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SAFETY OF ICTO1 + PEMBROLIZUMAB EFFICACY OF ICTO1 + PEMBROLIZUMAB IN 2L MELANOMA

INTRODUCTION

« ICTO1 is a first-in-class humanized, Fc-disabled anti-butyrophilin Table 1: Safety summary for melanoma patients treated with Figure 3: Treatment-emergent adverse events occurring in 2 10% of melanoma patients or Grade = 3 Figure 5: Anti-tumor efficacy of ICTO1+pembrolizumab in 2L CPI-refractory or Figure 6: Treatment and response duration to ICTO1+pembrolizumab in 2L
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Prior (neo)adjuvant immunotherapy 11 (41) 1 Abbreviations: AUC, area under the curve; [FNy. interferon-gamma; NHP, non-human primates; Q3W, every 3 weeks. » Anti-tumor response is related to sustained elevation of IFNy levels and cyclic reappearance of y962 T cells during the dosing
Prior BRAF/MEK 7 (26) 1 interval, a prerequisite of cyclic ICTO1-mediated re-activation, both resulting in NK/CDS8 bystander activation of anti-tumor
References: dluger HV et al. J Immunother Cancer 2020 - o | | Prior metastatic immunotherapy 19 (70) 1 1 effects and contributing to tumor-microenvironment remodeling.
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