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« PMB8002/BNT327 is an investigational bispecific antibody targeting

Anti-VEGF-A (IgG) Patient Enrollment Tables 2 & 3. Overview of Treatment-Related Adverse Events Table 4. Efficacy Outcome of Evaluable Patients
both PD-L1 and VEGF-A. It contains two humanized VHHs against PD-

* As of March 15, 2024, 48 patients with advanced CC and 39 patients Categories n (%) Grade, n (%) cc PROC
L1 fused to the c-terminus of an anti-VEGF-A IgG (see right). N All TRAEs 83(95.4 TRAEs 2 15% All 3 4 5
. . with PROC have been enrolled (Table 1). >3 TRAES 32 236 8; Proteinuria 32(36.8) 4(46) O 0 Efficacy evaluable patients, n 45 36
* Results from a Phase | dose-escalation and dose-expansion study + 52.1% of patients with CC and 51.3% with PROC had ECOG scores of 1. ;AEs . (33'3) Hypertension 26(29.9) 8(9.2) © 0 On treatment, n 12 4
¥ in pati i ; ) ) . ) X : Hypothyroidism 21(241) 0 0 0 i
showed that PM8002 was well-tolerated in patients with solid « 64.6% of patients with CC received 1 prior anti-cancer therapy, 31.2% irAEs 49(563)  Anemia 18(207) 1(1.1) 0 0 Median duration of exposure, m (min, max, 6.3 (0.5,19.1)  3.8(0.03,17.7)
tumors from 1 mg/kg to 45 mg/kg (SITC2022 (abstract #725) and received 2 therapies and 4.2% received 3 therapies. 59.0% of PROC 23 irAEs 7(8.0) Thrombope:ia 18 Ezoig (0 ) o o ORR, /% (95% C1) 42.2(27.7,57.9) 206 (8.7,37.9)
TRAEs leading to WBC count decrease 17 (19.5) 1 (1.1, 0 0
ASC02023 (abstract #2536)). patients received 1 prior treatment after platinum resistance. discontinuation 13 (14.9) Hypoalbumi i 17(19.5) 0 0 0 DCR, n/% (95% Cl) 93.3(81.7,98.6) 67.7 (49.5,82.6)
* Here, we present the results of cervical cancer (CC) and platinum- + 36.2% of patients with CC were PD-L1 positive (CPS>1), and 18.6% of Efficacy Signals Median PFS, months (95% Cl) 8.3(5.5,15.2) 5.5(1.6,8.3)
resistant recurrent ovarian cancer (PROC) cohorts from an ongoing Anti-PD-L1 (VHH) patients were PD-L1 negative (CPS<1). . Median 0S, months (95% Cl) -(14.6,-) 116 (8.7,-)

Among 45 evaluable patients with cervical cancer:

Ib/lla trial in China (PM8002-A001). Median follow-up time in patients with CC and PROC was 13.8 Median DOR, months (95% C1) -(3.02,) 96(26,)

1 complete response (CR), 18 partial responses (PR) and 23 stable diseases (SD). o e
Methods months and 14.8 months, respectively. were observed; ORR of 42.2% (19/45) and DCR of 93.3% (42/45). 6 month PFS rate, n/% (95% C1) 63.4(46.0,766) 387 (21.1,56.0)

: i P 12 month PFS rate, n/% (95% Cl 38.8(22.7,54.7 19.3(6.5,37.3
+ Patients with CC (<2 prior treatment lines) or PROC (<1 prior treatment line after Table 1. Baseline Characteristics - ORR of CC patients with PD-L1-positive tumors (CPS21) was 52.4% (11/21). 4 (95% { ) { )
) ) ) ) - Median PFS (mPFS) was 8.3 months 6 month O rate, n/% (95% Cl) 86.7(72.7,93.8) 87.9(70.9,95.3)
platinum resistance) were enrolled into this Ib/lla study. Tumor responses were Characteristics CC (n=48) PROC (n=39) - -
. " * Among 34 evaluable PROC patients: 7 PRs and 16 SDs were observed with an ORR 12 month OS rate, n/% (95% Cl) 74.7(58.9,85.2) 49.6(31.2,65.6)
evaluated every 6 weeks during the first year, then every 12 weeks. : - - - -
Median age, years (Q1, Q3) 54.0(45.5,61.0)  54.0(50.0,59.0) of 20.6% (7/34) and DCR of 67.7% (23/34). The mPFS was 5.5 months. At data cut-off, 12 patients with CC and 4 with PROC are still on treatment.
- The primary endpoint was objective response rate (ORR) per RECIST1.1. ECOG PS, n (%)
0 23 (47.9 19 (48.7 i i -Mei
- The secondary endpoints were disease control rate (DCR), progression-free 1 25 ESZ 1; 20 E51 3; Figure 1. Waterfall/Spider Plots and Kaplan-Meier Curves (PFS)
B - N N - 100 N Ce d
survival (PFS) and safety. PD'I‘lln CPS, n (%) s i 100 Cervical Cancer e . Cervical Cancer o _pn_optesment & 0] Cervical Cancer [ Censored]
: A)n (a8 = g i PO 5 o N:45 Events:23
« Trial Registration: NCT05918445. 1-10% 8(16.7) - g g g Median(95%Cl): 8.34(5.45,15.1)
210% 13(27.1) - 2 H S e R
« This study was approved by the Ethics Committee for Drug Clinical Trials, Shanghai NE 18 (37.5) - 3 2 £ ZZ .
. 3 3 . H 1 son
East Hospital and Cancer Hospital, Chinese Academy of Medical Sciences and Peking No. of metastatic sites, n (%) 5 5 g 40
0-2 33(68.8) 13(33.3) £ £ A ) 5
& g - A
Union Medical College. >3 15(31.3) 26 (66.7) 5 H §
R Lines of prior anti-cancer therapies, n (%) g © R 5 10
Study Design 0 0(0) 16 (41.0)* & e e S o
1 31(64.6) 23 (59.0)* 4 16 15 20 o 2 4 6 5 10 1 1 1 15 2
*
Key Eligibility Criteria 20 mg/kg Q2W 33 12 :212«)3) 8 Eg;* Study Months Progression Free Survival (months)
* Advanced or metastatic CC n=73 = i PD _ 100 7]
3 N *No. of therapies after platinum resistance for PROC & PROC s 40 /a PROC S0+ PD E. PROC [ comored)
( <2 prior treatment lines) — e e g w0l LI +PRoOnTreatment 2
<1 pri . ¥ < b 1 -
and PROC ( '_1 prior 30ma/ke Safety Observations £ 2 & xiz‘aiﬂiﬁss 52(1.51,8.28)
treatment line after Qw Disease 2 ] 5 e
: : - Cohort1: CC « Any-grade treatment-related adverse events (TRAEs) occurred in 2 ol a 2 s o
platinum resistance) n=1 progression § £ i
« Age 18-75 years 1 n=48 95.4% of patients (83/87) with 2 Grade 3 TRAEs of 36.8% (32/87). % 20| 2 ¢ o 1
* ECOG score 0-1 ) 30 mg/kg Q3W Corhot2: PROC . ol * Any-grade immune-related adverse events (irAEs) occurred in g 40 § % 20
* Adequate organ function n7 _ intolerable 56.3% (49/87) of patients with > Grade 3 irAEs of 8.0% (7/87). i . -~ g
* No evidence of significant WEER) o . . ! i i S E— ;
. - toxicity + Serious adverse events (SAEs) were observed in 33.3% (29/87) of s A A A L A A DS S
bleed”—‘g and coagu|at|°n . 80 01234567 8 91011121314151617181920
disorder or other significant | 45 mg/kg 3w patients. Study Months Progression Free Survival (months)
bleeding risk n=6 * 14.9% (13/87) of patients discontinued PM8002 treatment due to
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Most common TRAEs (215.0%) were proteinuria, hypertension,

PM8002/BNT327 showed preliminary antitumor activity as a monotherapy in
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