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Item 8.01 Regulation FD Disclosure.

MAIA Biotechnology, Inc. (the “Company”) has prepared a poster (the “Poster”) entitled “Presentation 1: A Phase 2 Study of Ateganosine (THIO; 6-thio-2’-deoxyguanosine) in
Combination with Immune Checkpoint Inhibitor (ICI) in Patients with Advanced Non-Small Cell Lung Cancer (NSCLC) Resistant to Prior ICI and Chemotherapy: THIO-101
Trial.” The Poster was presented at the AACR-NCI-EORTC International Conference on Molecular Targets and Cancer Therapeutics in Boston, Massachusetts on October 24,
2025 and posted to the Company’s website on such date. A copy the Poster is filed as Exhibit 99.1 to this Current Report on Form 8-K and is hereby incorporated by reference.

The Poster contains forward-looking statements, and as a result, investors should not place undue reliance on these forward-looking statements.

Item 9.01 Financial Statements and Exhibits.

(d) Exhibits.

Exhibit No. Description

99.1 Poster

104 Cover Page Interactive Data File (embedded within the Inline XBRL document)

2



https://content.equisolve.net/maiabiotech/sec/0001493152-25-019315/for_pdf/ex99-1.htm

SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned hereunto duly
authorized.

Dated: October 24, 2025
MAIA BIOTECHNOLOGY, INC.
By: /s/ Vlad Vitoc

Name: Vlad Vitoc
Title:  Chief Executive Officer




Exhibit 99.1

A Phase 2 Study of Ateganosine (THIO; 6-thio-2'-deoxyguanosine) in Combination with Immune Checkpoint Inhibitor (ICl) in Patients with Advanced
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+ Patient enrollment for parts A and B of
the study was completed in Feb’24
with 79 patients.

The optimal dose of Ateganosine
180mg was selected in Nov'23 based
on evaluations of safety, tolerability,
and efficacy.

Atthe time of data cut-off (June 30,
2025), the observed Median Overall
Survival (OS] was at 17.8 months in
third-line NSCLC patients that are
resistantto chemotherapy and ICL. In
addition, the observed Overall
Respanse Rate (ORR) was at 30% in
the intent-to-treat population (3/10).
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06 Biomarker findings from THI

101 ongoing Phase 2 study.

TIFs fraction in circulating tumor cells (CTCs) from THIO-101 patients (60, 180, 360 mg
dosed patients).
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Ateganosine (Figure 3).

07| Conclusions

Following the completion of Parts A and B of THIO-101, an expansion
of the study was warranted to further validate the safety and efficacy
observed with the selected dose of Ateganosine 180mg.

The median observed Overall Survival (0S) in advanced third-line
NSCLC patients who are resistant to prior treatment with ICl and
chemotherapy was 17.8 months at the data cut-off (June 30, 2025).

In all subjects enrolled in Parts C and D of the study, pharmacokinetic
samples will be collected for longitudinal exposure-response
assessments. The levels of Ateganosine and 6-TG in human plasma
will be determined using a GLP-validated Liquid Chromatography
Tandem Mass Spectrometry (LC-MS/MS) method.

Treatment with Ateganosine alone leads to a significantinduction in
TIF formationin CTCs. This potentially highlights the utility of
telomere DNA damage as a biomarker for monitoring the
pharmacodynamic (PD) effects of Ateganosine treatment.

Additional biomarker studies from Parts C and D will be conducted as
the trial continues.
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