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Patient population

+ Previously untreated
la/mUC

» Eligible for platinum,
EV,and P

+ PD-(L)1 inhibitor
naive

+ GFR 230 mL/min?

» ECOG PS =20

CANA&A

EV-302/KEYNOTE-A39 (NCT04223856) Overall Survival

N=886

EV + Pembrolizumab
No maximum treatment cycles for EV,
maximum 35 cycles for P

Treatment until disease progression per
BICR, clinical progression, unacceptable
toxicity, or completion of maximum cycles

Chemotherapy®
(Cisplatin or carboplatin + gemcitabine)
Maximum 6 cycles

Powles T, et al. N Engii&d. 2024,;390(10):87888

GKAY3aZ TANA

Risk of death was reduced by 53% in patients who received EV+P
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Realworld Uptake oEV+Pembrosfter FDA approva
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ButEV+Pembre not accessible everywhere

Treatment-naive advanced or

metastatic UC (stage IV)

Treatment-naive advanced or metastatic UC (stage IV) when
enfortumab vedotin—pembrolizumab unavailable or contraindicated*

v

Enfortumab ve embrolizumab [I, A; MCBS 4]°¢

v

h'd
Disease progression

Platinum-based ChT [IV, B]*

Erdafitinib [IV, B]°

Cisplatin-eligible Cisplatin- or
only carboplatin-eligible
Nivolumab-gemcitabine— Gemcitabine—cisplatin [I, A]
cisplatin [l, A; MCBS 2] Gemcitabine—carboplatin [, A]

Disease
progression

No disease
progression

Disease
progression

Maintenance avelumab
[I, A; MCBS 4]+

Pembrolizumab [l, A; MCBS 4]*
Atezolizumab [lll, B]

Erdafitinib [I, A; MCBS 4]2<¢

Enfortumab vedotin [I, A; MCBS 4]° Disease
Sacituzumab govitecan [lll, B; MCBS 2]*¢ progression
Vinflunine [ll, C] or taxanes [Hll, C]J+"

Powles T, Bellmunt Gomperate, etal. AnnOncol. 2024;35(6):48890




While combinations had largely failed, the maintenance
approach was the first strategy to imprové&lihe OS imUC

JAVELIN Bladder 100 study design (NCT02603432)

All endpoints measured post randomization (after chemotherapy)

AVChanah Primary endpoint
* CR, PR, or SD with standard 10 me/kg IV Q2W *+ 0S
1st-line chemotherapy + BSC* Primary analysis populations
(4-6 cycles) T S e T n=350 « Allrandomized patients
— Cisplatin + gemcitabine or 4-10 weeks R Until PD, unacceptable * PD-L1+ population
— Carboplatin + gemcitabine N=700 1:1 SoIEy: o Wil Secondary endpoints
¢ PFSand objective response
*
Unresectable locally BSC ""3'039 per RECIST 1.1
n=35 .

Safety and tolerability
* PROs

advanced or metastaticUC

Stratification
* Best response to 1st-line chemo (CR or PR vs SD)
+ Metastatic site (visceral vs non-visceral)

PD-L1+ status was defined as PD-L1 expression in 225% of tumor cells or in 225% or 100% of tumor-associated immune cells if the percentage of immune
cells was >1% or <1%, respectively, using the Ventana SP263 assay; 358 patients (51%) had a PD-L1-positive tumor

Powles T, Park SHpogE, et al. N EngiMed. 2020;383(13):121:8230. Powles T, Park SH, Caserta C, et al. J Clin Oncol. 2023;41(-B)92486
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Avelumab Plus BSC BSC Alone
(n =350) (n =350)

Events, No. (%) 215 (61.4) 237 (67.7)

0S, median 23.8 15.0
(95% Cl), months (19.9 to 28.8) (13.5to 18.2)

(95% Cl)
2-sided P

0

No. at risk:

12 16 20 24 28 32 36 40 44 48 52 56 60

Time (months)

Avelumab plus BSC 350 318 274 237 216 183 164 140 99 74 53 31 13 4 1 0

BSC alone

350 304 243 190 158

131 121 103 82 62 46 27 10 7 O

Powles T, Park SH, Caserta C, et al. J Clin Oncol. 2023;41(19%3286

OS and PFS

in ITT population
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No. at risk:

Avelumab Plus BSC BSC Alone

(n=350) (n =350)
Events, No. (%) 268 (76.6) 287 (82.0)
- PFS, median 55 2.1
(95% Cl), months (4.2 to 7.2) (1.9 t0 3.0)
. (95% CI)
2-sided P <.0001
E 15.9
1
- 17.1 I53
; "
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0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60

Time (months)

Avelumab plus BSC 350 182 126 105 88 73 67 43 32 25 12 6 O

BSC alone

350 101

51

33 24

19

9 14 13 9 6 4 1 1 0



Benefit seen across all subg

roups

Group Events/patients Median OS (mo) Unstratified HR Group Events/patients Median OS (mo) Unstratified HR
ATBSC| BSC  A+BSC BSC (95% CI) A+BSC BSC A+BSCBSC (95% CI)
| . 2 ol ‘
All patients  145/350 179/350 214 143 + 0.69 (0.55-0.86) 5"”“’"‘“"\:'::9:‘ 4aiTed T0THEs i kb y Hie8 (606
Age | i : : <o 82(0.62-1.
<65y 61120 53407 190 140 0.79 (0.55-1.15) Nonvisceral 52/159 78/158 283 152 —— 0.54 (0.38-0.76)
>65yr B84/221 126/243 247 150 —e— 0.63 (0.47-0.83) D T T !
| Upper UT 47/106 3881 199 174 — o 0.90 (0.59-1.39)
Sex ! Lower UT 08/244 141/260  22.5 141 —e 0.63 (0.48-0.81)
Male 105/266 145/275 225 143 e 0.64 (0.50-0.83) PD1A status '
Female 40/84  34/75 189 155 —— 0.89(0.56-1.41) Posiive 61/180 821160  NE  17.1 — et 0.56 (0.40-0.78)
! Negative 76/139 72/131 188 13.7 del 0.86 (0.62-1.18)
ECOG PS ! Unknown 822 25/50 201 128 — 0.6 (0.31-1.53)
0 77/213 101211 26.0 17.8 —— 0.64 (0.48-0.86) :
=1 68/137 78139 182 116 — 0.74 (0.54-1.03) 1L chemo regimen ]
1 Cis+gem 71/183 98/206 253 165 —— 0.69 (0.51-0.94)
- ! Carbo+gem 68147 73122 199 129 —a— 0.66 (0.47-0.91)
Creatinine clearance i s
" Cis or carbo + gem 6/20 7120 NE NE —_— 0.75(0.25-2.25)
260 mlfmin  74/181 97/196 225 14.6 —— 0.88 (0.50-0.92) Cis+gem, PD-L1+ 31/101 46/08 283 17.4 — e 0.53 (0.33-0.83)
<60 mi/fmin  71/168 81/148 208 135 —_— 0.68 (0.50-0.94) Carbo + gem, PD-L1+ 27/74 29/54 240 16.1 e 0.63(0.37-1.07)
1 I
Race | BR to 1L chemo :
i 3 CRor PR 104/253127/252 238 150 0.69 (0.53-0.89)
Whlte 106/232 133/238 20.1 135 —0‘— 0.67 (0.52-0.87) ER “aaitn. " a08 EONE —— | 081 (0.47-1.38)
Asian  26/75 36/81 253 17.8 —— 0.70 (0.42-1.16) PR 80/163 97/163 192 121 +' 0.62 (0.46-0.83)
Other  13/43  10/31 225 NE — 0.91(0.40-2.07) SD 4107 52/08 199 140 o 0.70 (0.46-1.05)
Pooled geographic region 1 Liver lesion? H
Europe ©3/214 114/203 199 133 —a 0.64 (0.49-0.85) Yes 2743 28144 134 115 ——— 0.92 (0.54-1.56)
North America 5112 8/22 189 213 —e 0.86 (0.28-2.65) No 118/307 151308 247 150 —o— 0:6540.51:0.3)
Asia 2573 3274 253 187 — 0.71 (0.42-1.21) — ;
Australasia  16/34 16/37  16.9  30.0 4 0.96 (0.48-1.92) Vo 4488 4iBS 1B H5MT - 0.86 (0.56-1.30)
Rest of the world ~ 6/17 9/14 26.1 101 40—4‘— 0.38 (0.13-1.14) No 101/267 135/267 247 15.0 —e— 0.63 (0.49-0.82)
r r — ‘ . 0125 025 05 1 2 4
0.125 0.25 0.5 1 2 4 Favors avelumab + BSC ~ Favors BSC alone
Favors avelumab + BSC  Favors BSC alone * o

Grivas P, et aEurUrol2023



And QoL maintained
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No. of patients®
Cycle number Avelumab + BSC 310 273 244 208 181 164 144 134 124 120 103 97 88 81 70 65 58 49 44 44 40 37 35
No. of patients® BSC 298 221 154 123 111 84 67 55 49 47 43 34 32 28 26 23 21 18 16 16 15 14 10
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Grivas P, et aEurUrol 2022
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Avelumab is safe and well tolerated

Pati s %
0 2 4 ] at'egts 10 12 14 16 AVEIumab + BSC
Pruritus | - : : —— : : I ' Occurring after 212
W—— T - months of Occurring at any
- - Events, n (%) treatment (n=118)* time (n=344)t
Fatigue - .
> AE of any grade 102 (86.4) 338 (98.3)
Asthenia L L
Grade =23 AE 56 (47.5) 185 (53.8)
Diarrhea 10.2 03
TRAE of any grade 59 (50.0) 269 (78.2)
Infusion-related reaction 22 Grade =3 TRAE 14 (11 _9) 67 (19_5)
Rash g0 = - Serious AE 28 (23.7) 105 (30.5)
Arthralgia [0 - - Serious TRAE 6 (5.1) 35(10.2)
Nausea [ - 03 AE leading to interruption of avelumab 43 (36.4) 156 (45.3)
Chills o AE leading to discontinuation 13 (11.0) 49 (14.2)
Pyrexia 67 TRAE leading fo discontinuation 12 (10.2) 40 (11.6)
Hyperihyroidism 6.1 IRAEs of any grade AE leading to death 3 (2.5) 7 (2.0)
Dry skin 52 M Initial analysis TRAE Ieading to death 1 (08) 2 (06)
M Since initial analysis N
Amylase increased i TRAES of grade 3 irAE of any grade 27 (22.9) 111 (32.3)
Lipase increased 38 0.6 M initial analysis Grade =3 iIrAE 5(4.2) 26 (7.6)
i Since sl anclyse Infusion-related reaction of any grade 4 (3.4) 75(21.8)

Powles T, Park SH, Caserta C, et al. J Clin Oncol. 2023;41(19%3286

AE, adverse event; BSC, best supportive care; irAE, immune-related adverse event;
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EV\Pembrass likely more toxic than a sequential
approach

TRAE$eadingto (any) treatment discontinuation

Chemotherapy(EV302)
EV:Pembro 18%

35% Avelumabmaintenance
(17 monthsf-up) 11%

(38mo fup)

T Powles et al, NEJM 2024; J Bellmunt et al, ASCOGU 2023



Toxicity is reflected in real world usage of EV

routine care.

Metrics of Enfortumab Vedotin (EV) use, dose intensity, and adherence in

Dose (mean [SD]. mg/kg)

Change in average dose (mg) from baseline (mean [SD], %)
EV treatment adherencelper cycle and by cycle day

Received on average >2 treatments per cycle (mean [SD]., %)

Received treatment on day 1 of cycle (mean [SD], %)

Received treatment on day 8 of cycle (mean [SD], %)

Received treatment on day 15 of cycle (mean [SD], %)

Variable EV users
(N=416)
EV use
Met label indication 292 (70.2%)
Prior ICI and platinum-chemotherapy 167 (40.1%)
Cis-ineligible & >1 prior lines of therapy 214 (51.4%)
Duration of use (median [IQR], mo) 512,71
Number of cycles (median [IQR]) 512.8]
EV dose intensity
Treatments per patient month (mean [SD]) 2.610.6]
Dosing frequency; treatments per cycle (mean [SD]) 2.410.5]
1.1[0.2]

~9.6[20.2] %

58.8 [34.4] %
87.3[20.4] %
74.2 [30.8] %
68.5 [34.8] %

R.Mamtani, et al.UrologicOncology2024




Less exposure to EV in the first 2 cycles might lea

worsened outcomes

In the phase 1 EV-101 study, EV 1.25 mg/kg 3Q4W achieved a high
response rate and was supported by exposure-response analysis

ORR by EV starting dose Exposure-response for EV

S starting dose in EV-101
. R Observed ADC G, IOR:
2 0.75 mglkg 3Q4W
80% 2 o | D 1mokg30aw
™ g = O 1.25 mgkg 3Q4W
o a
o 60% 42.9% ¢ 2|
g (48/112) g
E
= 21.4% s
5 40% (3114) 18.5% 5 =9
[ (527) z
=
20% g 81
&
& ADC exposure 1 with dose
0% r T T T d
EV-101 EV-101 EV-101 0 2 4 & 8
0.75 mgkg 1.00 mg/kg 1.2 mgikg ADC G, upto 2 cycles (ugim)
Error bar= 1 standard doviation, Analysis both o onactal

I04W, days 1, B, and 15 of a 26-day cycle; 2L+, second and later ines, ADC, anibody~drug conjugate: C,.,, ime-averaged exposure up o 2 cyckes; EV, srforumab vedofin: ORR, objective response rate.

D.Petrilaket al, ASCO 2024

Confirmed ORR

Higher early EV dose intensity was generally associated
with a greater probability of response in pivotal trials
EV-201 Cohort 1

100%

25.8%
40% | (gr31)

Qf*
(<281)

ADC C,,q up to 2 cycles (HgimL)

ORR: 44.8%

54.8%
(17/31)

355%
(11/31)

Q2 Q3
281:371) (371429

62.5%
(20132)

Qdt
{24.29)

EV-201 Cohort 2

100% ORR: 51.7% 100%
63.6%
80% 59.1% (14122) 80%
(1322) 545%
x (12/22) v
% so% 5 0%
E 31.8% 'E
(7122)
= 40% £ 40%
£ E
o o
o o
20% 20%
G ar Q4 e
(<247)  (247322) (322375 (2375
ADC C,,, up to 2 cycles (ug/mL)
EV exposure quartiles: Q12 11Q2% Q3 HQ4¢

All data presented are from a post hoc, exploratory analysis.

Error bar = ane standard
ADC, artibody~drug conjugate,

deviation.

Cyp lime-averaged exposire up to 2 cycles; EV, enfortumab vedotin, ORR, objacive responsa rate; O, quartie.

EV-301
ORR: 41.3%

46.4% 486% (Z;;?)
(3zi69)  (3572)
T 1

18.6%
(13/70)
I

Q1 Qz* Q3 a
(252)  (252312) (312379  (2379)

ADC C,,, up to 2 cycles (ug/mL)

Average ADC emosures were dded imo 4 quariles: *Q1 represents e EV exposures between 0% 25%; *02 25% 50%; “03: 50%-75%; “0d: 75%-100% (the highest EV exposure quarile).



Does EV average concentration influence outcom

EV monotherapy showed a benefit versus chemotherapy
across exposure quartiles in EV-301

No evidence that recommended dose modifications impacted long-term efficacy outcomes

ADC C,,q Q1 (n=74) 4.44 (3.75-6.77) EV exposure quartiles:
Median pps  "0C Cow Q2 (0=74) 7.16 (5.39-8.21) Qe mQ2k Q3 mQ4
edian
(95% Cl) ADC C,, Q3 (n=74) 5.62 (5.09-7.26) Control: M Chemotherapye
ADC Cgyy Q4 (n=74) 5.65 (5.32-7.23)
Chemotherapy (n=307) 3.71(3.52-3.94)
ADC C,,q Q1 (n=74) 11.0 (7.89-15.2)
ADC C,,, Q2 (n=74 15.1 (10.8-NE)
Median OS g L2 0174)
(95% cl) ADC Cay Q3 (n=74) 15.2 (9.63-NE)
ADC C,,, Q4 (n=74) 12.6 (9.79-NE)
Chemotherapy (n=307) 8.97 (8.05-10.74)
0 2 4 6 8 10 12 14 16
Months

All data presented are from a post hoc, exploratory analysis.
ADC, antibody—drug conjugate; C,,,, time-averaged exposure over the entire treatment duration; EV, enfortumab vedotin; NE, not evaluable; Q, quartile.
Average ADC exposures were divided into 4 quartiles: *Q1 represents the EV exposures between 0%-25%; Q2: 25%-50%; °Q3: 50%-75%; %Q4: 75%-100% (the highest EV exposure quartile); *Planned freatment arm

D.Petrilaket al, ASCO 2024
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EV(\Pembrocontraindications: treatment criteria or

clinical judgment?

EVITA, meetin® 2criteria Suitablefor EMMPem but
specialcaution

Not suitablefor EMA\Pem but

@avelik Ol Y RARI

Hb A1d0 8 %
Poorcontrolleddiabetes after Uncontrolledhyperglycemiawith

X D meuropathy endocrinologyassessment poor antidiabeticadherence
andtreatment optimisation

Anycorneal or retinabbnormality % D meuropathy

- Glneuropathy

CreatClearancé® 4 5 ml / mi n Active /uncontrolledkeratitis
Priorkeratitis

9/ hD t{ XH Skindisorderslinkedto Celladhesion
Obesity molecules (SJS, TNE)

E Grande et akurUrol2024; A Apolo et aAnnalsOncol 2024
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EV\Pembrais the new SoC, but resistance is comm

3 2 (y Progression-free Survival
. 0 100- a60% progression
- 904
0 -
67.7% (NON-Tesp P at 18 months
T g 70
& 60~
5 50 Enfortumab vedotin—
& | brolizumab
% pembro
S 404
c
g 30
e 20+ 1.6 |
104 L"\'i M-yt Chemothera
0 T T T T T T T T \__HI T T T T T T
0 2 4 6 & 10 12 14 16 18 20 22 24 26 28 30 32
Months
No. at Risk
Enfortumab 442 409 361 303 253 204 167 132 102 73 45 33 17 6 3 1
vedotin-
pembrolizumab
Chemotherapy 444 380 297 213 124 78 56 41 3019 8 6 S5 3 2 1 1

EV+P Chemotherapy

T Powles et al, NEJM 2024
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EV\Pembrais the new SoC, but resistance is comm

ADC mechanism of action and mechanisms of resistance

Antigen binding ADC processing . Payload cytotoxicity

| % 6o b g
: ]: i i |
" " icrotubules. i

| ADC

N g
CH i A\
N veolin-2 ndophilin-A2

| HERZ Ry HE "

! G ¢ +

I muct

u ADC
; " internalization

Ascionel, GuidiL,Prakash, et al. Am SocClin OncoEducBook 2024;44(3):e431766
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Do Nectird low/negative patients benefit?

Nectin-4 H-score, EV+P Chemotherapy
median (IQR) n=437 n=441
Responders® 284 5 (240-300) 280 (225-300)
Non-responders® 270 (210-295) 265 (210-295)
H-Score of Nectin-4 Expression at Across Both Arms
(N=800)
300
Median:®
A H-score=275
§ 250
AT 18 T— Sl
> H-score=225
£ 200
&
8 175 g
= -
150 < LO Ll -} H-score=150
c . . H-score H-score H-score
.ﬁ 1254 O\o N~ H-score <275°  H-score 2275 <150 2150 to <225 2225
© ol ™M
S 100 -
t | T
< 75 ~ ~ A
£
£ soq| mPF3mo) | H-score <275 |Ha O 2 Nb
4

]
(4]
1

: EV+P 10.4 (8.214.5) 15.3 (10.5NR)
Chemo  6.2(5.96.4) 6.4 (6.28.1)

1% Nectin4d =0
HR 0.503 0.410
T Powles et al, ESMO 2024



Are we measuring Nectihcorrectly?

A NECTIN4 Non-Amplified

NECTIN4 FISH

Frequecny [%]

NECTIN4 Amplified

NECTIN4 FISH

1000x O Immersion 1000« O Immersion

Best Overall Response on EV,
Chi square p < 0.001

PD

PR

IR |

E mUC-EV Cohort

Logrank p <0.001

Cumulative PFS
2

5 i N
Times after EV starts (months)
Patients at risk
Amplified| 28 23 15 6 [ 1
) T 0 7 T E] W
Time after EV start [months]
F mUC-EV Cohort

100 .
Logrank p < 0.001

75

Cumulative 08
]

25
o
Q 3 @ 7z 7 E
Times after EV starts (months)
Patients at risk
ampitied| 28 24 17 8 7 1 1
T T

Nectind mRNAexpressionand outcomesin EVitreated mUC

mmm NECTIN4/PVRL4 Expression (TPM)

&

8

~
&

0 '“lll “ |||H|I..| e
2 4 6 8

10
NECTIN4/PVRL4 Expression [log2(TPM)+1]

08 \k

Survival Rate

0.2{

a0l

o

., months
Hectind Top Ouartibe 141
Noctind Bot Quartie 114

Overall Survival

oy,

W\H‘\j Median 18.0 mvs 12.9 m

HR: 0.674; p=0.024
M My

0 7z 7 £
Time after EV start [manths]

TROP2 Normalized Membrane Ratio (NMR) measured by Quantitative

Continuous Scoring (QCS)

QCS is a novel, fully-supervised computational pathology approach that precisely quantifies and locates targets like TROP2

Automated Ima
Analysis (!

IHC with

) Whole Slide
TROP2 Assay

Imaging

Differentiates tumor from non-tumor

Membrane and cytopiasm cptical
density (OD)

Patient Biomarker Status.
Determination

275% of tumor cells with
TROP2 NMR s0.56

o <75% of tumor cells with
TROP2 NMR =0.56*

Calculates TROP2 NMR for
every tumor cell

Membrane OD
Membrane OD + Cytoplasm OD

Lower NMR — higher cytoplasm proportion

N.Klimperet al, ASCO 2024; TF.

Stewatrt, et al, ASCOGAviSsinet al, WCLC 2024




Is EMPem the SoC in histologic UC subtypes?

&8 5 pis included in EV302had pure UC
No data reported in divergent UC / subtypes

Nectin4 Hscore invariant histology
Nectin-4 H-score

Median (range)
219.5 (17-300)

Mean

207.7

Histology [\ %
26.5

Squamous 31

Adenocarcinoma L S R [ X 140.0 (45-299)
Sarcomatoid 24 205 523 2.5 (0-300)
Plasmacytoid 20 17.1 2535 257.5 (108-300)
10 85 468 0 (0-233)
8 638 122 105 (20-265)

T Powles et al, NEJM 2024; KB Case et al, ASCOGU J0daleT al, ASCOGU 2024hstracts651 & 652)

ORR

ORR to EV ihistologyvariants

0%

52%

P<0.005
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ChemalO sequence in histologic subtypes

Figure 1. 0S from the start of avelumab treatment in patients with histological variants

AVENANCE: subgroup analysis of
patients with advanced urothelial
carcinoma with histological

variants from a real-world
study of avelumab first-line
maintenance

Age, median (Q1-Q3), years
Sex, n (%)
Male
Female
Location of primary tumor, n (%)
Bladder
Upper fract
Tumor histology, n (%)
UC with variant*
Epidermoid carcinoma
Pure adenocarcinoma
Pure small cell neuroendocrine carcinoma
Other

BarthelemyP. et al. ESMO 2023

variant (n=44)
73.8 (67.4-79.4)

34 (77.3)
10 (22.7)

38 (86.4)
6(13.6)

29 (65.9)
5(11.4)
1(2.3)
1(2.3)
8(18.2)

Any histological | Mixed UC with

variants (n=29)
74.3 (65.0-79.8)

24 (82.8)
5(17.2)

26 (89.7)
3(10.3)

29 (100)
0

0
0
0

Pure variants
(n=15)

73.8 (68.079.1)

10 (66.7)
5(33.3)

12 (80.0)
3 (20.0)

0
5(33.3)
1(6.7)
1(6.7)
8 (53.3)

Any histological  Mixed UC

variani with variants
(n=44) (n=29)
s, median 202 165 MR
(95% CI), months  (10.7-27.5) (7.9-24.9) (4.5NE)

No. atrisk
(No. of censored patients)
Any histological variant

Mixed UC with variants

NE, not estimable; NR, nof reached: 08, overall sunvival; UC, urothelal carcinoma
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Figure 2. PFS from the start of avelumab treatment in patients with histological variants

1007 ‘Any histological _ Mixed UC
s0- variant with variants
(n=43) (n=29)
80— PFS, median 59 28
(95% CI), months ~ [28-137) (4320.4) (1.8NE)
70+
50
®
£ %07
&
40
304
20
104
T T T T T T T T T T T T
Vo atrisk © 3 3 g 2 ] 18 21 24 7 30 ks £
(No. of censored palents) Months since start of avelumab reatment
Any histological variant 44 27 18 17 15 12 10 7 3 3 1 1 ]
) m ] 3) ) is) s} [t] L L T L R I ]
Mixed UC with variants 29 20 13 12 10 9 7 4 1 1 1 1 o
o ] L] 2 [ ) i ] ®) ® @ ) )
15 7 5 5 5 3 3 3 2 2 o
© 1) m m n @ ] @ @) [E] 1s) 1) 5]

NE, not esiimable: PFS, progression-free survival: UC, urothelial carcinoma.



ST T

Synergic effect froreV+Pembro
Or just additive??
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Synergic effect froreV+Pembro

Or just additive? e wcrew o oo

/¥ Respondiendo a @MattGalsky @MPishvaian y 48 mas

— ORR (%) mPFSmo) | moS(mo) [RIEREN
Pembrolst line 30/29 a8522 156/113 | |
(KN361 / KNO52§ s *1 L
EV 1st lindEV103K)} 45.2 8 21.7 -]
6Expected from A+B 7475 10115 33-37 T L 4 b &
EVPembro(EV302) 67.7 125 315 et
KNO052 and EV16Rincludeonly Cisinelegiblepatients —— EV+Pembrolizumab (Observed in EV302)

— EV+Pembrolizumab (Expected by Additivity model)

1. Powles T, et al. Lancet Oncol. 2021;22(7)}®B8&. 2.VukyJ, et al. J Clin Oncol. 2020;38(23):28686. 3. O'Donnell PH, et al. J Clin Oncol. 2023;41(25)41107 4. Powles T, et &.Engl J
Med. 2024;390(10):87888. 5.Hwangbq H., Patterson, S.C., Daiefal.Nat Cance#, 16931704 (2023).
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EV after Javelin is as effective as in EV301

N 182 310
Medianfollow, mo 12 24
Median PFS (95% 7.9 (6.49.9) 5.55 (5.36.3)
Cl),mo
Median OS (95% 12.7 (10.214.1) 12.91 (11.614.9)
Cl),mo
ORR, % 39 41.32

CR, % 5 6.9

PR, % 34 34.4
DoR 10.9(8.111.4) 7.62 (5.711.2)

Fiala OMassariF, Basso U, et al. Target OnéalblishednlineOctoberl, 2024; Rosenberg JE, PowleSonpavde&sP, et al. Ann Oncol. 2023;34(11):1040b4



