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Item 7.01. Regulation FD Disclosure
On April 19, 2026, Monopar Therapeutics Inc. (“Monopar”) issued a press release announcing the presentation of new analyses from the Phase 3 FoCus trial of
ALXN1840 (tiomolibdate choline) showing greater neurologic benefit versus standard of care in Wilson disease patients with neurologic symptoms at baseline. Monopar

presented the analyses at the American Academy of Neurology (AAN) Annual Meeting, which takes place April 18-22, 2026.

The press release and poster presentation are furnished as Exhibits 99.1 and 99.2, respectively, and incorporated herein by reference.




Item 9.01 Financial Statements and Exhibits.

(d) Exhibits.

Exhibit L.
No. Description
99.1 Press Release Dated April 19, 2026.
99.2 Poster Presentation on Greater Clinical Benefit of ALXN1840 Versus Standard of Care in Neurologic Wilson Disease Patients in Phase 3 FoCus Trial.

104 Cover Page Interactive Data File - the cover page XBRL tags are embedded within the Inline XBRL document.



https://content.equisolve.net/monopartx/sec/0001437749-26-012751/for_pdf/ex_947617.htm
https://content.equisolve.net/monopartx/sec/0001437749-26-012751/for_pdf/ex_947618.htm
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Exhibit 99.1

Monopar Presents Phase 3 Data Showing Greater Neurologic Benefit with ALXN1840 vs SoC in Wilson Disease Patients with Neurologic Symptoms
at AAN 2026

WILMETTE, Ill., April 19, 2026 (GLOBE NEWSWIRE) — Monopar Therapeutics Inc. (“Monopar” or the “Company”) (Nasdaq: MNPR), a clinical-stage
biopharmaceutical company developing innovative treatments for patients with unmet medical needs, announced new analyses from the randomized controlled Phase 3
FoCus trial of ALXN1840 (tiomolibdate choline, TMC) showing greater neurologic benefit versus standard of care (SoC) in Wilson disease patients with neurologic
symptoms at baseline. The data will be presented today at the American Academy of Neurology (AAN) Annual Meeting 2026, taking place April 18-22, 2026.

In a late-breaker oral and poster presentation titled “Greater clinical benefit with tiomolibdate choline versus standard-of-care in neurologic Wilson disease patients in the
Phase 3 FoCus Trial,” Dr. Peter Hedera, MD, PhD, Department of Neurology, University of Louisville School of Medicine, will present results showing that ALXN1840
provided greater neurologic improvement and significantly less worsening than standard of care through Week 48, with durable neurologic benefit observed over multiple

years of treatment.

e In the randomized FoCus trial, analysis of patients with neurologic symptoms at baseline (TMC: n=77; SoC: n=35) demonstrated that treatment with ALXN1840
resulted in both higher rates of improvement and lower rates of worsening, addressing a critical unmet need in the neurologic management of Wilson disease.

o Clinically meaningful neurologic worsening at Week 48 was observed in 25% of patients treated with standard of care vs 9% of ALXN1840-treated
patients (p=0.038)

o  Clinically meaningful neurologic improvement at Week 48 was observed in 45% of ALXN1840-treated patients vs 32% on standard of care
o CGI-S improvement from baseline to Week 48 was greater with ALXN1840 vs standard of care (61% vs 17%; p=0.008)
o CGI-I improvement at Week 48 was greater with ALXN1840 vs standard of care (47% vs 19%; p=0.003)

e Durable neurologic benefit in the ALXN1840-treated group continued to increase during long-term follow-up on treatment and was sustained over approximately 3
years

e Neurologic benefit was consistent across both treatment-naive and treatment-experienced patients with neurologic symptoms at baseline, supporting ALXN1840’s
potential as a novel treatment option for Wilson disease

o ALXNI1840 has demonstrated a well-characterized and favorable safety profile across Phase 2 and Phase 3 studies (266 patients; median 2.58 years on treatment;
max >8 years), with drug-related serious adverse events (SAEs) limited to 4.9% of patients — including neurologic SAEs in < 1% — and no treatment-related
deaths

“These data highlight the potential of ALXN1840 to meaningfully change the treatment landscape for Wilson disease patients with neurologic symptoms by delivering both
improved clinical outcomes and a lower likelihood of neurologic deterioration compared to standard of care,” said Dr. Hedera.

The presentation is available at https:/www.monopartx.com/AAN-Presentation-April-2026, and the poster is available at https://www.monopartx.com/A AN-Poster-April-
2026.

These findings support the continued advancement of ALXN1840 toward the planned New Drug Application (NDA) submission to the U.S. Food and Drug Administration
(FDA) in mid-2026.




About Wilson Disease

Wilson disease is a rare genetic disorder that affects approximately 1 in 30,000 people worldwide. It is caused by mutations in the ATP7B gene, which impairs the body's
ability to excrete copper. It is characterized by toxic accumulation of copper in the liver, brain, and other organs, leading to progressive and potentially fatal outcomes if
untreated.

About ALXN1840

ALXN1840 (tiomolibdate choline, TMC) is a novel first-in-class Albumin Tripartite Complex (ATC) activator under investigation for the treatment of Wilson disease.
ALXN1840 rapidly mobilizes and tightly sequesters excess copper in ATCs, suppressing its redox reactivity, limiting oxidative damage, and blocking transport across the
blood-brain barrier. Clinical data demonstrate that ALXN1840 improves copper balance by increasing fecal copper excretion. In the Phase 3 pivotal trial, ALXN1840
demonstrated rapid and sustained copper mobilization (primary endpoint) that was significantly greater than standard of care over 48 weeks in both previously treated and
untreated patients. Durable clinical improvement and a favorable safety and tolerability profile were observed across 645 patient-years of follow-up in 266 patients.

About Monopar Therapeutics Inc.

Monopar Therapeutics is a clinical-stage biopharmaceutical company with late-stage ALXN1840 for Wilson disease, and radiopharmaceutical programs including Phase 1-
stage MNPR-101-Zr for imaging advanced cancers, and Phase 1a-stage MNPR-101-Lu and late preclinical-stage MNPR-101-Ac225 for the treatment of advanced cancers.
For more information, visit: www.monopartx.com.

Forward-Looking Statements

Statements contained in this press release regarding matters that are not historical facts are "forward-looking statements" within the meaning of the Private Securities
Litigation Reform Act of 1995. The words “may,” “will,” “could,” “would,” “should,” “expect,” “plan,” “anticipate,” “intend,” “believe,” “estimate,” “predict,” “project,”
“potential,” “continue,” “target” and similar expressions are intended to identify forward-looking statements, although not all forward-looking statements contain these
identifying words. Examples of these forward-looking statements include statements concerning: that the neurologic benefit supports ALXN1840’s potential as a novel
treatment option for Wilson disease; that ALXN1840 has the potential to meaningfully change the treatment landscape for Wilson disease patients with neurologic
symptoms by delivering both improved clinical outcomes and a lower likelihood of neurologic deterioration compared to standard of care; that these findings support the
continued advancement of ALXN1840 toward the planned submission of an NDA to the FDA in mid-2026. The forward-looking statements involve risks and uncertainties
including, but not limited to: uncertainties related to the regulatory process that Monopar intends to initiate related to ALXN1840 and the outcome thereof; the rate of
market acceptance and competitiveness in terms of pricing, efficacy and safety, of any products for which Monopar receives marketing approval, and Monopar’s ability to
competitively market any such products as compared to larger pharmaceutical firms; Monopar’s ability to raise sufficient funds in order for the Company to support
continued preclinical, clinical, regulatory, pre-commercial and commercial development of its programs and to make contractual milestone payments, as well as its ability to
further raise additional funds in the future to support any existing or future product candidate programs through completion of clinical trials, the approval processes and, if
applicable, commercialization; and the significant general risks and uncertainties surrounding the research, development, regulatory approval, and commercialization of
therapeutics and imaging agents. Actual results may differ materially from those expressed or implied by such forward-looking statements. Risks are described more fully in
Monopar's filings with the Securities and Exchange Commission. All forward-looking statements contained in this press release speak only as of the date on which they
were made. Monopar undertakes no obligation to update such statements to reflect events that occur or circumstances that exist after the date on which they were made. Any
forward-looking statements contained in this press release represent Monopar’s views only as of the date hereof and should not be relied upon as representing its views as of
any subsequent date.
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CONTACT:

Monopar Therapeutics Inc.
Investor Relations

Quan Vu

Chief Financial Officer
vu@monopartx.com

Follow Monopar on social media for updates:
X: @MonoparTx LinkedIn: Monopar Therapeutics
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Source: Monopar Therapeutics Inc.



Exhibit 99.2

Greater clinical benefit with tiomolibdate choline versus standard
of care in neurologic WD patients in the Phase 3 FoCus Trial

Introduction

2 M.

Results

Mohr®, T. Litwin®

.U" nnual
AANF S eeting

Apnl 18

Safety

ALENAE4D (llamalibdale cholne, TMC), is a
el firstin-class Albomin Tripatite Complex
GATCH Betivalar wkr wRstalion S e
traatmant of Wilsan disesse (W), WD s & am
gerese disarder of copper owariaad. ALK 1820
rapidy mobilizes and Gghlly sequeslen s
Coppar in ATOR, supprassing il redos raacivit,
limting  cxidathT  damage, and  blstking
transporl acroes the blood=train barier, Clinical
A demonsieie thet ALKNIBAD improves
copper balkrce by creasing fecal copper
exgretion.  In the phase 0 pivotal nal,
ALZRAZAD demenstraled rapid and suslained
coppar mebiizaien signficanty graatar than
slandard of care {SoC) ower 48 weeks in both
previcusly  drealed  and  unirested  patienis.
Duirable cinical improsamant and & Tavorabie
bolerabilty ard satety profie were obsenved
meroras = 6 yean of freatment.

Methods

The Phass 3 Folus RCT (CTURMGEN0E)
wrvoled ZOT palianls with WO 1 TMC (n=137)
o standand of cara [ScC, n=Tl) for 4B weeks,
withi an cptional S-year swtension on TR, Cheer
Feall af werailed paliests: (TMC f=77, Sol n=33)
demorshaied  neurclegicsl  symptoms i
baselne, defred as baseline Unifed WD Rating
Seake (UWDRES Part 10 2come grealer e The
minimum clinicaly imporart ditaranca (MCICH)
of 46ER. UWDRS Fant Il assessmenss during
the il wers alecbinded. AN aralyses
eanducied an palieres wilh dala avaiabie.

Significantly Lass Neuralogic
Worsaning on TMC vs. SoC
UWDRS Part Ill
Responder rates at Week 43

SoC TMC

3% improved
25% worsened”® |
* = 005 for TMC vs. 5o

| 48% improved
2% worsened” |

Maore Meurologic Improvement over
Time on TMC vs SoC

SoC
= Worsened Improved ==
e 8%

18%
Fei

i
8%

W/ 0% 2% 0%

TMC
= Woraaned Impeces] ==

etk 4 mﬁ*z\m

WWaak 13

ek 24 z:m= 3%

Week 38
e “=‘“
ook 50

ek 72

Waak 34

Week 96 5%
Week 120 1%

Waak 144 3 _5"2&

25 0% 25% 50U

Greater Clinical Improvement on
TMC vs. SoC at Week 48

Clinical Glabal Clinical Global
Impression - Severity  Impression - Improvement
p=0.008 p=0.003
b T5H B1.2%
2 1167
4TO%

F son (31455
i

AT 18.5%
g e (5471
= 1l

Sal ™C Hal ™E

Neurologic Benefit Increases over Time
on TMC Regardless of Cohort

UWDRS Part Il = Neurclogic subgroup

1 Treatment-experienced Treatment-nakwe o S
T (Cahor 1) (Cohor ) & THE
&

& B00
% | n=z) |
i TN T - R PPPN B e IMQRoY ammsEnt
H i
c
o L=
5
z -G-:f 14
£ - - L) =13y
= e p <005 va. bassling *

Baseline  Wesk 48 Week D6 Basefine Week 43 Week 06

UWDRS Part lll - Cohort 1 and 2 Combined
B MBI e oo o i P SO
£ & ™
®
1)
3 2
_E [ Ep—— 8T
5 | Impravement
%
(=] . 5 1
; FE i IRTTTTRITRTITE pryray ! 718 |.
g Lin=E7) | {n=t8) |
5
2 -0
= * =@ = 005 vs. baseine &
Bascling Wk 48 Wieek 35

TMC showsd a favorable safety profie
asrass. sl repled patients wit Wi in Phase
2 B Phiase 3 sludies. Vory fow pations [~ 15}
epererced a neunlogc o psychisine SHE
related v TMZ. Mo dealhs cocuved (hat

wae Ceaied ralaed 1 TMC
Serious Adverse Events [SAEs)
on TMC -]
Murnise=r of patismts 2BE
HMedian tims on treatmert 2ca
Tatal patkent-years {Ps) E45.E
Patizms wit amy drug-related
SAE 13 4.9%)
Beurlagic 2%
Puychistric 1 §0.a%:)
Data teough B-Sepe2022.
Conclusions

In W pdignis wilth nevralogic symploms
at baseing, 43 wooks of ireatment with
TMC led 1o greater dincal and newologc
beneft and less worsering comparsd 1o
S0l Greser naumlagic banalt  was
obzerved N e TWIC group regardiess of
WO tresimenl  Rstary Conlinued
ApraEE wRs sElaingd through ke
tem follow-up. These fndings demansirale
that TR imprewes neurclogic cutcomes. in
palerds  wih WD gresenlod wilh
neurclogic symphams.

References &
Acknuwledgements

The sulfars woddd Wwe b Urank e
patants and el famiies for thel




