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Background and study design

= (Gotistobart is a pH-sensitive CTLA-4-preserving antibody designed to dissociate from CTLA-4 = The objective of PRESERVE-004 is to assess safety and efficacy of gotistobart +
In endosomes, thus avoiding antibody induced lysosomal degradation and allowing normal pembrolizumab in patients with ovarian cancer who are resistant to platinum-based
recycling of both CTLA-4 and gotistobart (Figure 1).7- chemotherapy (Figure 2).°

= Through the recycling mechanism, preservation of CTLA-4 allows selective elimination of
iImmunosuppressive regulatory T-cells in the tumor microenvironment without affecting
peripheral regulatory T-cell function.’-
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Results

Baseline patient and disease characteristics

= As of July 19, 2024, 62 patients were treated with either 1
mg/kg or 2 mg/kg gotistobart + pembrolizumab 200 mg.

Efficacy results
ORR (BICR) was 27.3% in the 1 mg/kg group and 34.5% in the 2 mg/kg group (Table 3, Figure 4 and Figure 5).
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Conclusions
 Early results from PRESERVE-004 demonstrate that gotistobart + pembrolizumab in PROC has < The final dose selection will be based on the totality of safety, efficacy, and pharmacokinetics.
a manageable tolerability profile at both dose levels, with no new safety signals. - If confirmed by further pre-planned analyses, the combination of gotistobart + pembrolizumab in
* Preliminary results for efficacy are encouraging at both doses. PROC may be explored in a randomized setting.

* Preliminary E-R supports potential recommended phase 2 dose selection of gotistobart at lower
dosages (1-2 mg/kg) + pembrolizumab 200 mg Q3W for patients with PROC.
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