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Perioperative Setting: Evo are
Neoadjuvant -
Chemotherapy Adjuvant Therapy
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ineligible .
patients 4 )
_ Y Nivolumab
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Recent Advances in Perioperative Treatment:
Two Positive Registrational Studies and Others to Come

KEYNOTE-8661 Pembrolizumab + GC
CISPLATIN

ELIGIBLE
KEYNOTE-B15/EV-3042 Pembrolizumab + EV

ENERGIZE* Nivolumab + GC

1. NCT03924856. 2. NCT04700124. 3. NCT03732677. 4. NCT03661320. EV: Enfortumab vedotin

5. NCT03924895. 6. NCT04960709. 7. NCT04871529. GC: Gemcitabine/cisplatin
RC: Radical cystectomy
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Registrational PerioperaW.

Enfortumab Vedotin / IClI Combinations

Cisplatin-eligible
EV-304/KN-B15 (NCT04700124):

EV + Pembro x4 [ AWN-lc3E  WEV x5 Pembro x13
+
PLND

Gem/Cis x4 —) L3 Observation
Primary endpoint: N=808
Event free survival (EFS)

Secondary endpoints:
0S8, pCR, DFS, AE

Inclusion criteria:

- cT2-T4a
- ¢cNO-N1 MO

- 250% urothelial histology
- Cisplatin-eligible
- all adj. ttr vs observation

Cisplatin-ineligible

EV-303/KN-905 (NCT03924895): N=595

EV + Pembro x3 Moamd

T —

No therapy —)

RC

+

PLND

VOLGA (NCT04960709):

Treme x1
g
RC Durva x9

Treme x2

Durva/EVx3 | ™=
Durva/EV x3 -—)
No therapy -

.

+
PLND

[ W EVx6, Pembro x14
W Pembrox14

-

N=712

-
- Observation

Inclusion criteria:

- cT2-T4a

- ¢cNO-N1 MO

- 250% urothelial histology
- Cisplatin-ineligible

- all adj. ttr vs observation

Primary Endpoints:
- EFS
- EV 303: EV+P vsno ttr
- VOLGA: separate for
active arms vs no ttr

Secondary Endpoints:
- 0S8, pCR, DFS, AE

Potential Impact on Future Treatment in Perioperative Setting
* Possible new SOC
* High CR rates may support bladder sparing approaches (clinical trials)
* No all patients may need extensive adjuvant treatment

Slide c/o M Milowsky, R. Cathomas
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EV-Based Regimens As Bladder-Sparing Approaches with Radiotherapy in MIBC

EV-PRIME: Phase Ib/ll Trial of EV/Pembrolizumab with Concurrent RT CONSOLIDATE: Phase I/l Trial of EV with Hypofractionated RT

for Patients with MIBC Interested in Bladder Preservation (P/ V. Koshkin)

(PI C. Hassanzadeh)

343 Dose escalation of EV, Until Recommended

Phase 2 dose (RP2D) is reached (n=6-13 Patients)
EV Dose Level 1: 0.75 mg/kg
EV Dose Level 2: .00 mg/kg Patient " Radiation: ) / N\
EV Dose Level 3: 1.25 mg/kg population: '
(all with concurrent Pembrolizumab and standard , Foliow up:
fractionation RT as below) . UC Histology, Mied l:lmgfr_a.ctionate.d RT
Allowed — Enfortumab vedotin ‘ SOC Imaging with or
+ T1-4N2-3 or T4NO X (EV) without cystoscopy
* " No distant metastases *Phase 1 Lead In: Systemic therapy per
o . a -~ + o el toxcty after 2 dose levels of EV physician discretion
Exh Doslexlo Pase b R P20 it form
. [Phase Il (n=29 patients) Pembrolizumab 200 mg (Day 1 Pembrolizumab) Correlative N\ / Correlative . S/
MIBC Patients (cT2-4aNOMO| Enfortumab vedatin {Day 1 and Day & of a 21-day of 21-day cycle) x 15 cycles (1 \ J f amm i e
* Patients eligible for bladder- cycle) x 2 cycles e J Jf

sparing trimodality therapy AND AND
+ Ineligible for or unwilling to Pembrolizumab 200 mg (day 1 of 21-day cycle) x 2 Enfortumab vedotin

undergo radical cystectomy ﬁd"ﬁ (Day 1 and Day 8 of a 21-day

Concurrent RT (64 Gy in 32 fractians of 2 Gy; 6.5 cycle) x3 cycles
weeks total)

9 @koshkings € @vadimkoshkin.bsky.social



EV Neoadjuvant an
EV-103 Cohort H Study Design I

Pathological Complete Response Rate 8(36.4%)
(defined as absence of any viable tumor tissue: ypT0 and NO) [17.2-59.3]
Eligibility
Cisplatin-ineligible Pathological Downstaging Rate 11 (50.0%)
(defined as presence of ypT0, ypTis, ypTa, ypT1, and NO) [28.2-71.8]
Clinical stage
T2-T4aNOMO -
Neoad| t EV :
anctherany Radical . Investigator Assessed EFS by pCR
No upper tract or X 3 cycles cystectomy ®
urethral tumors — and pelvic 107
allowed 1.25 mg/kg of EV on e Q12W for the first 2 e [ 1
D1and D8 years, then Q24W T-year rate 2year rate
i <4 weeks =4 ks (95% C138.7-98.1) o .7-98.
>50% Urothelial e o7 4/—\ (esoigeresn Fyear rate
72,

06 : H i
69.6% | ! (95% C127.6:92.5)
@snoiTaey | : :

carcinoma histology
Feos 02 m

Probability of Event-Free Survival

: a64% :
- : o501 1955 (6% G 105595
Medically it or o ;
RC+PLND 0271 CRachieved 8 3(37.5) NE (96% CI 6.5-NE) H
017 pCRnotachieved 14 9(643)  188(95%CI67-NE) :
TURBT Primary endpoint: pCR rate by central pathology review o i
<90 days from C1D1 o 3 6 9 12 15 18 20 24 27 30 33 36 39 42 45 43 51
y pDS rate (central review), EFS, DFS,08S, safety, PROs, biomarkers No.atRisk Time {Months)
XCRacheved 8 8 8 7 7 7 7 7 7 7 1 6 5 5 3 2 0

Safety Data

» 19/22 Patients completed all 3 cycles of neoadjuvant EV

»  All 22 patients underwent surgery without delay

Safety: Treatment Emergent Adverse Events

EV-related TEAES seen in 220% EV Mono

patients by preferred term (N=22) + Overall, 4 (18%) patients had Grade >3 EV-related

Overall (all Grades) 22(100) TEAEs

+ Grade 3 EV-related TEAES included:
Fatigue 10{45.5) asthenia, dehydration, erythema multiforme,
hyperglycemia, post procedural urine leak,

Al 8(36.4)
opeea Lt rash maculo-papular, small intestinal
Dysgeusia 8(36.4) obstruction
Diarthea 6(27.3) + No EV-related Grade 4 TEAES or deaths were
Nausea 6(27.3)
T T ppm— -3 deaths ocourred on the study:
+ Acute kidney injury
Dry eye 5(27) + Cardiac arrest (related to RC+PLND)
+ Pulmonary embolism (related to RC+PLND)
Rash maculo-papular 5(227)

EV-103 Cohort L: Perioperative EV in Cisplatin-Ineligible MIBC e

n=51

Patient Population Neoadjuvant

Urothelial Primary endpoint:

carcinoma Completed all 3 cycles of

neoadjuvant EV
n=42; 82.4%

EV monotherapy monotherapy pCR rate?

Cisplatin-ineligible® 1.25 mg/kg IV

Key secondary
Days 1and 8 Surgery® dpoints/objectives:
Q3w

Median time from last EV
dose to surgery: 1.3
months

Clinical stage:
€T2.4aNoMo
cTy.4aN:M,

o
c
@

£

°
2
(=

]

pDS rate?, EFS, DFS, OS, safety

3 cycles and tolerability
Completed surgery®

Medically fit for
n=42; 82.4%

RC+PLND

Central Pathology Review
Pathological Response ¢
[95% CI1]
PCR 17 (34.0)
(definet as absence of viaie tumor tissue: ypTONO) 212,488
pDSE 21(420)
(dofined as patients wth <ypT2,including pT0, T, pTa, T, and NO) 28.2,56.8)

EV AEs in Neoadjuvant Setting

EV-related TEAEs®

(n=51)
n (%)
Any grade Grade 23
Overall 46 (90.2) 20(39.2)
Fatigue 27 (52.9) 1(20)
Rash maculo-papular 16 (31.4) 6(11.8)
Nausea 15(29.4) -
Alopecia 14 (27.5) -
sl ] 14 (27.5) 1(20)
Pruritis 12(23.5) -
Hyperglycemia 7(13.7) 6(11.8)

Y V V

One patient with EV-related death prior to surgery
31.4% pf pts had a RC-related TEAE = grade 3
No surgeries delayed due to EV-related TEAEs

Petrylak et al. ASCO GU 2022, Mar et al ASCO 2025, Sridhar et al ESMO 2023 ,@koshkinSS “ @vadimkoshkin.bsky.social



Disitamab vedotin ‘*'H:ERZ-targe |

Eligibility: HER2 > 1+: (10.6% pts with HER2 IHC 1+, 57.4% IHC 2+, and 31.9% IHC 3+)

Neoadjuvant

Imaging assessment
every 6 weeks

DV 2mg/kg*

+
Toripalimab 3mg/kg
Q2W x 6 cycles

Pathological response
PCR (ypTONO), n (%)
95% CI
Pathological response (SypT1NOMO), n (%)
95% CI
Pathological staging, n (%)
ypTONO
ypT<1INO
ypTisNX
ypT2NO
ypT3NO

Radical
Cystectomy

Adjuvant

Imaging assessment
every 12 weeks

Toripalimab 3mg/kg
Q2W x 20 cycles

Patients Received RC 100.0%
N=33

21 (63.6)
45.1-79.6
25 (75.8)
57.7-88.9

21 (63.6)
4(12.1)
1(3.0)

4(12.1)
3(9.1)

20.0%

Response Rate

ypT4 or ypTanyN+ 0

Pathological tumor response was assessed by the local pathologists based on the postoperative pathology.

*Pelvic lymph-node dissection was not performed.

Sheng et al. ASCO GU 2025

y¥ @koshking5

Survival

Follow-up

ypT<1NO

63 patients screened

47 enrolled received neoadjuval

treatment

33 underwent radical cystectomy
14 did not undergo cystectomy #

11 patients decision
2 distant metastases
1 adverse event

16 received adjuvant treatment

17 did not receive adjuvant treatments

14 patients decision
3 investigator decision

Treatment-Related Adverse Events

Overall study period (except otherwise specified)

Treatment-emergent adverse events (TEAEs)
Grade 23
Grade >3 (neoadjuvant phase)
Grade 23 (adjuvant phase)
Serious adverse events
Leading to dose reduction
Leading to discontinuation of study treatment
Leading to discontinuation of neoadjuvant treatment
Leading to patient not undergoing radical cystectomy
Leading to discontinuation of adjuvant treatment
Treatment-related adverse events*
Grade 23

Serious adverse events

“ @vadimkoshkin.bsky.social

All patients (N=47)

n (%)
47 (100)
13 (27.7)
8(17.0)
4/16* (25.0)
11(23.4)
1(2.1)
8(17.0)
6(12.8)
1(2.1)
3/16* (18.8)
46 (97.9)
10 (21.3)
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e s Protocol amended due to TRAEs after initial 8 patients
- UGT1A1 test
-T?orax-ab:imen CT scan NCT05226117
Bledder R SURE 01 (N=se) * G3-4 Neutropenia: 6/8 (75%). KEY PROTOCOL CHANGES?
4x3 weekly cycles of 10 Post-surgery management L.
—— mg/kg SG, on days 1.8 according to local guidelines « Timing of G3-4 TRAE onset: after C1D8
atient population: & & . . .
" Hitaiogioally confimed UC (+50%) Survival data in 5/6 patients. Dose reduction of sacituzumab govitecan to 7.5
- Ciiical stage T2-T4NOMO Rtad""a' °°”ze_°‘e“ ”t"‘” mg/Kg from C1D1
§ R T eysieciony e + G3-4 Diarrhea: 4/8 (50%; all after C1D8). :
cisplatin-based chemotherapy
. - i 2 0, .
Daserroductions of 96:6i8 (i), the Introduction of G-CSF use (Peg-GCSF) as
e et remaining 2 patients had treatment primary prophylaxis since C1D9.
- Thorax-abdomen CT scan discontinuation/death.
- '8FDG-PET/CT scan
mbladdes MRl * One treatment-related Grade 5 event Exclusion of patients who had >3 risk factors for
Primary Endpoint: ypTONO rate; Secondary Endpoints: ypT<1NO rate, EFS, OS, QoL, Safety (CTCAE v.5.0) (sepsis), febrile neutropenia as indicated by the ASCO
s "
- * One treatment-unrelated Grade 5 event. guidelings:
38 patients screened
March ‘22 — May ‘24
7 screening failures due to: Treatment-Related Adverse Events
o Patient refusal (N=2)
e Evidence of N+ or M1 Most common TRAEs Any grade, N (%) 2G3, N (%)
disease (N=5) : X
- . il = ! Efficacy Outcomes
31 patlents received Neutropenia 10(23.8) 8(19.0)
neoadjuvant SG s 18(428) 0 Best overall response ITT population (N=37),N (%; 95%Cl)
. : - yPTONO-x 12 (32.4; 18.0-49.8)
3 patients died during the Diarrhea 16 (38.0) 7(167) ypT<INO-x 14 (37.8; 23.5-57.7)
neoadjuvant treatment Fatigue 13(309) 0 ypT2NO-x 2 (5.4; 0-14.7)
5 eN Creatinine increase 11(26.2) 3(7.3) ypT3-4N0-x 9(24.3;5.2-32.4)
10 patients are receiving Yo Tan N+ 7(18.9; 7.6-36.2)
neoadjuvant SG Nausea/Vomiting 8(19.0) 0 PD/death 4(10.8; 1.0-24.0)
. Sepsis/Fever 6(14.3) 5(11.9) Ref d 2 (5.4; 0-14.7
18 patients completed . ( )
Urinary Infection 4(9.5) (]

treatment with

In the first8 pts: 6 2G3 neutropenia (75%), 4 2G3 diarrhea (50%), 4 serious TRAES
(50%); 75% dosereduction, 2 treatment dscontinuations/deaths (1 GS TRAE, 1G5

pathological response

ed AE|
assessment Recruitment is ongoing inreed

Cigliola et al. ASCO 2024, Maiorano et al. ASCO 2025 W @koshkings Y€ @vadimkoshkin.bsky.social
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NIAGARA: Cis/Gem + Durvalumab the Current Standard for
Perioperative Treatment

For perioperative durvalumab + NAC with radical cystectomy vs Event-free survival
NAC with radical cystectomy alone: 104
«  Event-free survival': HR, 0.68 (95% Cl 0.56-0.82), P<0.0001

12 months

76.0% 24 months

- Overall survival': HR, 0.75 (95% C 0.59-0.93), P=0.0106 M .
« pCRrate': 37.3% vs 27.5% 06 : M-““H“H—W
*  pCR/non-pCR groups?: perioperative durvalumab + NAC % 04 : il
improved EFS and OS in both groups? g 5 ;
» Radical cystectomy rate’: 88% vs 83% 0.2 : :

Durvalumab arm
Comparator arm

- Safety': addition of durvalumab to NAC was tolerable and
manageable, with no new safety signals 0 6 12 18 24 30 3% 42 48 54 60

Time from randomization (months)

Perioperative durvalumab + NAC was approved for use in MIBC gy IEetsats o s s w0 s @ 4
by the US FDAOﬂ 28 March 2025 Comparatorarm 530 416 343 300 281 259 214 159 94 24 2

Median EFS follow-up in censored patients: 42.3 months (range. 0.03-61.3)

Powles et al. NEJM 2024, Powles et al. ASCO GU 2025 W @koshkings € @vadimkoshkin.bsky.social



Lessons from NIAGARA: Safety and Adverse Events

" Mnugress

NIAGARA: Most Frequently Reported AEs (Overall)  Emmesr~= NIAGARA: AE Summary (Safety Population)

" " . o
Nausea 54 Froporton of patents with A (1) . Overall study period (unless otherwise stated) Durvar::?aaob @i com':f:;;%r arm
Anaemia 4 AEs of any cause, n (%) 527 (99) 525 (100)
Constipation 39 Grade 3 or4 368 (69) 355 (68)
Fatigue Serious AEs 326 (62) 287 (55)
Urinary tract infection Outcome of death 27 (5) 29 (6)
Decreased appetite Leading to discontinuation of study treatment 112 (21) 80 (15)
Neutropenia Leading to discontinuation of neoadjuvant durvalumab 50 (9)
Pyrexia Leading to di inuation of NAC 72 (14) 80 (15)
Diarrhoea Leading to patient not undergoing RC 6(1) 7(1)
Vomiting : gz::ll:'n:;b;;""’g?::g:: Leading to delay in surgery* 9(2) 6(1)
Blood creatinine increased Leading to discontinuation of adjuvant durvalumab 30/383t (8)
Asthenia [l Comparator arm, any grade AEs possibly related to any treatment, n (%) 502 (95) 487 (93)
Neutrophil count decreased B Comparator arm, grade 3 or 4 Grade 3 or 4 (treatment related) 215 (41) 215 (41)
Pruritus Outcome of death (treatment related) 3(0.6) 3(0.6)
100 90 8 70 6 50 40 0 20 1 0 10 20 30 40 5 6 70 & 9 100 Any-grade immune-mediated AEs 1@ 160

Powles et al. ESMO 2024 ’@koshkin85 “ @vadimkoshkin.bsky.social



Registrational Perioperative Trials with ADC:
Enfortumab Vedotin / ICl Combinations

Cisplatin-ineligible
Inclusion criteria:

Cisplatin-eligible
- cT2-T4a

EV-304/KN-B15 (NCT047001 24) EV-303/KN-905 NCT03924895
Inclusion criteria: - ¢cNO-N1 MO
EV + Pembro x4 RC EV x5, Pembro x13 cT2-T4a EV + Pembro x3 EVx6, Pembro x14 - 2 50% urothelial histology
cNO-N1 MO - Cisplatin-ineligible
Gem/Cis x4 pLND % Observation = 50% urothelial histology Pembro x3 Pembro x14 - all adj. ttr vs observation
Cisplatin-eligible PLND
all adj. ttr vs observation No therapy Observation Primary Endpoints:
. . _ - EFS
Primary endpoint: N=808 VOLGA (NCT04960709): - EV 303: EV+P vsno ttr
- VOLGA: separate for

Treme x1 active arms vs no ttr

Event free survival (EFS)
-
Secondary endpoints: DUNE 2P RC Durvax9
PLND S
= | == (Observaton

Will removing adjuvant EV (VOLGA study) result in
equivalent efficacy while mitigating additional toxicity?

Secondary Endpoints:
- 0S8, pCR, DFS, AE

Future Questions from These Trials
* What percentage of patients will be completing adjuvant EV / other adj. treatment?
 How do we select patients for adjuvant treatment? Do all patients need this?
e Are we overtreating patients with pCR and ctDNA- following surgery?

Slide c/o M Milowsky, R. Cathomas W @koshkings  §€ @vadimkoshkin.bsky.social




EV+P advers

Q0

O O

Dermatologic Peripheral Pneumonitis Hyperglyce
Toxicity Neuropathy /ILD mia
70% of those 67% of those receiving 10% of those receiving 19% of those receiving
receiving PADCEV + PADCEV + PADCEV + PADCEV +
pembrolizumab pembrolizumab pembrolizumab pembrolizumab

Enfortumab vedotin + Pembrolizumab

Month
I

0 1 2 3 4 5
PADCEV [Package Insert] 2025 y@koshkin85 u @vadimkoshkin.bsky.social




IAGARA: ctDNA Progn

NIAGARA: ctDNA Detection Rates

points

NIAGARA: Baseline ctDNA Prognostic of EFS

Powles et al. ASCO GU 2024

y@koshkinSS

ctDNA+ rates decreased after neoadjuvant treatment and radical cystectomy 107 —

i e, e e, L, oIDNA-
ctDNA+  Baseline Pre-RC Post-RC £ v —mn-—w CIDNA-
CtDNA- §— Neoadjuvant § §— Adjuvant 5 089 ctDNA+

h - / 5 o4 ctDNA+
BEP 51% 2% B 9% &
260/460% 94/422 :S 31/345 02 4 D+NAC
w
S NAC
S— 58% B . E Va 1o o
1371236 40215 é 181184 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60
o Time from randomization (months)
No. of patients at risk
Comparator s e ' . 3 G 8 1 7o W T Ty Tl g 6 b s o o B o5 o3 ob
e e . AL PRI BRI LI R RN
ctDNA-: D+NAC vs NAC HR, 0.45 (95% Cl, 0.24-0.84)
. . . +: D+ 0 =
EFS in the baseline ctDNA+ population that ctDNA+: D*NACvsNAC _ HR, 0.73 (5% Cl, 0.51-1.05)
N did or did not clear ctDNA pre-cystectomy (combined arms) NIAGARA Post-Cystectomy: ctDNA Detection Was Prognostic for DFS
08 o
. CDNA . DFS$ (combined arms)
5 05 1 clearance
z 0s
s ) CtDNA-
27 Persistent £ .l
CtDNA+ :
02 é 04
0 — T T T — T — T T T T — T — T 024
0 3 6 9 12 15 18 20 24 271 30 33 36 39 42 45 48 51 54 5 60 CtDNA+
Time from randomization (months) 0 T T T T T T T T T T T T T T T T T T T
No. of patients at risk 306 9 12 15 18 20 24 27 0 B/ B 39 4 45 48 5 & &
ol A T A A A A T —— s o ysiecomy (ponks)
ctDNA clearance vs persistent ctDNA+  HR, 0.32 (95% Cl, 0.22-0.47) V
CIDNA- vs ctDNA* HR, 0.09 (95% CI, 0.05-0.18)

8¢ @vadimkoshkin.bsky.social



Owverall Survival (%)

sing ctDNA to Selec

IMvigor 010: OS by ctDNA Status After Cystectomy

1004

B0

ctDMA[-): 63%

604 HR=1.38 {0.93-2.05)

40 o
ctDMA[+): 37%
HR=0.59 (0.42-0.83)

T T T T T 1
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60
Months

= Atezolizumab = Atazolizumab
ctDNA(- ctDN
Observation J_ b === (Observation ——l_ A

Powles et al. Nature 2021, Powles et al ASCO 2025, Powles et al EAU 2024

ent?

IMvigor011 Trial

Screening Surveillance Treatment Follow-Up
- High-risk MIBC DA Primary
(y)pT2-T4a NO MO or (y)pTO-T4a N+ y S analysis
Mo at cystectomy Serial plasma collection Q Follow-Up population:
- Received or did not receive prior NAC Q6w for 6 mo Placebo Not included
- Eligible or not eligible for AC post-cystectomy. 11y in analysis

Q12w for months 6-12
Radiographic imaging
q12w for up to 12 mo
post-cystectomy

- Cystectomy within past 6-24 weeks with

no evidence of residual disease

- No known PD-L1 status for adjuvant
therapy

- Available tumour sample for PD-L1 status®
and WES and matched blood sample

Surveillance

Radiographic Survival follow-up 5
imaging qém for 2y gém for 2y ﬁ"::siy’s':z’“de"

CtDNA- definition:

Primary endpoint: « Disease-free status at baseline

- Investigator-assessed DFS « 21 ctDNA- result and no ctDNA+ result

Key secondary endpoint: « 21 post-baseline diseases assessment

- 08 + Completed 212 mo of surveillance post-cystectomy

or discontinued surveillance <12 mo with no ctDNA+ result

DFS in ctDNA- Patients (median f/u of 16.3 months)

1004 - e
% - T
80 S | 88%
i\o' 604
[
w
o 404
CtDNA- patients
204 n=171
Median follow-up (IQR), mo 16.3 (11.6-19.3)
0 DFS events, n (%) 17 (9.9p
0 3 6 9 12 15 18 21
Months
No. at risk 17 17 160 152 124 97 58 10

AUGUST 18, 2025

IMvigor011 Bladder Cancer Trial Achieves Positive Results, with Signatera™ Strongly
Predicting Adjuvant Immunotherapy Benefit

9P @koshkings “ @vadimkoshkin.bsky.social



Key Considerations for ADC Combinations in the
Perioperative Setting

» ADC and EV-based regimens becoming
established in the perioperative setting.

» Have to consider cumulative toxicities
differently in this curative-intent population.

» Are there patients who are overtreated with
additional adjuvant therapy?

» Novel prognostic and predictive biomarkers
to potentially address these questions.

Y @koshking5 “ @vadimkoshkin.bsky.socia



% Thank you!

—y

vadim.koshkin@ucsf.edu
y @koshkin85
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