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Item 7.01 Regulation FD Disclosure.

MAIA Biotechnology, Inc., (the “Company”) has prepared a poster (the “Poster”) entitled “Sustained Response and Long-Term Therapeutic Benefits Beyond Treatment
Cessation in Abstract NSCLC Relapsed-Patients Treated with Ateganosine and ICI in the THIO-101 Trial” The Poster is being presented at the European Lung Cancer
Congress 2026 (ELCC), in Copenhagen, Denmark, on March 27, 2026 and posted to the Company’s website on such date, a copy of which 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 8.01 Other Events

Reference is made to the disclosure under Item 7.01 above which is hereby incorporated in this Item 8.01 by reference.

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)
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https://content.equisolve.net/maiabiotech/sec/0001493152-26-013088/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: March 27, 2026
MAIA BIOTECHNOLOGY, INC.
By: /s/ Vlad Vitoc

Name: Vlad Vitoc
Title:  Chief Executive Officer
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Exhibit 99.1

Sustained Response and Long-Term Therapeutic Benefits Beyond Treatment Cessation in
NSCLC Relapsed-Patients Treated with Ateganosme and ICl in the THIO- 101 Trial
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Conclusions

THIO-101 Parts A and B enrolled 79
advanced NSCLC patients who are resistant
to prior treatment with ICI; 8 patients were
selected based on over-two-year extended
survival time after being treated with
Ateganosine plus cemiplimab, where
reported overall survival (OS) for second-
line (2L) NSCLC is 10.5 months® and for
third-line (3L) NSCLC is 5.8 months’. No
subsequent line of therapy documented
after Ateganosine and/or cemiplimab.

Ateganosine, with its unique telomere
modification mechanism, demonstrates

sustained duration of response and long-
term benefits beyond treatment cessation,
including extended survival post treatment,
in NSCLC relapsed-patients when
sequenced by cemiplimal

These findings support Ateganosine
sequenced by ICI as a potential strategy to
expand therapeutic options and improve
outcomes for ICI-resistant and chemo-
resistant NSCLC patients.
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