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Antitumor activity of nemvaleukin + pembrolizumab
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Summary of patient experience
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P Treatment ongoing

5 patients with PROC had clinically meaningful benefit, 4 of whom were on treatment > 1 year

* 4 objective responses: 2 CRs, 2 PRs (1 unconfirmed); 1 SD for > 1.5 years

» 3 of these patients remain on treatment

ORR was 28.6% and DCR was 71.4% in 14 evaluable patients® who received nemvaleukin 3 pg/kg IV + pembrolizumab

capecitabine; CBP, carboplatin; CDDP, cisplatin; DCR, disease control rate (CR+PR+5SD); DOC, docetaxel; GEM, gemcitabine; NIR, niraparib;

ANNUAL MEETING ‘Assessed by investigator. "Patients who received nemvaleukin 3 pg/kg IV + pembrolizumab and had 21 post-baseline scan. BEV, bevacizumab; CAP, (

'ON WOMENS' CANCER

PAC, paclitaxel, PCA, paclitaxel albumin; PEG, pegfilgrastim, PLD, pegylated liposomal doxorubicin hydrochloride; TAM, tamoxifen; 109, topotecan,




