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RESULTS

Table 1: Baseline and treatment  * 36 pneumonitis events
characteristics * 11 grade 3, 2 grade 5

N =150 (%) = 1-year risk: 25.7%

o cteven UENENE IRV ER (e S i 0l - OS at 1- and 3-years 88.7%
otal no. of patients (%) (95% CI), months .
Durvalumab 264/476 (55.5) 47.5(38.1-52.9) E'-.DG 5 and 55-5%1 TESI]'ECIW'EI}'
10 ey Placebo 155/237 (65.4) 29.1(22.1-35.1) = core ) T hl .E' 5. .ﬁ t d.ct
09 + Stratified HR (95% CI): 0.72 (0.59-0.89) 5T I:B-E{]:l able £: >ignimcant prediciors
0.8 — 1 Stratified HR from the primary analysis (95% C1):1? 0.68 (0.53-0.87) ?.,] :441 ?:l ﬂf pneumn"iﬁs
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g 6% : 20 (13.3 UMNIVARIATE
T oo | ST e (13.3) D |
£ o R 1 o7 : - urva cycles
£ o sow e ! % Histology Total Iu:c
g BE% T Squamous cell 74 (49.3) g
£ o Volume
- H H ' 36.3% ! - ] ]
] osHR=0.72 B o Adenocarcinom 70 (46.7) olume :
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Time from randomization (months) Grﬂup Stﬂgf" Volume
No. at rsk Mean dose
Durvalumab 476 464 431 414 385 364 343 319 298 289 273 264 252 241 236 227 218 207 196 183 134 91 40 18 2 o I T :4-?: 7 TR
Placebo 23 220 199 79 171 56 143 133 123 116 107 99 9 93 a1 83 78 7 74 72 56 33 16 7 2 il II 1{] :E ?’} :::F?(D-J;E :_ .Itﬁ‘[é}
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Study Design & Status (NCT03798535)

PACIFIC-R: An International, Observational Study

Patient population Data extracted from patients’ medical records — retrospective data collection Endpolits
Lirasaciabla; Index date at different time points P

Stage NIl NSCLC, v v v v v v Primary: investigator- . . — *
'B::]_j:‘um":" ?E::,:::a::;‘; S-year observation to evaluate disease evolution peescptHESis Rea I -wo rI d P Fs (FAS) e Med Ia n Fo I IOW'u p D u ratl o n - 23 [l 0 M o nths
through Dec 2018 to Julte Oct Estimated Estimated Key secondary:
the EAP ‘Aug 2020 2020 Q4 2021 to Q4 2023 ‘demographics; disease
(Sept 2017 to Qi 2022 characteristics; prior
Dec 2018) utficien utficien nd o therapy; PFSIOS by i i il i
M e [ * Median wPFS in PACIFIC-R was higher than the PACFICR _ PACIFIC tial
(Oplional) e median PFS reported for the durva. arm of the FAS (durva. arm)!
11t
o . . o o . PACIFIC trial = o T
* 1,399 patients included in the full analysis set (FAS) from 290 active sites in 11 participating countries " . ek
~ France (n=342), Spain (244)!, Australia (165), Netherlands (155), Belgium (118), ltaly (116), Israel (92), Germany (62), ¢ Cha"en_ges with collecting rwPFS data limit Total events, N (%) 737 (52.7) 268 (56.3)1
UK (54), Norway (36), and Switzerland (15) comparisons between PACIFIC-R and PACIFIC Progression per RECIST 456 (32.6)
o 221 e i " Progression per physician assessment 170 (12.2)
1 -
- - e ) . ypsidborty iy eV * RwPFSis likely overestimated as: S — 30(21)
— Germany and UK sites did not collect deaths Deaths in absence of progression 81(58)
that occurred prior to study enrolment? = . e 5
H b 50 early deaths not counted an PFS, months g <
Patient Characteristics & Durvalumab Treatment Dealy ) - e s
— RECIST criteria for tumour assessments is used 3
Characterstics iy heterogeneously across countries PrSirate, %
(N=1,399) . Median ti d | b initiati 12 months 624 55.7
‘Age al EAP inclusion (years) Median (range) 6.0 (26-68) edian time to durvalumab initiation — Assessments for progression in the real world may not 24 months 482 450
Age categoris, % <75 years 75 years 896/104 from the end of RT = 56 days occur as frequently or consistently as in clinical trials: the
ey N2 e BI3I92D COVID-19 pandemic may also have resulted in fewer
Smoking status at EAP inclusion, % Never / Current / Former 79/326/59.5 . H Qi
S - Overall median durvalumab treatment hospital visits
Stage al iagnosis, %4 Stoge 1IBIC 50 duration = 335 days (~11 months)
- ’ i 5 for median follow-up d =0-356 hs; 'in the PACIFIC tnal, PFS sed by binded nde! ral RECIST v1.1; *Per local regulat
. : o e ot >12 months’ treatment: 20.1% m;vze interval, Flg m‘:aat::vm set, W"?pmgc';m free wv:::l Rfclgfmse Etlduownlg‘:earil in &c':n;rm:m\nc;pzd world; UK, Un.; K:rqq;to?n o 1. Spigel DR, etal J Cin Oncol 2021,39(15_suppl) 8511
Histological subtype, %8 Non-squamous 631 — 514 months’ treatment: 4.4%
Unknown 14 s
ECOGMHO PS at EAP inclusion, % 0111213 514/466/1.9/0.1
Conupent oo  Patients received a median of 22
CRT type, %*¢ Sequential 143 Ik K
Other a1 durvalumab infusions
_ o ; v
PD-L1 expression, %+ :11: :?Z 7.1% received >26 infusions
(Based on n=967 tested patients) § 96

Cutoff date for data extracton: 8 Agr 2021

*Percentages based on patients for whorm the data were avaiable, 'PD-L1 expression tested bul not dleary reported

D forn=d and neTd ata stoge <1l *Hstolegy forn=2, “CRT type g for 2, SPO.L1 was nottested for =432

CRI, chemaradiotherapy;, EAP, expanded acoess programme; ECOGWHO PS, Eastem Cooperative Oncology Group/Workd Health Organizaon perormance status; FAS, full analysis set, PD-L1, programmed cell deathigand 1: RT, radtherapy




Durvalumab Treatment Pneumonitis/ILD
Discontinuation
Discontinuati Median time from durva. FAS
FAS (N=1,399) r':::onl,n: (%;n start to discontinuation (N=1,399)
Patient decision 20 (1.4) 6.1 months Patients with any pneumonitis/ILD, n (%) 250 (17.9)
AE 233 (16.7) 2.8 months Mild event® 56 (4.0)
Completed treatment! 659 (47.1) 12.0 months Moderate event? 118 (8.4)
Disease progression 377 (26.9) 5.1 months Severe event 41(29)
Death 21 (1.5) 1.9 months Life-threatening or fatal eventt 5(04)
+  Pneumonitis/interstitial lung disease (ILD) was *  Median time to onset of pneumonitis/ILD from
the most common AE leading to (% of FAS): durvalumab initiation: 2.5 months
~ Permanent discontinuation: 133 (9.5%) + Corticosteroid administration was required
. _ in 71.3% of events®
- Temporary interruption: 73 (5.2%)*

*Other discontinuation reason missing (n=2), ‘other’ reasons (n=68), lost to follow-up (n=3), and ongoing durvalumab at time of data extraction (n=16), TInvestigator's decision per country protocol and, where applicable, was after >12 months' treatment,
‘Categones are not mutually exclusive (e a single patient could both interrupt and permanently discontinue durvalumab due to pneumonitis/ILD), 537/1,399 patients (2.6%) had pneumonitis/ILD events of unknown seventy, TCategories are not mutually
exclusive - patients expenencng 22 events of different severity can be counted under both categones. *A total of 279 pneumonitis/ILD events were reported among the 250 patients who expenenced pneumonitisiLD

AE, adverse event, FAS, full analyses set, ILD, miterstital lung disease



Real-world PFS by Subgroup

Median (95% CI),
PD-L1 months
10 PD-L121% 224 (18.7-25.5)
g 08 PD-L1<1% 16.3(11.7-232)
S 08 Inconsistent” 25.2 (14.0-27.3)
z
£ o4
§ 02
o 0.0. T T T : T ¥ 1
0 8 12 18 24 30 36
Time from index date (months)
No.atrisk 701 556 430 349 145 2 0
173 131 99 77 38 7 0
9 68 60 48 27 2 0
, Median (95% Cl),
Histology months
1,0 Non-squamous  25.3 (22,0-26.9)
g Squamous  14.7 (12.8-19.0)
b
£
3
8 |
. 90 ' — . — r |
0 8 12 18 24 30 36
Time from index date (months)
No.atrisk 882 689 564 464 220 30 0
496 384 279 220 90 19 0

*PD-L1 expression tested but not dearly reported

Cl, confidence mterval; CRT, chemoradiotherapy, PD-L1, programmed cell death-igand 1, PFS, progression-free survival

Probability of PFS

No. at risk

Probability of PFS

No. at risk

Median (95% ClI),
Stage months
1.0+ Stage 1A 23.7 (20.2-26.5)
0.8 Stage lIBIC  19.2(15.8-24.2)
0.6
0.4 4
0.2 4
0.0 T T — T T J
0 8 12 18 24 30 36
Time from index date (months)
604 490 391 316 134 16 0
714 533 413 337 165 29 0
Median (95% Cl),
CRT Type monm;
1.0~ Concurrent  23.7 (20.1-25.8)
0.8 Sequential 19.4 (12.4-25.3)
0.6
044
0.2
0.0 T T T T T 1
0 6 12 18 24 30 36
Time from index date (months)
1071 842 672 548 245 41 0
200 151 11 91 45 2 0



GEMSTONE-301 Study Design GEMSTONE-301 VS PACIFIC
| Screening > Randomization > _Treatment Phase 2

)
Key Eligibility Criteria TR GEMSTONE-301 PACIFIC?
N=368 T ——

= Patients with 2 = PFS by BICR according to RECIST v1.1
Sugemalimab: > 9 ; : ;
unresectable stage Il 9 T I Patient area China Non-China

NSCLC who have not 1200 mg IV Q3W
progressed following
cCRT or sCRT
= ECOGPS0-1 TN Placebo:
STRATIFICATION:
* No known sensitizing + ECOGPS (0vs 1) IV Q3w
EGFR, ALK, or ROS1

+ CRT (cCRT vs sCRT)
genomic alterations * Total RT dose

(<60 Gy vs 260 Gy)

= PFS by the investigators according to RECIST v1.1

: ggn Prior CRT cCRT or sCRT cCRT only

DoR

Loy Treatment period 24 months* 12 months

PK

Both for up to 24 months*

EGFR/ALK/ROS1 Exclude EGFR/ALK/ROS1+ Not exclude EGFR/ALK/ROS1+

Statistical Considerations
* PFSis tested first at a two-sided alpha of 0.05; if PFS is significant, then OS would be tested at a two-sided alpha of 0.05 Disease Stage 1A: 29% NA: 53%
« Interim and final PFS analysis were planned when approximately 194 and 262 PFS events occurred, respectively. O'Brien-Fleming method was

used to control the type | error

g \RQ0 AR,
« Interim and final OS analysis were planned when approximately 175 and 260 OS events occurred, respectively. Histology SCC:69% SCC:46%
ongress *First dose administered within 1-42 days after cCRT or sCRT (including at least 2 cycles of plat based ongress .. X . .
M BICR, blinded independent central review; cCRT, concurrent chemoradiotherapy; DoR, duration of response; ECOG PS, Eastem Cooperative Oncology Group M *if subject can benefit from sugemalimab, treatment period can extend
status; IV, ORR, obj rate; OS, overall survival; PFS, progression-free survival; PK, pharmacokinetics; RT, SCC, Squamous cell carcinoma

; sCRT, TTOM, time to death/distant metastasis 1Antonia SJ, et al. N Engl J Med 2017;377:1919-29



Subgroup Analyses of PFS

Sugemalimab Placebo
No. patients No. patients Hazard Ratio (95% CI)*

1
All patients 255 126 0.64 (0.48-0.85) -
Sex !
Male 236 115 0.61(0.45-0.82) i
Female 19 1 1.40 (0.55-3.57) H———
i
Age |
<65 years 182 94 0.75 (0.52-1.08) i
265 years 73 32 0.40 (0.23-0.67) .
Smoking history !
Never 42 16 0.44 (0.20-0.96) —l—]
Former or current 213 110 0.67 (0.49-0.92) i
-
ECOG PS |
0 78 38 0.47 (0.26-0.86) —a—
1 177 88 0.71(0.51-0.99) —
CRT type : Stratification
PFS by BICR Sequential 86 41 0.59 (0.39-0.91) P—I'—l‘ fact
Concurrent 169 85 0.66 (0.44-0.99) . AGION,
Radiotherapy dose |
- Sugemalimab Placebo <60 Gy 43 20 0.55 (0.27-1.12) —at+—H
(N=255) (N=126) 260G 212 108 0.66 (0.48-0.90) -
Cancer stage* before CRT !
Median PFS, mo (95% CI) | 9.0 (8.1-14.1) 5.8(4.2-6.6) Stage llIA 74 32 0.74 (0.41-1.34) [
Stage IlIB 146 85 0.55 (0.37-0.81) [
80 HR (95% Cl) 0.64 (0.48-0.85) Stage llIC 33 28 0.73 (0.36-1.48) »—:-——4
i Pathologic type |
g Log-rank P value 0.0026 Squamous cell carcinoma 177 86 0.57 (0.41-0.80) — -
= Nonsquamous cell carcinoma 76 40 0.77 (0.42-1.40) ——
£ o1 1
a ongress l
,’f‘ m *Stratified for all patients, unstratified for the subgroups. 01 hid LR
£ - *Staged according to the IASLC classification, version 8 Sugemalimab Better  Placebo Better
3 Data cutoff date: March 8, 2021
g
&
sl 25.6%
. 2.3% PFS by CRT Type
Placebo
+ Censored
[ T T T T T T T T T T T 2
I AT T S S S I S S R S Sequential CRT Concurrent CRT
Months
Patients at Risk
Sugemalimab 255 225 162 130 96 76 63 48 35 30 20 1" 1 0 g b P bo Sugemalimab Placebo
Placebo 126 115 77 46 25 18 1 10 6 4 1 1 10 86 4 (N=169) (N=85)
1001
ongress 1007 Median PFS, mo (95% CI) 8.1(4.0-104) 4.1(2.1-6.1) Median PFS, mo (95% CI) 10.5 (8.1-NR) 6.4 (4.3-9.9)
m Interim PFS analysis (reviewed by iDMC) with median follow-up of 14 months; observed 197 PFS events with two-sided alpha of 0.0195
HR (85% CI)* 0.59 (0.39-0.91) HR (95% CI)* 0.66 (0.44-0.99)
Data cutoff date: March 8, 202' . 804 - %
g £
] K
2 2
E 60 E 604
3 g
‘% 404 'I-é- 401
£ 4
g g
- - - - [ o <
AEs leading to treatment discontinuation: |
~—— Sugemalimab ~— Sugemalimab '
—— Placebo 14.6% 1.7% —— Placebo
11.4% vs 4.8% e ™ ) |
- ' 0 2z 4 6 8 10 12 14 16 18 2 22 2425 0 2 4 6 8 10 12 14 16 18 20 22 2425
Months Months
Patients at Risk Patients at Risk
Sugemalimab 86 73 51 46 41 32 28 22 17 15 1" 6 6 0 Sugemalimab 169 152 m 84 55 44 35 26 18 15 9 5 50
Placebo 41 37 20 14 10 7 5 4 2 1 1 1 10 Placebo 85 78 57 32 15 9 6 6 4 3 0 00

0 ongress
*Unstratified HR

Data cutoff date: March 8, 2021
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COAST: an open-label, Phase 2, multidrug
platform study of durvalumab alone or in
combination with novel agents in patients
with locally advanced, unresectable,
Stage Il NSCLC

Alex Martinez-Marti', Margarita Majem?, Fabrice Barlesi’, Enric Carcereny",
Quincy Chu?, Isabelle Monnet*, Alfredo Sanchez-Hernandez’, Shaker Dakhil®,
D. Ross Camidge®, Peng He™, Yee Soo-Hoo', Zachary A. Cooper™,

Rakesh Kumar', John Bothos™, Charu Aggarwal'', Roy S. Herbst'

Vall ¢ Hebron Ittt of Oncology (VHIO), Hospal Unwerstan Val d Hebr
Hospial e la Santa Creu  Sant Pau, Barcelona, Spain

‘Consorcio Hosptatano Provincial de Castellén, Castelién, Spain; 'Cancer Centar of Kansas, Wichta,
KS, USA; "Unaversdy of Colorado Anschutz Medical Campus, Aurora, CO, USA; "AstraZeneca,

on Cancer Center, Universdy of Pennsyivania, Philadelphéa, PA
iaven, CT, USA

Rationale for combining durvalumab with oleclumab (anti-CD73)

or monalizumab (anti-NKG2A)

(S rGMAMTYBROLY) pon o p— 8immunosuppresive
- \," Nuiowrmu b
&2 Oleclumab Q= y J‘Nlc.u
L Bt /)
H \
. ' ) m”“/” \‘.? Cnemo. \ ¢ . » ’\‘ o= PD-1
Radaton ;‘L\ p 200 . (] & @'Am . ’ Durvalumab
X Tunow
"'. - 9 9 e N\
g D

+ RT induces expression of CD73 and HLA-E (NKG2A ligand), which inhibit antitumour immune response '

Oleclumab inhibits CD73 to reduce extracellular adenosine production, thereby promoting antitumour immunity.® Oleclumab

combined with durvalumab produced durable responses with manageable safety in a Ph | study of advanced EGFRm NSCLC®

Monalizumab blocks NKG2A to reduce inhibition of NK and CD8+ T cells.” Monalizumab combined with cetuximab had

promising activity with manageable safety in a Ph I/ll trial of patients with R/M HNSCC?®

Combinations of RT and anti-CD73/NKG2A = anti-PD-(X) show increased antitumour activity in preclinical models' 24

ATP, adenosine tnphosphate, AMP. sdenosine monophosphate; DC, dendribc ce, EGFRm, epidermal growth factor receptor mutant, MDSC, myelord denved suppressor cell, NK. natural kie

HNU‘ programmed

1, RM HNSCC, head and neck

cell carcnoma, R, radotherapy, TAM, tumour-ass

squamous socated macrophage
Wemeﬂxcﬂi etal. Cancer immunology Res 20208 465476, 2 Tsuku H, et ol BMC Cancer 2020.20411, 3 Nguyen AM, et ai Mol Cedl Proteomics, 202019 375-38¢

1aN0 |

BﬂlaabaNG etal J Immunol 2020,204 241 24, 5. Geoghegan JC, ot al MAbs 20168 454467, § BendelJ, et al. J Cin Oncol 2021,39 n0. 15_suppl 9047
7 Andeé P, et . Cell 2018;1751731~1743 13,8 Cohen RB et al J Cin Oncol 38 2020 (suppl. absir 6516) Figures created with BioRender com

COAST: Phase 2, randomised open-label study

Locally advanced,
unresectable, Stage
Il NSCLC

No progression
after prior cCRT

ECOGPSOor1

N=189 randomised

Randomised
1:1:1

Stratification by
histology
(adenocarcinoma and
non-adenocarcinoma)

Study treatment up to 12 months

CONTROL
Durvalumab 1500 mg IV
monotherapy Q4W

ARM A
Durvalumab 1500 mg IV Q4W
+ oleclumab 3000 mg IV

Oleclumab Q2W for cycles 1 and 2,
then Q4W starting cycle 3

Durvalumab 1500 mg IV Q4W
+ monalizumab 750 mg IV Q2W

Primary Endpoint
+ ORR by investigator
assessment (RECIST v1.1)

Secondary Endpoints

« Safety

- DoR

« DCR

« PFS by investigator
assessment (RECIST v1.1)

- 0§

« PK

« Immunogenicity

A planned sample size of 60 patients per arm was designed to provide acceptable precision in estimating antitumour activities
in an early phase setting

« Between Jan 2019 and Jul 2020, 189 patients were randomised of whom 186 received D (n=66), D+O (n=59) or D+M (n=61)
As of 17 May 2021, all patients had a minimum of 10 months potential follow-up and the median actual follow-up was

11.5 months (range, 0.4-23.4; all patients)

VD

D, durvalumab; DCR, disease control rate; DoR, duration of response; ECOG, Eastem Cooperative Oncology Group; IV, itravenously, M, monalizumab;, O, oleclumab;
ORR, objective response rate, OS, overall survival, PFS, progression-free survival, PK, pharmacokinetics, PS, performance status, RECIST, Response Evaluaton Crtena in Sobd Tumours



Antitumour activity by investigator assessment
(interim analysis; ITT population)

Antitumour activity
Confirmed ORR (95% Cl),® % 17.9 (9.6, 29.2) 30.0 (18.8, 43.2) 35.5 (23.7, 48.7)
[n] (12] (18] [22]
Confirmed + unconfirmed ORR (95% Cl),® % 25.4 (15.5, 37.5) 38.3 (26.1, 51.8) 37.1(25.2, 50.3)
[n] (17] (23] [23]
ORR odds ratio (95% CI)*> - 1.83 (0.80, 4.20) 1.77 (0.77, 4.11)
Objective responses by RECIST,? n (%)
CR 2(3.0) di(1:7) 3(4.8)
PR 15(224) 22 (36.7) 20 (32.3)
SD 27 (40.3) 25 (41.7) 27 (43.5)
PD 15 (22 4) 7(11.7) 7(11.3)
NE 8(11.9) 5(8.3) 4 (6.5)
DCR at 16 weeks (95% Cl),>¢ % 58.2 (45.5,70.2) 81.7 (69.6, 90.5) 77.4 (65.0, 87.1)
[n] [39] [49] 48]
Median DoR (95% Cl), months NR (2.3, NA) 12.9 (6.7, NA) NR (9.0, NA)
Range 0.0+, 17.5+ 0.0+, 16.9+ 1.9+ 184+

EEM

Data cutoff: 17 May 2021 (median follow-up of 11.5 months; range, 0.4-23.4)
*Confirmed and unconfirmed responses; *95% CI by Clopper-Pearson exact method; ‘DCR at 16 weeks = CR + PR + SD for 216 weeks
Cl, confidence interval, CR, complete response; DCR, disease control rate; DoR, duration of response; NA, not applicable; NE, not evaluable,

NR, not reached, ORR, objective response rate; PR, partial response; PD, progressive disease; SD, stable disease




PFS by investigator assessment
(interim analysis; ITT population)

D D+0 D+M
Events/patients, n 38/67 22160 21162
mPFS, months (95% CI» 6.3 (3.7-11.2) NR (10.4-NE) 15.1 (13.6-NE)
1.0 4 HR (95% Cl)b¢ - 0.44 (0.26-0.75)  0.65 (0.49-0.85)
094
084 72.7%
& 0=
iy 64.8% "ot
L 07 e
g 0.5 1 brort {
® 04 -
a 034 02% ot ——tH
0.2 4
0.14
0- 1 ] 1 L 1 1 |l 1 I 1
0 2 4 6 8 10 12 14 16 18 20
Time from randomisation (months)
No. at risk
D 67 50 32 32 20 16 13 9 7 3
D+0

D+M

60

46

40 37 30 22 13 9 5 0
41 : " ; { |

Data cutoff: 17 May 2021 (median follow-up of 11.5 months; range, 0.4-23.4)
*Interim analysis was performed when all patients had a 10-month minimum potential follow-up; Kaplan-Meier estimates for PFS, PFS rate and 85% Cls
*PFS HR and 95% Cl estimated by Cox regression model, stratified by histology (adenocarcinoma and non-adenocarcinoma)

“Compared with the 67 and 64 patients in the D arm enrolled concurrently with patients in the D+O and D+M arms, respectively
Cl, confidence interval, HR, hazard ratio, ITT, mtention to treat, mPFS, median PFS, NE, not estimable; NR, not reached




PFS subgroup analysis by investigator assessment

(interim analysis; ITT population) Safety summary

(as-treated population)

D+O vs D alone D+M vs D alone
D+t0 D DM D
No. of events/patients Stratified HR (95% CI)* No. of events/patients Stratified HR (95% CI)*

o - T e N -~ e _ - i
PD-L1 status i 0 (N=66) (N=59) (N=61)

TC21% 823 1325 W —————1— 0.51(0.21,1.26) 418 13724 S — 0.45(0.25, 0.80) ncdence s

TC <1% 1”84 - 612 814 093 (054, 1.60) Any TEAEs 65 (98.5) 57 (96.6) 61 (100)

Unknown 1330 17/28 —day 0.54(0.26,1.12) 132 15126 —_— 0.72(047, 1.08)
Histology Grade 23 TEAEs 26 (39.4) 24 (40.7) 17 (27.9)

Squamous 74 16130 ——— 0.38(0.15,0.92) 1027 1528 e 2 0.73(0.49,1.10) i

Non-squamous 15136 2237 —— 0.50(0.26, 0.97) 135 2136 St 0.59(0.41,0.86) Study drug-related AEs 49(742) 46(78.0) 50 (82.0)
Disease stage at enlry Study drug-related SAEs 6(9.1) 7(119) 5(8.2)

1A 121 1327 —— s 0.68(0.31,1.53) 132 1225 ——— 0.81(0.54, 1.23)

" 929 2143 ———— 0.32(0.14,0.70) 827 20133 — 049(0.32,0.76) AEs leading to discontinuation 11(16.7) 9(15.3) 9(14.8)

e 24 416 - 8 416 - 0
Prior platinum-based CT Deaths® 7(10.6) 4(6.8) 349

Carboplatin 13/28  21/43 — e — 0.67 (0.33, 1.36) 15044 20141 —— 0.72(0.51,1.01) *All reported deaths within 90 days post-last dose, regardless of relationship to study drug

Cisplatin 828 16/23 ——-—— 0.29(0.12,0.69) 615 1522 e 0.61(0.38, 0.99) *in total, 4 deaths were related to study drug, 2 and radiation inthe D am, 1 in the D+O am, and 1 (myocardial infarction) in the D+M arm
ECOGPS

0 1333 1630 — i 0.56(0.27,1.18) 1027 15/28 e 0.75(0.50, 1.13)

1 926 21136 —e—— 0.35(0.16, 0.74) 134 20135 Pty 0.58(0.39, 0.84)

——t e e ——
00 05 10 05 20 0.0 05 10 05 20
D+0 better D better D+M better D better
001 ongress Data cutoff: 17 May 2021 (median follow-up of 11.5 months; range, 0.4-23.4) 2001 0ngress Data cutoff: 17 May 2021 (median follow-up of 11.5 months; range, 0.4-23.4)
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Real World Data: CANTO Academia to generate data in a format meant for drug development

And not assume that medical care format is the sole driver of how data are generated, captured,
and made accessible -
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