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ILIRAP blockade by nadunolimab offers a —— Increased ILIRAP expression was observed after four weeks of treatment in 7 of 7 paired biopsies. Increased
unique therapeutic approach compared to i s 0 B e s 8 expression of the danger signal IL-1a was also observed in 3 of 5 paired biopsies from responding patients, in line
other IL-1-targeting concepts; it inhibits the Squamous NSCLC Non-squamous NSCLC | |——— oo with preclinical data. IL-1B was previously shown in infiltrating immune cells in the stroma of NSCLC biopsies.
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Study population (n=33): N ML o 2 = 57% (95% Cl 37-73%). Seven (23%) patients
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Analyses of serum CRP levels were performed at screening and throughout the study, and a persistent decrease
Primary endpoints Secondary endpoints Exploratory endpoints One patient (3%) with non-squamous histology had CR as best response, onset after 8.1 weeks, was observed by treatment. Difference in serum CRP level between baseline and week 6 is shown in Figure 9A.
Incidence of grade >3 AE related to ORR; PFS per RECIST1.1; OS « Effects on biomarkers in serum and duration of 30 months and still receiving treatment. The patient had previously progressed on pembrolizumab Serum IL-6 and IL-8 also showed a numerical reduction by treatment (Figure 9B and C).
nadunolimab tumor biopsies and entered the study with tumors at multiple locations in the lung. Further, 15 patients (50%) showed PR, seven
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aNadunolimab given Q1W for first 6 wks followed by Q2W; single priming dose (0.5 mg/kg) given on Day -7 to mitigate infusion-related reactions. (234) patients had SD and two (76) had PD. y CO n C I u S i 0 n S
bCisplatin (75-100 mg/m?2) given on Day 1 and Gemcitabine (1250 mg/m?2) given on Day 1 and 8 in cycles of 21 days for 4 to 6 cycles. Nadunolimab . . . .
platin { ng/m’) given 4 ( 8/m’) e Y Y Y Y Table 3: Most common TEAE regardless of relationship (worst grade by patient; grades 3-4 in 25%).

alone or with gemcitabine as maintenance therapy was subsequently allowed.

Figure 2: Summary of the study design for the NSCLC cohorts in part lla of the CANFOUR study. Hematological TEAE; n (%) ?ri‘;::;:nlstvzrrint:r ent adverse events (TEAE) of * Nadunolimab combined with first-line cisplatin/gemcitabine (CG) shows promising efficacy in NSCLC:
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P t t Ch t . t § -20 - Non-hematological TEAE; n (%) (18%),. pain In ext.remlty (15%), and hypo- * G-CSF treatment reduced the clinical impact of neutropenia during Cycle 1 a\nd subsequent cycles.
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Stage; n (%) Patients were recruited in Lithuania Weeks from first nadunolimab administration >0 B Yes CSF developed grade 3-4 neutropenia versus REferences ACknOWIEdgementS
/v 3 (9%)/30 (91%) (n=14), Belgium (n=11), Latvia (n=4), B No 71% if no prophylactic G-CSF was given.
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Squamous 14 (42%) (n=1). Infusion-Related Reactions (IRR) ‘Chung et al; NPJ Breast Cancer (2022) families for participating in the study, and all study
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Prior therapies; n (%) . . . . . . o ves o patients (grade 3 only in one patient (3%)) * 5Zhang et al; Cancer Res (2018) by Cantargia AB.
Adjuvant chemotherapy 1 (3%) A rpore pr.onounced tumor reduction was observed in patlgnts with ngn-squamous histology. Nine (56%) Prophylactic G-CSF mainly during the first infusion. These could be . 6Awada et al; ESMO Congress (2021) .
Pembrolizumab monotherapy 16 (48%) patients with non-squamous NSCLC responded compared to six (46%) patients with sqguamous NSCLC. Of the effectively managed by standard measures. «  7Scagliotti et al; ] Clin Oncol (2008)
Radiation 4 (12%) eight non-squamous NSCLC patients who had previously received treatment with pembrolizumab, seven (88%) « 8Gandhi et al; N Engl J Med (2018) a n a rg I a
Surgery 1 (3%) achieved response. There were no statistically significant differences between dose groups. Figure 7: Impact of G-CSF primary prophylaxis on prevention of grade 3-4 neutropenia. * 9Schiller et al; N Engl J Med (2002)



