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e Butyrophilin 1A1 (BTN1A1), a novel immune checkpoint
protein, has been studied extensively in preclinical

models to characterize its immunomodulatory functions, BTN1AL CIREER  Nelmastobart is safe and well-tolerated: (@) ;= o] (b) — omeomd ¢ Overall, there were no major cytokine changes and no cytokine-related toxicities after
revealing its ability to inhibit the proliferation of * No AEs that met DLT criteria across all dose levels ol - e N - Cne initiation of Nelmastobart.
fﬁ:f:segeul icnel\iitr?)nd the ability of these cells to Kkill . No AEs that were dose-related or time-related ;F_:ﬂ;;::j_:t_;_;__--‘;;Ei};};i:;::: * An upward trend is observed in IFN-y and IL-6 with individual fluctuations in TNF-a and
- ' - " e No AEs > Grade 3 considered to be related, probably related, or possibly related to foo ) e 1 MCP-1.
* In vivo, BTN1A1l-overexpressing tumor models exhibit ’ ’ . J T . .. : : :
’ : L i : 7 * Further analysis is required to observe any correlations with Nelmastobart.
accelerated growth, whereas the growth of BTN1A1l- Nelmastobart _ I I e £ee . 'y d Y
deficient tumors is impaired in immunocompetent * Most common AEs: Grade 1 or 2 fatigue, headache, nausea, somnolence e T 3 (a) T (b) ik
settings, supporting a role for this protein in the e st nirie it e OO N S oo : =
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BTN1A1l exhibits a mutually exclusive expression express?on betwgen BTN1A1(green) Any AEs, n(%) 1(100.0) 10 (100.0) 8 (100.0) 9 (100.0) 4 (50.0) 0(0.0) 32 (82.1) Figure 5. present plots of mean (£SD) plasma Nelmastobart concentrations by dose level ol - '
pattern to that of PD-1/PD-L1, making anti-BTN1A1 . PD-L1(red) TEAEs, n(%) (100,00 101100 - (1000 (1000 2 (500 (00 b (@21 on (a) linear and (b) semi-logarithmic scales, respectively, for the PK Population in Cycle 1. : s 2 -
antibody therapy an attractive option for cancer Any TEAEs (100.00) (100.0) (100.0) (100.0) (50.0) (0.0) (82.1) . . . . - _ : -
: : . TESAES 0(0.0) 4.(40.0) 1(12.5) 2(22.2) 2 (25.0) 0(0.0) 9(23.1) * In Cycle 1, the mean maximum plasma concentrations generally increased with the s , = =
patients with P _LLrefractory or relapsed diseace. L Grade 3/8/5 increasing dose of each cohort. Across all cohorts, plasma concentrations gradually 200 F
. TEAEs 0(0.0) 3 (30.0) 2 (25.0) 2 (22.2) 1(12.5) 0(0.0) 8 (20.5) . ’
Study Design Study drug-related, n(%) declined, with measurable concentrations seen at 336 hours post-dose. () T (d) 5
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A first-in-human, multicenter, open-label, phase 1 study to investigate the safety, tolerability, 7™ "4 o0 0 00) o0 o s 000 oo  The estimated slopes of the dose versus exposure relationships (with 90% Cls) were = .
pharmacokinetics, and preliminary efficacy of Nelmastobart monotherapy in patients with CTCAE Grade 3/4/5 o0 oo o0 oo oo o0 oo 0.8915 (0.8203, 0.9628) for Cmax and 0.8879 (0.7465, 1.0292) for AUCO-14d,ss across 1 = -
H TESAE 0(0.0 0(0.0 0 (0.0 0(0.0 0(0.0 0 (0.0 0(0.0 . . 5 o E
advanced solid tumors. (NCT05231746) > . y . mg/kg (Cohort B) and 10 mg/kg (Cohort E) cohorts. The dose proportionality was not - -
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T 1 ma/kg (1=6) + Anti-tumor actvity and potentia (Cohort E) cohorts based on Hummel criteria but was not observed based on Smith Figure 7(a) - (d). Cytokine panel changes after initiation of Nelmastobart
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6 mg/kg (n=3) 6 ma/kg (n=6) StudyDesign negative patients in the study, and across all cohorts, for Cycle 1 and Cycle 5. , N I oh
¥ . NelmasFobér‘_t administered IV, Q2W In Ot €r ce p enOtypes'
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Charactt;ristics 0.3 mg/kg 1 mg/kg 3 mg/kg 6 mg/kg 10 mg/kg 15 mg/kg Total  Nelmastobart shows durable PFS in patients with a variety of tumor types « 3 mg/kg Nelmastobart: Partial Response E ; % ~ = ‘ I (\) i s :
Statistic/Category (N=1) (N=10) (N=9) (N=9) (N=9) (N=6) (N=44) ° - RN P I < i . ~ e ~ 100 = = -
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. . . . . . . . AP , P : C > -
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USA 0(0.0) 1(10.0) 3(33.3) 2(22.2) 2(22.2) 1(16.7) 9 (20.5) . P . P P PP ) Y ( Y Small Cell Lung Cancer Figure 6(a). IHC expression of BTN1A1 and - 2 =
Age category, n (%) includes screening, treatment, and safety follow-up period) « 75vy/o M, ES-SCLC PD-11 in MSI-H CRC o :
< 65 years 0(0.0) 6 (60.0) 7 (77.8) 7 (77.8) 6 (66.7) 3 (50.0) 29 (65.9) DY DURATION (UEEKS * Progressed on durvalumab + tremelimumab S o ° | o =
> 65 years 1(100.0) 4 (40.0) 2(22.2) 2(22.2) 3(33.3) 3(50.0) 15 (34.1) D e e e e e e e e w e clinical trial o < o - E
Sex, n (%) o - * Biomarkers: TIFN-y, CD8*CD25* cells;, MCP-1 < s o
Male 1(100.0) 5 (50.0) 5 (55.6) 5 (55.6) 3(33.3) 4 (66.7) 23 (52.3) Colen = SD * 10 mg/kg Nelmastobart: Stable Disease = QT % oL o -
Female 0(0.0) 5 (50.0) 4 (44.4) 4 (44.4) 6 (66.7) 2 (33.3) 21 (47.7) Calon A SD « PFS=6 months ,]\ o0 s WS PE N £ ] 8 i
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Primary cancer type (n, %) Thymic A D ) Yl Days Since 1stDose Days Since 1stDose
CRC 1 (100.0) 2 (20.0) 8 (88.9) 3(33.3) 1(11.1) 2 (33.3) 17 (38.6) A SD_| * i . e e
Lung 0(0.0) 2 (20.0) 0(0.0) 2 (22.2) L (1L1) 0(0.0) 5 (11.4) ‘Ef‘ o Small Cell Lung Cancer — Figure 8(a) — (d). Inmunophenotype changes after initiation of Nelmastobart
Skin 0(0.0) 0(0.0) 1(11.1) 1(11.1) 1(11.1) 0(0.0) 3 (6.8) e * 72y/o M, ES-SCLC o B 2 S C lusi
Ovary 0(0.0) 0(0.0) 0(0.0) 1(11.1) 1(11.1) 1(16.7) 3(6.8) Melarar D <D e Response) * Progressed on EP + pembrolizumab + olaparib & S OTICIUSION
Biliary tract 0(0.0) 1(10.0) 0(0.0) 1(11.1) 0(0.0) 0(0.0) 2(4.5) ; A clinical trial e The findings from this interim analysis indicate that plasma concentrations of
Bladder 0(0.0) 1(10.0) 0(0.0) 0(0.0) 0(0.0) 1(16.7) 2 (4.5) Q v I " D e Biomarkers: /l\ IEN- ] CD8*CD25* CE”S; ) ) . . . ..
Sremst 0(0.0) 0(0.0) 0(0.0) 0(0.0) 2 (22.2) 0(0.0) ) (4.5) : = S o 1.CDACD25* cells Y e G, AT erressien of BTNIAT @ Nelmastobart are stable tshowmg gradual increase with increasing dose administered and
Pancreas 0(0.0) 2 (20.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 2 (4.5) o Achom cto Reoonce 03ma/ke 5 & reile Nalmesabar: Seble Plasse PD-L1 in 6 mg/kg SCLC gradually decrease over time.
i i 0(0.0 0(0.0 0(0.0 0(0.0 0(0.0 1(16.7 1(2.3 e P g 8/ X8 : :
/Exdre;:ocortlcal carcinoma OEO.O; 1 ((1 ! g) OEO.O; OEO.O; OEO.O; O((O 6)) : 52-3; cptoged Partial Response 1mg/kg e PFS =5.5 months P g amsmneeese osmmee  o= | o Nelmastobart has a highly tolerable safety profile. There are no DLTs across all dose levels
sophagus . . . : . : : Colon 3 P .
Head and neck 0(0.0) 1(10.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(2.3) Duodenu Stable Disease . ngﬂzg . . 2 A and MTD is not reached. There are no TESAEs, CTCAE grade 3/4/5 TEAEs, or deaths
PEComa 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(11.1) 0(0.0) 1(2.3) paifiﬂ Progressive Disease g 10ma/kg CPZail:lent twlltCh Post-treatment Response Z [ related to Nelmastobart.
Thymic cancer 0 (0.0) 0(0.0) 0(0.0) 1(11.1) 0(0.0) 0(0.0) 1(2.3) Melanoma B> Treatment on-going  m 15mg/kg olorectal Cancer il . . i : .
Ureter 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1 (11.1) 0(0.0) 1 (2.3) o i « 75y/o M, MSS CRC with liver metastasis ST s B i Although a heavily pre-treated and .hetero.genous pat.le.nt populatlc?n was er?rolled,
Duodenal 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(16.7) 1(2.3) coimgoarions | IR * 2 prior chemotherapy regimens S P B s RN R Nelmastobart demonstrated encouraging anti-tumor activity. Notably, in comparison to
Peritoneal mesothelioma ~— 0{0.0) 0(0.0) 0(0.0) 0(0.0) 1(11.1) 0(0.0) 1(2.3) o e Biomarkers: 1 IFN-y, TNF-a, CD8*CD25* cells; _ = =~ - 31 g Ol the historical PFS of 2-4 months seen in ES-SCLC patients, SCLC patients on Nelmastobart
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1 0(0.0) 1(10.0) 0(0.0) 0(0.0) 0(0.0) 1(16.7) 2 (4.5) . 0.3 me/ke N Ice St bart: P D - are currently showing a PFS of 6+ months with treatment still ongoing
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2 1(100.0) 2 (20.0) 0(0.0) 3(33.3) 1(11.1) 2 (33.3) 9 (20.5) Calon . _
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(0.0) (20.0) (22.2) (44.4) (22.2) (33.3) (27.3) b reati d other t .
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Table 1. Baseline Demographics Figure 4. Swimmers Plot of Best Overall Response PD-L1 in MSS CRC  The RP2D dose for further clinical development will be selected after additional analysis.




