EDGE-Gastric Arm A1: Phase 2 study of domvanalimab (dom), zimberelimab (zim),
and FOLFOX in first-line (1L) advanced gastroesophageal cancer (GEC)
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Arm A1: 1L Metastatic Gastric/GEJ/EAC Cohort Overall Safety Summary
i} . . i PD-L1 High PD-L1 Low Arm A1
e Dom (ant|-T|G|T) and zim (ant|_PD.1 ) in EDGE-Gastric (NCT05329766) is a phase 2 study evaluating the safety and Overall (TAP 2 5%) (TAP < 5%)
. . . o efficacy of treatment combinations with and without chemotherapy in adults Parameter N = 41° n=16 n=24 Any TEAE 41 (100)
combination with FOLFOX shows promising ORR, with advanced upper gastrointestinal tract malignancies Confirmed ORR, % [95% Cl] 59 [42, 74] 69 [41, 89] 50 [29, 71] TEAES related t udv drua? 40 (98
. . . Complete response, n (%) 3(7) 1 (6) 1(4) >srea =y 199)
median PFS, and 12-month PFS in metastatic 1L . _ : Grade 2 3 TEAEs | 30 (73)
y Key Eligibility Criteria Primary Partial response, n (%) 21 (51) 10 (63) 11 (46) Grade = 3 TEAEs related to dom/zim 6 (15)
gastroesophageal cancer (GEC) 1L locally advanced Endpoints Stable disease, n (%) 14 (34) 5 (31) 9 (38) Grade = 3 TEAES related to FOLFOX 24 (59)
unresectyable o » Safety Progressive disease, n (%) 2 (5) 0 2 (8) Serlo.us TEAEs | 15 (37)
* AE profile continues to be similar to prior RRPNOSPM - nvesiigator ORR | o postaseine scan.n @ : o S e e o 5
. . : _ . gastric/GEJ/EAC N =~ 40 I mg Q4W Median duration of response, months (95% ClI) 12.4 (9.9, NE) NE (11.5, NE) 10.2 (4.0, 12.4) TEAEs leading to discontinuation of any study drug 27 (66)
experience with anti-PD-1 plus FOLFOX, with no » Measurable disease FOLFOX Q2W Secondary TEAESs leading to discontinuation of dom/zim 4 (10)
new Safety concerns per RECIST v1.1 Endpoints - As of the 12 March 2024 data cutoff date, 13 (32%) patients continued study treatment TEAEs leading to discontinuation of FOLFOX 26 (63)
ECOG 0-1 - Efficacy by PD- TEAEsSs leading to discontinuation all study drugs 1(2)
. ) i ORR, objecti te; NE, not evaluable; PD-L1, d death ligand 1; TAP, t itivity. TEAESs leading to dose modification/interruption from any study drug 35 (85)
[ ) Phase 3 tl'lal (STAR'221 ) en I'Ol I ment COm pleted s Known HER-2—- Treatment continues until I(_C1)8 PES DCR :‘(S)Qeesgz’izgg\l}%:r?gzi%%z;a\e/aiIablen?ore'\l'/ilgaceﬁtral lab teztt?r?gr.alr:nrr:ri Ioceaal Iablgrzgults, the paltJirenrﬂrvszaPrl)I;)—?_l;\?ozv via 22-C3 assay. Investigator- TEAEs resulting in death® 1 (2)
positive tumors PD or unacceptable toxicity DOé) ’ ’ |
excluded o :
: RXeg:rdIess of PD-L1 32%7;7%’2?;21  Pharmacokinefic Best Percent Change in Sum of Target Lesions Any Grade TEAEs® in 2 20% of Patients
- ’ d biomarker
STAR-221 Phase 3 Trial (NCT05568095) levels and Q12W thereafter e Neutropenia |40 [
data <2 P
~ 100+ Nausea 59
o
At the 12 March 2024 data cutoff, the median follow-up was 13.9 months £ > 50 :
- P © * Treatment status: Ongoing S TAP 2 50/0 Thrombocytopenla 27
P 2 o Mi tellite instability status: High W TAP < 5% A i
dom = Zim = rl mary 1L, first line; DCR, disease control rate; dom, domvanalimab; DOR, duration of response; EAC, esophageal adenocarcinoma; 8 60- orosaietiie ISTabIy STas: 9 W Missing nemia 17 “
ECOG, Eastern C tive Oncol G ; FOLFOX, liplatin 85 mg/m?2 1V, | in 400 mg/mZ2 IV, fl il 400 mg/m? i
PreVi OUSI FOLFOXI OUtcomeS IV bolus +a;46(;8 m%?ragrgc;xgnugﬁg 2%&83?3& v infusion(;))é?El\rJ),agg]stroerzgpn;agealejzﬁ?:;/ig:?ORR,mcgbjrgctive rggy;(())l:lrsaemrate; (gnsg " CED Decreased appetlte 24 E
y O S overall survival; PD, progressive disease; PD-L1, programmed death ligand 1; PFS, progression-free survival; Q2W, every 2 Lt P T Constipation 24 E
untreated Ioca”y CAPOX weeks; Q4W, every 4 weeks; Q6W, every 6 weeks; Q12W, every 12 weeks; zim, zimberelimab. o Asthenia 24 E
advanced S .
S .- * AST increased 24 2|
unresectable or Secondary s 7= .
) Fatigue 27
. : PFS i isti o ALT increased 22 5
adenocarcinoma nivo + Baseline Characteristics p Overall ORR, 59% Vomiting 22 H
(N — 970) FOLFOX/ ORR Arm A1 $ -1001 Disease Control Rate 93% x % _ Grade 1-2
DOR Characteristic, n (%) N=41 m Peripheral sensory neuropathy 22 E
09:12{0) ¢ Age, years, mean (range) 61 (30 to 82) Neuropathy peripheral 22 E B Grade 2 3
AEs and SAEs , ’ ORR, objective response rate; TAP, tumor area positivity. | | |
Sex One patient (missing; orange bar) had no tisgue available for TAP central lab testing. From
Male 24 (59) local lab results, the patient was PD-L1 low via 22-C3 assay. 0 20 . 40 60
1L, first line; AE, adverse event; CAPOX, capecitabine + oxaliplatin; dom, domvanalimab; DOR, duration of response; FOLFOX, Female 17 (41) Patlents, %
oxaliplatin 85 mg/m? IV, leucovorin 400 mg/m?2 |V, fluorouracil 400 mg/m? IV bolus + 2400 mg/m? continuous 46-48-hour IV infusion GEC, Country
gastroesophageal cancer; Gl, gastrointestinal; nivo, nivolumab; ORR, objective response rate; OS, overall survival; PD-1, programmed United States/F 29 (54 ALT alanine aminotransferase; AST, aspartate aminotransferase; dom, domvanalimab; FOLFOX, oxaliplatin 85 mg/m? IV, leucovorin 400
cell death protein 1; PFS, progression-free survival, SAE, serious adverse event; TIGIT, T cell immunoreceptor with immunoglobulin and nite ates/rrance (54) . B} i i rr_lg/mzl v, fluc_)rouracil 400 mg/mZ2 IV bolus + 2400 mg/m?2 continuous 46-48-hour IV infusion TEAE, treatment-emergent adverse event;
ITIM domain; zim, zimberelimab. Korea 19 (46) Kaplan-Meier Estimate of Progression-Free Survival per zim, zimberelimab. ) )
ECOG performance status 1 25 (61) bTEAEs reIa’Fe(‘j‘ to zml (n =32), dom (n = 32), and FOLFOX (n = 39).. . .
P RECIST V1 _1 Event term is “Death” and assessed as not related to any study medications; query pending.

“Neutropenia” and “Neutrophil count decreased” were coded to separate Preferred Terms and combined post hoc. “Thrombocytopenia”

H';tOIOhglcallly confirmed diagnosis 10 (24 Efficacy-EvaIu able and “Platelet count decreased” were coded to separate Preferred Terms and combined post hoc.
dCKdgroun sophagea I 263; Median PFS, months

Gastric

. 1004 (95% Cl)
« Anti—PD-1 treatment with chemotherapy is the current standard of care for gastroesophageal Gastroesophageal junction 5(12)
cancers, but long-term outcomes remain poor’ S Overall 12.9 (9.8. 13.8 ] ] ]
e - . . Characteristic, n (%) m % 754 (N = 41) 9(9.8,13.8) Infusion-Related Reactions and Immune-Mediated AEs
« Combined inhibition of TIGIT and PD-1 may have a synergistic effect, with robust immune , N /0 -
activity against certain tumor cells? Current disease status o £ Arm A1
_ Locally advanced unresectable disease 3(7) =P : 0 —
« Here, we present the updated 12-month follow-up safety and efficacy results of 1L Metastatic disease 38 (93) €3 5o gf—_mo PFS Tateb,l% égf/o(g)m)/: Safety Evaluable Population, n (%) (N=41)
. . . . . . = - icacy-evaluable: 589 , ; AN : a
domvanalimab (anti-TIGIT), zimberelimab (anti-PD-1), and FOLFOX in advanced Liver metastases 13 (32) = ’ ’ | Allinfusion-related reactions 8 (20)
gastroesophageal adenocarcinoma from Arm A1 of the phase 2 EDGE-Gastric study : s.9 | Infusion-related reactions related to components of FOLFOX 7(17)
Peritoneal metastases 15 (37) g o |
i | - i -
TAP category (Central Lab)? % 25 : . . All immune r.n.edlated AEs 10 (24)
TAP = 5% 16 (39) o | Hypothyroidism 5 (12)
(a — . . .
TAP < 5% 24 (59) 8veral| 5 | Adrenal insufficiency 2 (5)
. 4 + Lensore
C toto;ic": Unavaiable> 1) ° ! , , , I. : . Pneumonitis 2 (5)
p):'oteins y Microsatellite instability status 0 3 6 9 12 15 18 Colitis 12)
® High 1(2 Time from First D month : :
released 9 (2) _ _ eftro st Dose (months) Grade 2 3 immune-mediated AEs 0
e P Low/stable 35 (85) Number of patients at risk : : :
% Unknown 5 (12) 41 37 8 o4 19 5 1 Serious immune-mediated AEs 0
ECOG, Eastern Cooperative Oncology Group; TAP, tumor area positivity. 3Ventana SP263 assay used for all TAP scores.?One patient . .
did not have tissue available for central testing. TAP 2 5% vs TAP < 5% Median PFS’ months Any Grade Immune'Medlated TEAES
(95% Cl)
Studv P lati d Patient Di " 1009 4 TAP = 5% (n = 16) 13.8 (11.3, NE) 5 1
-8 S " u opulation and Patient Disposition ~ _ Grade 1
Tumor cell e e " TecellorNKcell y P P S TAP < 5% (n = 24) 11.3 (5.5, 13.8)
, : 0 2 — TAP 2 5%: 69% (46, 92) u Grade
: : : : Patients, n (%) ‘5e , 0. 697 (40,
& : Primary reason for discontinuation from all study treatments N = 41 5 I'I | -
1L, first line; FOLFOX, oxaliplatin 85 mg/m? IV, leucovorin 400 mg/m? |V, fluorouracil 400 mg/m?2 IV bolus + 2400 mg/m? continuous 46-48- (N = 41) % (7)) | R 3 -
hour 1V infusion; NK, natural killer; PD-1, programmed cell death protein 1; PD-L1, programmed death ligand 1; TIGIT, T cell Disease progression 20 (49%) = $ 50 : (7))
. L . . — n ol
immunoreceptor with immunoglobulin and ITIM domain. Withdrawal 5 (12%) E I'E 102|)_m0 PFS rate % (95% | : : GCJ
Adverse event 2 (5%) p % TAP < 5%: 47% (25, 69) : - 2 N
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