g
Enhancing the Anti-tumor Immunity and Therapeutic Potential of ICTO1 a Butyrophilin 3A y962 T Cell-Activating Monoclonal o:: : 5280
’ 0

@_ty 2022 Antibody with Low Dose IL-2 in Patients with Advanced Solid Tumors: The EVICTION-2 Trial 01000 0000

0000 O0O00

seclety for Immunatherapy of Cancer WNEMBE 11 WASSACRISETS

Johann de Bonol, Stéphane Champiat?, Francois-Xavier Danlos?, Martin Wermke?3, Volker Kunzmann#, Aude De Gassart®>, Emmanuel Valentin>, Marina Ichéé, Maelle Mairesse?, Patrick Brune>, Katrien Lemmens>, Daniel Olive’, Paul Frohna>

# 720 1The Institute for Cancer Research and Royal Marsden, London, United Kingdom; 2Gustave Roussy, Paris, France; 3Medical Faculty Carl Gustav Carus, Technical University, Dresden, Germany; 4University Clinic of Wurzburg , Wurzburg, Germany, 5ImCheck Therapeutics, Marseille, France; 6llife Consulting, Paris, France; /Centre de recherche en I I I I hGCk
Cancérologie de Marseille, INSERM U1068, CNRS U/258, Aix Marseille Universite, Institut Paoli-Calmettes, Marseille, France. th@l’Clp@UtiCS

INTRODUCTION: ICTO1 is an anti-BTN3A mAb that selectively activates y962 T cells inducing a robust antitumor
immune response of the innate and adaptive immune systems that leads to solid tumor infiltration of activated

v962 T cells, CD8 T cells, and NK cells. (EVICTION trial (NCT04243499); SITC 2021, #503). The pharmacodynamic _ = = =
effects of ICTO1 are dependent on an adequate population of y962 T cells, which is highly variable and lacking in 2' EVICTION 2 StUdy DES|gn and ObjECthES
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4. Pharmacodynamic Effects: Flow Cytometry of Peripheral Immune Cells
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in patients. This would create more tumor-infiltrating an active regimen is

v962 T cells for a stronger anti-tumor immune
response that potentially leads to improved clinical
outcomes for patients (See schematic to the right).
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B. ICTO1+IL-2 Induces Activation, Migration and Expansion of Circulating NKs and CD8 T Cells, and
Activates Circulating Granulocytes
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