRESERVE trial

Preliminary one-year follow-up data from the US PRESERVE
trial for X\/I\/O’s heart technology presented at ISHLT

- Atotal of 141 transplant recipients were enrolled at 14 US transplant
centers.

- The trial NCT05881278) included adult recipients of hearts from donors
meeting specific risk criteria:

- estimated cold ischemic time =4 hours,

- or =2 hours with one or more extended-criteria risk factors (such as
donor age = 50, down-time = 20 mins, hypertrophy/septal thickness
>12- <16mm,

- orangiographic luminal irregularities with no significant CAD),

- or donation after circulatory death (DCD) donors.

The preliminary data

v' The trial met its pre-specified primary and secondary endpoints

v The primary efficacy endpoint of overall success rate at 30 days (defined as
absence of severe primary graft dysfunction (PGD), death, re-transplant, or
mechanical support at Day 30) was 92.1%

v The primary safety endpoint of patient survival at day 365 was 91.4%

v Secondary endpoint analysis demonstrated an incidence of severe PGD at 24
hours of 7.9%

CAUTION—Investigational device. Limited by Federal
(United States) law to investigational use. The safety and
effectiveness of this device have not been established in
the US.




HOPE-at-Heart trial

Encouraging results from first clinical trial using hypothermic
oxygenated perfusion (HOPE) in direct procurement DCD
heart transplantation presented at ISHLT

- Inasingle-arm, proof-of-concept trial 40 adult heart transplant
recipients across four European transplant centers in Belgium
and the Netherlands were enrolled.

“These results are highly encouraging. For the first time, we have
prospective clinical evidence supporting the feasibility of direct
procurement combined with HOPE in DCD donor hearts, with strong
early outcomes and a low rate of severe primary graft dysfunction.”

- Prof. Filip Rega, Coordinating Trial Investigator

The results

The trial met its pre-specified pri endpoints
The primary endpoint, patient survival at 30 days, was 98 %
Secondary endpoints demonstrated a 5 % incidence of severe primary graft

dysfunction (PGD) at 24 hours and a 10 % incidence of post-operative mechanical
circulatory support the first 30 days.

CAUTION—Investigational device. Limited by Federal
(United States) law to investigational use. The safety and
effectiveness of this device have not been established in
the US.

The mean total preservation time was over 300 minutes.
No hearts were discarded due to device malfunction or any device-related issue.




New publication on NIHP2019

Recap on the results:

« 76 %riskreductionin severe PGD - the leading cause of
mortality after heart transplantion

» Therisk reduction translated into an improved survival in
the XVIVVO Group with 92 percent survival vs 86 in the
control arm

» Corresponding to additionally 6 out of 100 lives saved
after usage of XVIVVO Heart Assist Transport

Probability (%)

50

40

30

20

0
SCS

HOPE

ppean Heart Journal (Z026) 00, 1-4
Ydoiore! 10 1093 feurheartj/ ehaz 264

RAPID COMMUNIC

Heart failure and cardiom

19 trial

ermic oxygenated perfusion versus
d treatment of donor hearts in heart
ntation: extended follow-up of the

, Guillaume Lebreton 2, Marylou Para % Sebastian Michel ""5,
o =T Tttt “andriessche @2,
| 3, Udo Boeken 9,
Composite endpoint | Alberto Forteza @ 3,
her?®, Pradeep Kaul @ &,
&n F. Gummert @ %,
[hristoph Knosalla @ 132,

HR (95% Cl): 0.62 (0.40—-0.96)

P-value: 0.042
103 72 67 63 61 55
101 80 77 72 70 68
0 30 91 182 274 365
Days since transplantation
HOPE SCs
&
HOPE Composite Components SCS
7.9% Death 13.6%
5.0% Severe PGD 20.4%
5.0% Moderate PGD 5.8%
4.0% PGD RV 8.7%
13.9% ACR 22R 14.6%
2.0% Graft failure 1.0%
CAV 21 5.8%

alf of the NIHP2019 investizgators

lardiac Surgery Department, Fite-Zalpatrisre Hozpial, A7HE,
Hozpital, Univerits Faris Cike, Pariz. France; *Clinic of Candiac
|, Remmarch, Munich Heart Allizrce, Munich, Germany; *Clinic
trzity Bochum, Bad Oeynhassen, Germany; "Depariment of
8 Cardinthoracic Surpery Roval Papworth Hozpital NHD
tversity, Dueszelderf, Germany; “*Cardiothoracic Centre
Epitakz Bimminizham MHS Truzt. Birmingham, UK “Desariment
lenartment of Cardiac Surgery, Puerta de Hizrro Majadahonda
fand Vazcular Surpery, Deutsches Herzentrum der Charite,
in. Freiz Universitat Berin and Humboldt-Universitat zu Berlin,
It of Cardiology, University Hospitals Leuven, Leuven, Belgium;
Franzplant Institwie. Saklprenzka Universty Hospial,

fted into sustained improvements in outcome and
Int safety.
| and miethods have been previously described.*~
JCTO3921923) iz an open-label, randomized con-
pnducted in 15 centres across B European cown-
fndomization, adult candidates were transplanted
I heart preserved with either ichaemic 5C5 or
a portable machine perfusion system (XVIVO
pthenburg, Sweden). Transplant procedures and
fe care were performed in accordance with the
tare practices of the respective centre. The current
& on the predefined, key secondary endpoint of the
g of a composite endpoint cccurring within 12
(transplant and incheding: any cause of death, pri-
Pysfunction [PGD) (moderate, severe, and right

: flipregaguchauyen.be

ehisd Bey Oocford Uminserzity Prazz on behalf of the European Tociety of Cardiclogy.
EEctnbirted wncder the berms of the Cregtive Commons Attribution Licenze (hips (oreatirecommors orpTicenses by /4 .04, which permits
and reprodhuction in any meadium, provided the criginal work iz properdy died.

SDETES0LY W

al IR e

=

LINZEGED

fq rearoosirazbeuafues

¢ 22 U0 15ank &

QZOT 1Y


https://academic.oup.com/eurheartj/advance-article/doi/10.1093/eurheartj/ehag264/8654637
https://academic.oup.com/eurheartj/advance-article/doi/10.1093/eurheartj/ehag264/8654637
https://academic.oup.com/eurheartj/advance-article/doi/10.1093/eurheartj/ehag264/8654637

Regulatory update

DOC ID:



Clinical Trial Status & Tentative Timeline

PRECLINICAL == CLINICAL ==p Fg'i\L/(')EOC/_ SP = MARKET APPROVAL

- Patient enrolment completed NMay 2023

* 204 patients included across 15 centers 12-month patient Commercial launch
across 8 countries follow-up completed pending CE-mark*
» Results were published in The Lancet in
August 2024
« Trial included 36 patients from 5 centers
+ Last patient included in December 2022 12-month patient Commercial launch pending
 Results published in The Journal of Heart follow-up completed CE-mark. Qurrently sold
& Lung Transplantation in November under Special access scheme
2023
«  PRESERVE trial included 141 patients
across 14 US transplant centers 12-month patient .
Submission and PMIA
& + Last patientincluded in November ‘24 fOHOWI‘UI? completed approval process
— «  Prel. results presented at ISHLT in April Submission prep.
HEART — 26
- FDA Breakthrough Device Designation
" & - IDE application for DeLIVER trial No patient enrolled. Trial activities temporarily
- approved in February 2025 paused to evaluate alternative regulatory
LIVER — - Multicenter trial including 215 patients pathways

across up to 20 centers

*Pending regulatory approval

®\V/IVO



Update - Liver Assist™ in the US

Regulatory pathway update

- Allregulatory approvals obtained to initiate the PIVIA study

- Trial activities temporarily paused to evaluate faster and
more cost-efficient regulatory pathways

- First HOPE DelNlovo liver perfusion now FDA-approved

« Planning for a Q-sub meeting with FDA during Q2 to define
regulatory path forward
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XVIVO is changing the
future of organ transplantion

Focus 2026

Drive continued EVLP adoption in the US by leveraging
centralized perfusion service models

Strengthen our commercial presence related to Flowhawk and
Organ recovery in the US

Further develop our European leadership in liver perfusion
Obtaining CE-mark and start commercialization of XV/I\VO
Heart Assist Transport-technology in Europe, and also the
submission of the regulatory file to the FDA

Decide on regulatory pathway for Liver Assist in the US
Continued investments in US commercial organization to

support product and service expansion and prepare heart
commercialization




Long term outlook

DOC ID

The demand for transplants are x 10 of
today’s supply

Sales value of machine perfusion vs cold static
storage is ~x 10

Machine perfusion and service models have proven
to increase the number of organs used for
transplantation

XVIVO has unigque, innovative and world leading
products on the market or in
R&D pipeline
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Liver transplant recipient, Sweden
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