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A Overexpresseih aprox80% NSCLC
A High TROR expressiomworseprognosis in adenocarcinomasot sq)

A Phase8 TROPIONungOistudy. demonstratedsignificanimprovementin PFSvith Dato-DXdover
Docetaxe(HR 0.75, p=0.004) in 2L NSCLCcanidallymeaningfulOS in norsghistology

Non-squamous Squamous
(with and without AGAs) (with and without AGAs)
100 ¥
100 —q
50 Median (95% C1), Il e 3 Median (95% C1), [ttt et
0\1 ]\ months 56 (44_70) 37 (29_42) = 80 months 28 (19-40) 39 (28-45)
£ 50 HR 0.63 (051-078) £ o HR 1.38 (0.94-2.02)
= ORR, % 312 128 E ORR, % 92 12.7
g DOR, months 77 5.6 s DOR, months 59 81
» 40 :; 40
& &
207 5y
+ Censored + Censored
T T T T T T T r 1 0 T T T T T T T T 1
: 0 2 4 6 8 10 12 14 16 18 0 2 4 6 8 10 12 14 16 18
No. at risk Time since randomization, months No. at risk Time since randomization, months
DatoDXd 229 178 134 8 68 41 20 7 1 0 [?a“*tox"l ;2 2*13 ﬁﬁ :g 1% g : 2 ; g
Docetaxel 232 135 90 50 32 1410 4 0 0 ocetaxe!

Ahn M-J, ESMO 2023
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R EVOKE-01: Global, Randomized, Open-Label,
2024 ASCO Annual meeting, May 31 — June 4, 2024, Chicago, IL, USA P h ase 3 Stu dy

Sacituzumab Govitecan vs Docetaxel in Patients With S o
H 0 = * Measurable stage " nd points
Metastatic Non-small Cell Lung Cancer Previously Treated With e Sacituzumab po
Platinum-Based Chemotherapy and PD-(L)1 Inhibitors: Primary + Radiographic progression after platinum- 10 mgﬂ;‘g;e;aayg Ao
% based and anti-PD-(L)1—containing 4
Results From the Phase 3 EVOKE-01 Study e 8 of 21-day cycles Secontary
Luis G. Paz-Ares, MD, PhD," Oscar Juan-Vidal, MD,2 Giannis S. Mountzios, MD, PhD,? Enriqueta Felip, MD, PhD,* + Inaddition, patients with known AGAs 1
Niels Reinmuth, MD,’ Filippo de Marinis, MD, PhD,? Nicolas Girard, MD, PhD,” Vipul M. Patel, MD,® Takayuki must have received > 1 approved TKIP
Takahama, MD, PhD,? Scott P. Owen, MD,® Douglas M. Reznick, MD," Firas B. Badin, MD, 2 Irfan Cicin,MD, 3 + EGFR/ALK test required. Testing of other Do<:2etaxel
Sabeen Mekan, MD,* Riddhi Patel, PharmD, ' Eric Zhang, PhD,* Divyadeep Karumanchi, PharmD,'# Marina Chiara AGAs recommended® 75 mg/m2on Day 1 of
Garassino, MD'® + Previously treated stable brain . 21-day cycles¢
Hospital Universitario 12 de Octubre, H120-CNIO Lung Cancer Unit, Complutense University and Ciberoncse University and Ciberonc, Madrid, Spain; 2Hospital Universitari i Politécnic La Fe metastases were inCIUdEd Str:tltflled b¥ )
de Valencia, Valencia, Spain; *Henry Dunant Hospital Center, Athens, Greece; ‘Vall d'Hebron University Hospital and Vall d'Hebron Institute of Oncology, Barcelona, Spain; *Asklepios Lung - - P @ Istology (squamous vs nonsquamous
inic e unich-Gauti - %European Institu i - Tinstitut du i o itut Cu i * No prior treatment with Topo-1 inhibitors, ) o 8 N .
i it et Spataiats ) Feoce oA, s P, U, Acl ereby, ke s P8 (rwoti: Hedlh Cortre, MEran. Cuaben, Canmd ™oy Mok Tm;f_z_ta,geted therapiesf’or ocetoa * Response to last anti-PD-(L)1—containing regimen (responsive [best response

Cancer Center, Aurora, CO, USA; ?Baptist Health Medical Group, Lexington, KY, USA; “istinye University, Medical Center, Istanbul, Turkey; “Gilead Sciences, Inc, Foster City, CA, USA;
SUniversity of Chicago Comprehensive Cancer Center, Chicago, IL, USA

CR/PR] vs nonresponsive [PD/SD])
* Received prior targeted therapy for AGA (yes vs no)

s " At data cutoff (29 November 2023), the study median follow-up was 12.7 months (range, 6.0-24.0)

Primary End Point: Overall Survival (ITT)

Progression-free Survival?

100 SG Docetaxel 4005
3 (n =299) (n =304) 904 SG Docetaxel
90 :";gf,’/“’ag'”m"‘“s 111 (9.4-12.3) 9.8 (8.1-10.6) = (D520} {5 SCY)
80 HR (95% CI) 0.84 (0.68-1.04) g:&a&)’""”ms 41(3044) 393142 Objective Response Rate?
— 1-sided P-value 0.0534 < 704 HR
9 70 H < 0.92 (0.77-1.11)
< 12-month OS rate, % 46.59 36.72 Z 60 (95% CI) SG Docetaxel
2 604 (95% Cl) (40.45-52.50) (30.88-42.57) = (n = 299) (n = 304)
= E-3 25 2
a 46.69 1-sided P-value for significance was P <0.0223 S 504
] 50 4 6% g ORR, % (95% Cl) 13.7 (10.0-18.1) 18.1 (13.9-22.9)
o 404
a 40 £ DCR, % (95% Cl) 67.6 (61.9-72.8)  67.1 (61.5-72.4)
(%] 30
o 304 I+ Median DOR, months
20 20 (95% CI) 6.7 (4.4-9.8) 5.8 (4.1-8.3)
- - DOR rate at 6 months, %
10-'==506 i 95% CI 52.5 (35.6-66.9 46.5 (31.9-59.8
4— Docetaxel —+— Docetaxel ( 6 Cl) ( ) ( )
0 T T T T T T T T T T 9 T T T T T T T T T T
0 2 4 6 8 10 12 14 16 18 20 0 2 4 6 8 10 12 14 16 18 20
Patients still at risk, N (events) Time (months) Patients still at risk, N (events) Time (months)
SG 299 (0) 275 (23) 234 (63) 212(83) 175(112) 140(137) 76 (150) 40 (162) 17 (166) 10 (167) 0(168) SG  200(0) 201(84) 143(139) 89 (187) 66(208) 32(228) 15(235) 6(238) 2(238) 0 (238)
Docetaxel 304 (0) 277 (23) 234 (65) 201 (98) 158 (131) 128 (151) 64 (178) 41(184) 15 (187) 7(187) 2(187) Docetaxel 304(0) 190(81) 124(138) 72(181) 46(203) 22(220) 10(224) 5(226) 2(227) 2(227) 2(227)
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SG had a 3.5-month median OS improvement over docetaxel among subgroups with nonresponsive
(SD/PD) disease

Nonresponsive (SD/PD) Responsive (CR/PR)
100+ 1001
SG Docetaxel SG Docetaxel
90+ (n=192) (n=191) 90- (n=106) (n=113)
- 80+ Median, months 11.8 8.3 80 Median, months 9.6 10.6
- 0 - -
Overall Survival: Subgroup Analyses 0 @mo)  @eizs Cotos) | o ] @HC) @1-144) (0-129)
; HR (95% Cl) 0.75 (0.58-0.97) E HR (95% Cl) 1.09 (0.76-1.56)
£ 60 £ 601
.c'é 50 E 50
Subgroup Hazard ratio HR (95% CI) 4 2 44.0%
— S 40 S 40
Overall (n =603) = 0.84 (0.68-1.04) 5 @ 41.29% "q‘t——o—v_l__‘u—u—
Histology O 301 O 30
Squamous (n = 164) e 0.83 (0.56-1.22) 20+ 20
Nonsquamous (n = 439) = 0.87 (0.68-1.11) 104 —+S¢ 104 —+S¢
Best response to last anti-PD-(L)1—containing regimen o —HDocatanel . =-iDocetaxel
T T T T T T T I} T T T T T T T T T T T T
| PDisD (n=383) [E— 0.75 (0.58-0.97) | 0 2 4 6 8 10 12 14 16 18 20 0 2 4 6 8 10 12 14 16 18 20
CRIPR (n=219) —t— 1.09 (0.76-1.56) Patients still atrisk, N (events) Time (months) Patients st atrisk, N (svents) Time (months)
. : SG 192(0) 175(16) 149(41) 135(54) 16(72) 9B(84) 53(95) 26(105) 11(107) 8(107) 0(108) SG 106(0) () 84(22) T6(9) 58(40) 41(3) 255 14(57) 6(59) 260 0(60)
Received prior therapy for AGA Docetaxel 191(0) 175(14) 141(47) 118(70) 95(91) 78(103) 36(119) 21(124) 6(126) 3(126) 0(126) Docetaxel 113(0) 102(9) 93(18) 83(@8) 63(40) 50(48) 28(59) 20(60) 9(61) 461 2(61)
No (n = 559) = 0.89 (0.72-1.11)
Yes (n = 44) } - 0.52 (0.22-1.23)
Age grou|
LEAl Nonsquamous Squamous
<65 years (n=297) = 0.80 (0.59-1.08) 100+ 100+
2 65 years (n = 306) —=r— 0.90 (0.68-1.20) SG Docetaxel SG Docetaxel
Baseline ECOG PS 90+ (n=142) (n=145) 90 (n=50) (n=46)
0 (n=190) —t— 1.06 (0.70-1.60) 80 Median, months  11.8 8.4 80 Median, months  10.7 7.9
95% CI 9.4-126 7.0-11.2 = 95% ClI 6. 1 & 3
1 (n=410) P 0.81 (0.64-1.04) = 70- (95% ClI) ( ) ( ) P 70 (95% Cl) (6.9-16.0) (5.3-10.2)
0125 025 05 1 > i s z - HR (95% CI) 0.79 (0.59-1.07) z e HR (95% Cl) 0.62 (0.38-1.02)
E F
T 50 46.7% 3 507
o (o
o 401 o 40+
(7] (2]
O 304 37.3% O 304
20+ 20-
104 SG 104 =+ SG
—4— Docetaxel —— Docetaxel
0 T T T T T T T T T 0 T T T T T T T T T T
0 2 4 6 8 10 12 14 16 18 20 0 2 4 6 8 . 10 12 14 16 18 20
Patients still at risk, N (events) Time (months) Patients stil at risk, N (events) Time (months)
SG 142(0) 131(11) 111(30) 101(40) 88(52) 73(62) 38(71) 19(77) 7(78) 4(718) 0(78) SG 50(0) 44(5) 3|/(1) M(14) 28R0) 5@2) 154 TEH 429 49 0(@0)
Docetaxel 145(0) 135(9) 109(35) 93(51) 74(68) 62(77) 3087 1601 5@ 3@ 0092 Docetaxel 46(0) 40(5) 32(12) 25(19) 21(23) 16@26) 6(32) 5(33) 1(34)
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TTD in shortness-of-breath domain

Treatment-Emergent Adverse Events

SG Docetaxel

In 2 20% of patients receiving SG or docetaxel g %7 (A= 200) §(0i00a)
80 Median, months 2.8 21
(95% Cl) (22-4.0) (1.6-2.9)

~
o
1

HR (95% Cl) 0.75 (0.61-0.91)

=23
o
1

SG (n =296) Docetaxel (n = 288)

Deterioration-free probability (%)
wn
o

40
Overall 33 22
301
Fatigue 207
10 -+ SG
Diarrhea —+ Docetaxel
= T 17 T T T 13 T T T
1 3 5 7 9 1 13 15 17 19
Alopecia Patients still at risk, N (events) Time (months)
SG 183(56) 108 (121) 79(145) 57(159) 35(170) 17(181) 4(188) 1(189) 1(189) 0(189)
Nausea Docetaxel 168 (70) 91(137) 59(162) 35(179) 19(191) 10(198) 3(203) 1(205)
Anemia > TTD in NSCLC-SAQ total score
Neutropenia
> Lt SG Docetaxel
Constipation T 90 (n=299) (n=304)
g 2 80 Median, months 3.1 27
Decreased appetite H e (95% Cl) (25-39) (2.1-3.5)
3 40-
e a HR (95% Cl 0.80 (0.66-0.97
Vomiting 2 60 o) : )
Stomatitis B SGgrade 23 B Docetaxel grade 23 ﬁ 50
SG grade 1-2 Docetaxel grade 1-2 § 407
Leukopenia 8 5 § 30
T 20
100.0 80.0 60.0 40.0 20.0 0.0 20.0 40.0 60.0 80.0 101 § i
Patlents (%) 20 =+ Docetaxel

0 T T T T T T T T T T
1 3 13 15 17 19

9 11
Patients still at risk, N (events) Time (months)

207(50) 123(122) 86(153) 57(174) 37(185) 17(199) 6(07) 1(209 1(209) 0(209)
Docetaxel 178(71) 110(130) 68(165) 44(182) 22(199) 11(207) 4212) 2(214) 015
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OptiTROP-Lung01: non-randomized, phase 2 study’

2024 AS CO The first study evaluating sac-TMT + KL-A167 in locally recurrent or metastatic NSCLC without actionable genomic

ANNUAL MEETING alterations.

Cohort 1A
. . Sac-TMT (5 mg/kg, Q3W)
Sacituzumab Tlrumote_can_ (sac-'_l'MT, Also Knowp as T | PUR—— +KL-A167 (1200 mg, Q3W)
SKB264/MK-2870) in Combination With KL-A167 (Anti—PD-L1) metastatic NSCLC

as First-Line Treatment for Patients With Advanced NSCLC * No actionable Until disease progression

From the Phase Il OptiTROP-Lung01 Study BT Al o O RSO Rl

* No prior systemic e ‘
therapy Sac-TMT (5 mglkg, Q2W) * Primary endpoints:

Wenfeng Fang,! Qiming Wang,2Ying Cheng,? Yongzhong Luo,# Xiujuan Qu,% Haibo Zhu,® Zhenyu Ding,” XingYa Li 8 Lin Wu,4 Yan +ECOG PS 0-1 . + ORR? by investigator

(oo e kl=] tKL-A167 (900 mg, Q2W)

Wang,® Sheng Hu,"® Enwen Wang, " AnWen Liu,'? Yuping Sun, '3 Yun Fan,'* Feng Ye,'® Kaihua Lu,'® Yalan Yang,'” Junyou Ge,” « Secondary endpoints:
Li Zhang'
* DCR, DOR, PFS, OS, safety
'Sun Yat-sen University Cancer Center, Guangzhou, China; ?Henan Cancer Hospital, Zhengzhou, China; *Jilin Cancer Hospital, Changchun, China; ‘Hunan b e e e e mmmmmmmmmm——ae !
Cancer Hospital, Changsha, China; *The First Hospital of China Medical University, Shenyang, Chlna 6Shanxi Cancer Hospital, Taiyuan, China; "West China
Hospital of Sichuan University, Chengdu, China; 8The First Affiliated Hospital of Zhengzhou Ui Z , China; °Harbin Medical University Cancer
Hospltal Harbin, Chlna "9Hubei Cancer Hospital, Wuhan, China; ''Chongqing University Cancer Hasp:tal Chongqmg China; '2The Second Affiliated Hospital of
N g Uni ty, Nanchang, China; dong Cancer Hospital, Jinan, China; '*Zhejiang Cancer Hospital, Hangzhou, China; "*The First Affiliated Hospital 1NCT05351788
of Xiamen University, Xiamen, Chi ina; ®Jiangsu Province Hospital, Nanjing, China; " Sichuan Kelun-Biotech Biopharmaceutical Co., Ltd., Chengdu, China

: P 'ty . i _ s & iy, ! § op = gy S 2Tumor assessment was performed every 6 weeks per RECIST v1.1

ECOG PS: Eastern Cooperative Oncology Group performance status; DCR: disease control rate; DOR: duration of response; ORR: objective response rate;

enicaN OS: overall survival; PFS: progression-free survival; RECIST. Response Evaluation Criteria in Solid Tumors.
2024 Asco - eresenten av: Professor Wenfeng Fang ASCO CliNicAL oncoLooY ! !
ANNUAL MEET #ASCO24 Presentation s proparty of the author and ASCO. Permission required fof reuse; contact parmissions @886 org. KNOWLEDGE CONQUERS CANCER . =
2024 ASCO #ASCO24 presenteD ev: Professor Wenfeng Fang ASCO usisesis:
ANNUAL MEETING Presentation is property of the author and ASCO. Permission required for reuse; contact permissions@asco.org. KNOWLEDGE CONQUERS CANCER
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Cohort 1A Cohort 1B TRARRIEN
Sac-TMT (5 mg/kg Q3W) Sac-TMT (5 mg/kg Q2W)
+ KL-A167 (1200 mg Q3W) + KL-A167 (900 mg Q2W)
N = 40 N =63
Median follow-up, mo 14.0 6.9
18/37 (48.6) 45/58 (77.6)
a 0, 0,
ORR,2 n/N (%) [95% CI] (319, 65.6] [64.7.87 5]
PR, n (%) 18 (48.6) 45 (77.6)
Confirmed PR, n (%) 16 (43.2) 40 (69.0)
Efflcacy In ITT popu lation SD, n (%) 17 (45.9) 13 (22.4)
PD, n (%) 2 (5.4) 0
DCR, n/N (%) 35/37 (94.6) 58/58 (100.0)
Median DOR (95% Cl), mo NR (8.3, NE) NR (6.6, NE)
Median PFS (95% CI), mo 15.4 (6.7, NE) NR (8.4, NE)
6-mo PFS rate (95% Cl), % 69.2 (51.2,81.6) 84.6(71.4,92.1)
Moy TPS <1% (N = 199) i gl TPS 1%-49% (N = 162) e TPS 250% (N = 23)
C | =4 =
. § 60 '§ 60 - § 60
Efficacy by subgroups g £o § w
£ 20 £ 20 4 £ 20
£ o1 £ o] £ o
g-ZO 1. = g-ZO I g-ZO
S 40 4 S -40 4 S .40
= P D'Ll <1%/1'49%/2 50% § 60 1 § -60 § -60
*x *o) *
100 - ' 5 100 -
E 80 1 Non-squamous (N = 332) é’ 80 1 Squamous (N = 252)
?l)) 60 - 8 60 -
I 40 I 40 1
- Non-sqg / Squamous E 2] E 2]
% 2004 W % 204
S -40 S -40 A
S 5 60 A
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Toxicity facts

Anemia

NEUT decreased
WBC decreased —_——

Alopecia

Rash

Nausea _ ®

Decreased appetite

ALT increased

Stomatitis -§ ¢

AST increased
[l Cohort 1A, any grade [l Cohort 1B, any grade
PLT decreased = B Cohort 1A, grade >3 Il Cohort 1B, grade >3

Cohort 1A: sac-TMT (5 mg/kg Q3W) + KL-A167 (1200 mg Q3W), N = 40

Fatigue
Cohort 1B: sac-TMT (5 mg/kg Q2W) + KL-A167 (900 mg Q2W), N = 63

I T T T T T
0 10 20 30 40 50 60 70 80 90 100
Patients, %

Iniciativa cientifica de:
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ILD only in 1 patient of cohort B
(G2)

>= G3 TREAs in cohort 1B 54%

TRAES leading to discontinuation
were rare (3,2%)

3 pase llstudiesof SACTMT +pembrolizumakare ongoingin different settings
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2024 ASCO B
ANNUAL MEETING
ICARUS-LUNGO01: A phase 2 Study of Dato-DXd in Multi-center, single-arm, phase 2 study (NCT04940325)
patients with previously treated advanced NSCLC, with KEY ELIGIBILITY CRITERIA |

. . . A = = +  NSCLC (stage lIIB, lliC, or IV) Primary Endpoint:
seq u_entlal tissue biopsies and biomarkers analysis to . EcOGPSfOort « Kivesigabi-assassad ORR?
predict treatment outcome * Progressedon pror 13 lnes: Dato-DXd 6 mglkg Q3W ,

= Without known mutations: anti PD-1/PDL-1 . . . secondary Endpomts:
D. Planchard’2, N. Cozic®, M. Wislez*, C. Chouaid®, H. Curcio® , S. Cousin’, C. Mascaux®, J. Cadranel®, M. Geier'®, M. R. Ghigna'', G. " ;;':;a;::za’:h;:ﬁ;va;;::l::;r:fz":eo‘;gsé? until PD or unacceptable tOXICIty = DOR, PFS, CBR, 0S
Nachabeh?2, R. Zwirtes'3, R. Chiaverelli’3, R. Cheikh-Hussin'4, N. Corcos', F. Mosele!'5, F. André’215 G. Montagnac'4, B. Pistilli’ 14 Qge",,’fa:{}eg:},_'°;,g;,g‘u‘$nﬂ;'§ug{;“,:g;:g¥f“ targeted = Safety and tolerability
2Faculty of Mediine, Paris-Saclay University, Paris, France; 3Department of Biostatistics and Epidemiology, Gustave Roussy Asymptomatic brain metastases

hin Hospital, Paris, France; SDepartment of Puimonology, Centre H jer Intercomm

| de Créteil, Créteil, France; 6Department

Exploratory Endpoints:
= Predictors of response/resistance
= Dynamics of TROP2 expression

C1D3
Or C2D3

eaux, France; 8Department of Pulmonology . i Baseline
ce de pneumologie et Centre Constituti des Mandatory sample collection:

G

fedical On: sive Cancer, B

Frangois Baclesse, Caen, France; 7Departm

t of Medical Oncology, Institut Bergonié, Regional Comg

Nouvel Hopital Civ

rsity Hospital, Strasbourg, France: nne University, Assistance Publique-Hépitaux de Paris, Hépital Tenon,

Maladies Pulmonaires Rares, Paris, France; 10D« dical Oncol Franc

Regional University Hospital, Brest, France; 11Department of Patholog! ustave Roussy

981, Gustave Roussy, Villjuif, France = Tumor biopsy (1 Frozen + 3 FFPE)

12Projects

\ and Promotion Division, Gustave Roussy, Villejuif, France; 13Daiichi-Sankyo Inc, NJ, USA; 14INSERM U1279, Gustave Roussy, Villejuif, France; 15| SUSTAV  Ellood it surl) beforo and afier roatrent
SiCARUS ROUS = CTCs levels during treatment
0ASCO . s @ o soun @ s | | ASCO iz —
Median, months [95% Cl] 3.6[2.6;6.0]
L] 08
0 R R E; 06
8
- — : T PFS by histology
'{ S 04 - 10 b
] & Median, NSQ (N=82)  SCC (N=18)
i oo . months [95%CI] 4.8[2.9;6.1] 2.9[1.9;3.5]
= 08
B o Non-sq 30,5% / Sq 5,6% M~
b R T T S W R TR T 1
A a0 3
ORR 26% £ o
K EGFR/BRAF+ 50% / 23,2%
DCR 36% )
80 DoR 7 mo
@ 0 2 4 6 8 10 12 14 16 18 20

W00 . “ER BOOE albers
11 Patiants with EGFR and 1 BRAFVBOOE alterabons Time from beginning of treatment to progression or death (months)

ot bl Non-Squamous

Squamous
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Exploratory biomarker analyses

TROP2 expression by IHC,

niciativa cientifica de: .
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U

~

ICARUS
LUNG i)

n=78" - - | -
TROP2 spatial distributi /l & N | — 5 |\
spatial distribution U e U ‘ :
Machine learning analysis / i 1 - ;
Ul | Baseline CID30ORC2D3 EOT

Gene expression modulation, samples

=71 \ N=97 |

Bulk RNA-seq \ r I = |- mor

Modlulation of Inmune cells { ~— - S%Tf)sl:s L — ~— - Sb?m'lpslg\: L —

IMC S~ —~ = = -~ S~ gy = - -
~ ~

m——
: - r Modulation of Inmune cells Gene expression : z

Genorzuc alte(atlons I IMC madulation, n=665 aGsesr::::'i':tZ :I::irtaglons

associated w:t{r | Blood Bulk RNA-seq Resist = 58§

Response/Resistance = - esistance, n

n= 71+ N Silmglgs WES

WES = .

\\/ GSEA ALL: ACTIVATION O , ,
No driveralterations
CTC, ctDNA DNA REPAIR & SUPRESSION QF

C2D1, EOT)

(reline: S0 e BA0%, IMMUNE RELATED PATHWAYS

IHC: Immunohistochemistry, RNAseq: RNA Sequencing, IMC: Imaging Mass Cytometry, WES: Whole Exome Sequencing

2024 ASCO #ASCO24 PRESENTED BY: D.PLANCHARD, MD, phD

ANNUAL MEETING Presentation is property of the author and ASCO. Permission required for reuse; contact permissions@asco.org

Ignifcantlyassociatedvith

responseresistance
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Telisotuzumab Vedotin Monotherapy in Patients
With Previously Treated c-Met—Overexpressing
Non-Squamous EGFR Wildtype Advanced NSCLC:
Primary Analysis of the LUMINOSITY Trial

D. Ross Camidge, MD, PhD', Jair Bar, MD T ; i )
MD*, Fedor Moiseenko, MD, PhD5, Elena || Eligible Patients

Stage 2
Nathalie Daaboul, MD®, Chunling Liu, MC| * 218 years Stage 1 N =up tog60 by the
Moskovitz, MD'2, Nuran Katgi, MD3, Pas| « Advanced/metastatic NSCLC N~150 end of stage 2°

Christine Ratajczak, PhD'®, Martha | « ¢-Met OE by IHC?

" ; > 5 ; c-Met high*
Rece:ved <2 prior lines of syste_mlc therapy NSQ.EGFRWT N~30
in the advanced/metastatic setting, N~60 ¢-Met intermediate o
including cytotoxic CTx (<1 line), N~30 53
immunotherapy (sequential or combined c-Met high N Q Single-arm expansion:
with CTx), and therapy targeting driver L coe a0 S a NSQ EGFRWT
gene alterations (if eligible) EMot omediate N é:
=)

Prmary Endpom -

* ORR assessed by ICR per RECIST v1.1

Secondary Endpoints Teliso-V 1.9 mgkg Q2W dosing
5 *c-Met expression was defined for the NSQ cohort as 225% tumor cells at 3+ intensity (high,
DCR, DOR, PFS, and OS 250% 3+; intermediate, 225% to <50% 3+)

* The SQ and EGFR MU NSQ cohorts met stopping criteria
« The EGFR WT NSQ cohort met criteria for expansion in stage 2
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* DCR was 60.3% (c-Met high), 57.8% (c-Met intermediate), and 59.0% (c-Met OE total)

H: high

I: intermediate
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ORR
40 1 34.6%
- (24.2-46.2)
28.6%
30 - (21.7-36.2)
22.9%

25 - (14.1-33.4)

ORR, % (95% Cl)

c-Met High c-Met OE Total

c-Met Intermediate

c-Met c-Met
Intermediate OE Total
(n=83) (N=161)
Number of responders 27 19 46
Median DOR, months 9.0 7.2 8.3
[95% Cl] [4.2,13.0] [5:3111:5] [5:6,11:3]
DOR 26 months, n (%) 17 (63.0) 9(47.4) 26 (56.5)
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Progression-Free Survival

c-Met c-Met c-Met OE
High Intermediate Total
(n=78) (n=83) (N=161)

Overall Survival

c-Met c-Met c-Met OE
High Intermediate Total
(n=78) (n=83) (N=161)

Median, mo i .0 F Median, mo 14.6 14.2 14.5
1.0 [95% CI] [4.1,8.3] [4.5,8.1] [4.6,6.9] 1.0 [95% CI] [9.2,25.6] | [9.6, 16.6] (9.9, 16.6]
Events, n (%) 55 (70.5) 57 (68.7) 112 (69.6) Events, n (%) 47 (60.3) 55 (66.3) 102 (63.4)
‘© 0.8 -
2 08
c
a T
i 2 |
g 0.6 ; 0.6
- n
c —]
° _ ©
@ 0.4 9 0.4
2 6
[}
o
0 02 02
. # —i
004 + Censored Observation I 00 + Censored Observation

T T T T T T T T T T T T T T T T T T T T 1 1T T 1T 1T 7T 7T 7T T T 7 1T T 7T 7T T T 7T 7T 7T T1T°T1T°T171
0 2 4 6 8 1012 14‘16 18 20 22 24 26 28 30 32 34 36 0 2 4 6 8101214 16 18 20 22 24 26 28 30 32 34 36 38 40 42 4446
Time (months) Time (months)

+ 66 (41.0%) of patients received a subsequent systemic therapy after Teliso-V discontinuation

Peripheral sensory neuropathy

Edema peripheral
Fatigue

Decreased appetite

Alanine aminotransferase
increased

Pneumonitisa
Hypoalbuminemia
Nausea

Vision blurred

Aspartate aminotransferase
increased

Asthenia

Anemia

Gamma-glutamyltransferase
increased

Keratitis
Neuropathy peripheral

Weight decreased

0.0%

|

1.7%

|

2.3%

5.0%

TRAEs

10.0%

7.0%

|

0.6%

3.5%

2.9%

i

0.0%

0.0%

0.0%
0.6%

0.6%

ii

|

9.3%
9.3%

7.6%

5.8%
0.6%
5.8%
0.0%
[— -2
0.6%
I 52

0.0%

TRAEs 2 G3 27,9%
TRAESs leading to discontinuation 21,5%

Death 1,2%

11.0%
10.5%

10.5%

©
©
X
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20.0% 25.0% 30.0%

30.2%

M Any grade
B Grade 3/4/5
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EFFICACY AND SAFETY OF SIGVOTATUG
VEDOTIN, AN INVESTIGATIONAL ADC, IN NSCLC:
UPDATED PHASE 1 RESULTS (SGNB6A-001)

Solange Peters, MD, PhD'; Antoine Hollebecque, MD?; Kartik Sehgal, MD?; Juanita Suzanne Lopez, PhD, MRCP*;
Emiliano Calvo, MD?3; Afshin Dowlati, MD®; Bruno Bockorny, MD”; Cesar Augusto Perez, MD2; Rachel E. Sanborn,
MD?; Amita Patnaik, MD, FRCPC'?; Elisa Fontana, MD, PhD"'; Vladimir Galvao, MD, MSc'?; Ed Kingsley, MD'3;
Gabriela Patilea-Vrana, PhD'#; Tianhua Wang, PhD'®; Scott Knowles, MD, PhD'4; Sarina A. Piha-Paul, MD'®

Antitumor Activity in All NSCLC Dose Groups (N = 116)

Individual patient (N = 116) g 4 5 mag TBW (203W) w125 mglkg TBW (203W)
W 15mgkg TBW (Q2W)  mm 1.8 mgkg ABW (Q2W)

g

. 1.2 mgkkg TBW (2Q3W)  mm 1.25 mg/kg TBW (2Q3W)
W 1.5mghkg TBW (Q2W)  mm 1.8 mg/kg AIBW (Q2W)
% Treatment ongoing

S8
g

Sum of diameters
. (maximum % change from baseline)

88 o3

Tumor size (% change from baseline)

2

g
8 888 o8 888

£ s

012345678 9101121341516 17 1819002845627 282%
Time since first dose date (months)

e . 12mgkg TBW(203W) mm 125mohgTBW(2Q3W) _ o Individualpatient(N=42) g 15 mgig TBW (203W) e 125 moig TBW (203W)
= 80 . 1.5mgkg TBW (Q2W)  mmm 1.8 mg/kg AIBW (Q2W) 2 mm 1.5mghkg TBW (Q2W)  mmm 1.8 mg/kg AIBW (Q2W)
< % Treatment ongoing § 60 % Treatment ongoing
g 609

LS »n o2 2%
2o L SR 1 S
85 ° e’
55 2 * g S
E= e
@D g -40 4 s
g 0 s &80
2
E® 5 8
100 . E»m

012345678 91011213141516171819202028458627282%

indivicual pafiors (N = 42) Time since first dose date (months)

SV Monotherapy

Part A

Complete

Other Advanced )
18 molg AW QW

niciativa cientificade:
N

Part B
Ongoing

Disease-specific
expansion cohorts

NSCLC -
all dose groups®

NSCLC efficacy
evaluable set

Non-squamous,
taxane naive NSCLC -
all dose groups

oc/o°(';f\,if,2‘§‘|’) ORR, 190 (123 273) 31.0 (17.6, 47.1)
Confirmed BOR® n (%)
CR 3(2.6) 2 (438)
PR 19 (16.4) 11(26.2)
SD 58 (50.0) 21 (50.0)
PD 29 (25.0) 6 (14.3)
;‘r‘:’n(;':’) months 11304 249+)  116(24, 24.24)

DCR, % (95%Cl)  69.0 (59.7, 77.2)

81.0 (65.9, 91.4)
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NSCLC - All Dose Groups?

1.0 4

mPFS 95% CI

08

3.5months (2.7, 5.3)

0.6

04

L N Events

0] —— 116 88

Progression-free survival probability

T T T T T T T T T T T T 1 T T T T T T T T T U T T T U T 1 1
0123 45267 8 910112131415 1617 18192021 22824252621 282
Time from first dose (months)

N at nsk (events)
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Non-Squamous, Taxane Naive NSCLC - All Dose Groups

10 4

mPFS 95% Cl

08

6.4 months (4.5, 10.5)

06

041 32.3%

02

N Events
T Ko 42 29

Progression-free survival probability

0123456 7 8 910111213 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30
Time from first dose (months)

Nat sk fovents)
KOO\ 9*‘\ 9\@ -ex*‘\ _b\\e\ \‘QQ\ @(‘-‘5\ \,&t\ \\G-‘\ \@‘;\ & B ‘;&\ o Fel ,ﬂ& 1\-&\ ,‘\-ﬁ\ 1\@\ ,r\@\ R ARG G

10

mOS 95% CI

0.8

061 47.9%

04

11.2 months (8.3, 13.7)

02

Overall survival probability

N Events
00d == 117 63

T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1
0123 456 7 8 910111213 14 1516 17 18 19 20 21 22 23 24 256 26 271 28 2 30
Time from first dose (months)

N at risk events)
O, 0P @ 2D (B G0 W oD 0 1D 0, 80 6D BB O B (@ @ S S S S S @

10-
08 66.1%

06

mOS 95% CI

16.3 months (11.5, NE)

04

02

Overall survival probability

0123456789101 12131151617 18192021 228225227 28230
Time from first dose (months)

N at risk {events)
QNN BTGRP R TR O S R L PR RO RO PO RO RO RO PO PO PO PO PRI IO RO

Encouraging initial PFS and OS observed in patients with non-squamous, taxane-naive NSCLC
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Treatment-Eme rge nt Adverse Events Adverse Events of Interest by Composite Term
Constitutional symptoms, gastrointestinal-related TEAEs, and neuropathy were the all :::::‘;;ups 1323:,9_"(351:;%\’ 1.8 ma/kg O2W subset
most frequent types of TEAESs observed. TEAES, n (%) (N=117) (N=31) ;

= : Peripheral neuropathy?
Sonaida e NSCLC - all dose groups | 1.8 mg/kg AIBW Q2W - NSCLC R 51(436) 16 (516)
ost common TEAES, n (%) (N = 117) (N =31) TEAES 2 G3 35,5%
» 215% Any grade? Grade =3 0 0

| Seomess Be6A Lung-01 Study (NCT06012435)

Fatigue
Peripheral sensory neuro L L TEAES Ieadl ng to
Nausea Key eligibility criteria Sigvotatug vedotin 1.8 mg/kg AiBW discontinuation 12,9%
Diarrhea « Stage IlIB, llIC, or Stage IV 28-day cycle (Q2W)
Decreased appetite (M1 a, M1b, or M1 C) :
Dyspnea non-squamous 2L+ NSCLC No deaths
Alopecia + No prior treatment with Docetaxel
Cough antimicrotubule agents 21-day cycle (Q3W)
Weight decreased
Vomiting
Constipation 19 (16.2) 0 7 (22.6) 0 o _ _ _
Anemia 13(11.1) 5(43) 2(65) 1(3.2) e
7 ® Oropharyngeal conditions (excl neoplasms, infections and allergies)
Neutropenia 12 (10.3) 7(6.0) 4(12.9) 2(6.9) ¢ Hematopoietic leukopenia
= d Cholestasis and jaundice of hepatic origin, Hepatic failure, fibrosis and cirrhosis
Hypomagnesemla 8 (68) 4 (34) 3 (97) 1 (32) and other liver damage-related conditions, Liver related investigations, signs and
d Hepatitis, non-infecti
Pneumonia 8(68) 4(3.4) 309) 2(65) ¢ torstal g disease
Pulmonary embolism 6 (51) 6 (51) 1 (32) 1 (32) AIZBV\\,/V adjust;d idial blgdy ;Neigc;\tb ILD1, Ei'nterstitzigl cljung dllseQSéa;w NSCLCanodn-sn;a':jI cgél)FI?Ang cancer,
Data cutoff: 06 Mar 2024 e b o ot ot e S
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