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Introduction Results (cont.)

CO"CI USionS * Pembrolizumab (pembro) £ chemotherapy is a standard first-line (1L) treatment Efficacy Safety
option for patients with advanced or metatstatic non-small cell lung cancer * The overall ORR per IRC assessment was 66.7% (95% confidence interval [CI],
| | (mMNSCLC) whose tumors lack any actionable genomic alterations'; however, in 47.2-82.7%), with 1 complete response and 19 partial responses (Table 2) Table 3. Safety Summary
* In Cohort A of EVOKE-02, sacituzumab govitecan (SG) many patients, the disease does not respond to initial treatment? . The ORR was 66.7% both in patients with squamous and nonsquamous histology - T
. s . L . ' vera
+ pembrolizumab (pembro) showed promising activity in — Patients treated with immunotherapy, such as pembro, in combination with « A majority of patients had reduction in total sum of target lesion diameters (Figure 2) N = 30
- ( )
_ _ _ _ chemotherapy in 1L advanced NSCLC demonstrated response rates between
patients with squamous and nonsquamous histology with 43% and 63% and a median overall survival (OS) of 14.1 to 22.0 months and Any-grade TEAE, n (%) 30 (100.0)
| | _ ' _ : : : : _ SENO
previously untreated metastatic non-small cell lung cancer gjtlentst;/]vg)s s ttim0;85 goa/o!3 fD-L1 tumor proportion score (TPS) 250% had a Table 2. Efficacy of SG + Pembro in Patients With PD-L1 TPS 250% mNSCLC Treatment.related 29 (96.7)
-mon rate o ’
(MNSCLC) and a programmed death-ligand 1 (PD-L1) . e . Overall Squamous Nonsquamous Grade 23 TEAE, n (%) 20 (66.7)
— Novel therapies building on the current standard of care should continue to be N = 30 mNSCLC mNSCLC
tumor proportion score (TPS) 250% evaluated (N =30) n=12 n=18 Treatment-related 12 (40.0)
L : : « Sacituzumab govitecan (SG) is a first-in-class, Trop-2—directed, antibody-drug ORR, n (%) 20 (66.7) 8(66.7) 12 (66.7) Serious AE, n (%) 15 (50.0)
— Y . e . ! . ’ . 95% ClI 47.2-82.7 34.9-90.1 41.0-86.7 ’
Objective response rate was 66.7%, median duration conjugate being investigated as a treatment for MNSCLC in 1L and second-line [ ] | ! [ ! [ ! Treatment-related 5 (16.7)
of response was not reached, and median (95% ClI) settings CR 1(3.3) 0 1(5.6)
_ _ . : : : TEAE leading to dose reduction for SG, n (%) 6 (20.0)
progression-free survival was 13.1 (5.5-NR) months EVOKE-02 (NCT0518_6974) is an open-lgbel, global, multicenter, muItucohqrt, PR 19 (63.3) 8 (66.7) 11(61.1) _ _ . )
phase 2 study assessing 1L treatment with SG + pembro + chemotherapy in TEAE leading to discontinuation of either study drug, n (%) 6 (20.0)
— Consistent efficacy was seen across histology patients witrclj r(;\NSr(]):TC w(ijtqo(uPt SCEi%nable genomic alterations, irrespective of SD 6 (20.0) 2 (16.7) 4 (22.2) TEAE leading to discontinuation of SG 5 (16.7)
: programmed death-ligan -L1) expression
 The safety profile of SG + pembro was manageable and - " TEAE leading to discontinuation of pembro 6 (20.0
yP P J * Preliminary data from EVOKE-02 showed that SG + pembro has promising PD 3(10.0) 2(16.7) 1(5.6) J i (20.9)
consistent with the known safety profiles for each agent activity in both squamous and nonsquamous histologies® NE | (3.3) 0 1 (56) TEAE leading to death, n (%) 1(3.3)
— The frequencies and types of immune-mediated * Here, we repgrt regults of.CohortA of EVOKE-02: the efficacy and safety of TR ——— Treatment-related 1(3.3)°
_ _ _ SG + pembro in patients with mMNSCLC whose tumors have a PD-L1 TPS 250% (95% Cl) ’ 13.1 (5.5-NR) NR (1.2-NR) 13.1 (5.5-NR) a - -
TEAESs were consistent with the known safety profile P ee— A g to reatmenterelated nedtropenic sepsis.
-Mmon rate,
o _ _ Median DOR, n 20 8 12 N
. These results support the approach of the ongoing phase 3 « To be eligible for Cohort A, patients had to have previously untreated squamous months (95% Cl) NR (8.5-NR) NR (2.4-NR) NR (4.6-NR) * The most common TEAEs of any grade and grade 23 are presented in Figure 4A
o _ _ or nonsquamous MNSCLC with no known actionable genomic alterations and a 12-month DOR rate, 59.3 75.0 56.6 * Immune-mediated TEAEs of any grade are presented in Figure 4B
EVOKE-03 study, which is comparing the efficacy and PD-L1 TPS >50% % (95% Cl) (27.4-81.0) (31.5-93.1) (19.7-81.9)
safety of SG + pembro versus pembro alone in patients DCR,* n (%) 26 (86.7) 10 (83.3) 16 (88.9) .
y P P P - - [95% CI] [69.3-96.2] [51.6-97.9] [65.3-98.6] Figure 4. Safety Summary
th PD-L1 TPS >50% Figure 1. EVOKE-02 Cohort A Study Design
Wit = —5 (o) Sq UamOUS Or nonsquamOUS E;ﬁ?gc;:jendtﬁoints Weri'e perfREtQIStT vit.h1 ggtelrjig as %o[;\ffirmeg by ir‘l(dependent review committee. (A)
aDefined as the proportion of patients wi , PR, or or 26 weeks.
m NSCLC Key eligibility criteria End points CR, complete response; DCR, disease control rate; NE, not evaluable; NR, not reached; PR, partial response; SD, stable disease.
e Squamous or nonsquamous stage IV 21-day cycles: _ _ B Grade 1-2
NSCLC : Diarrhea (n = 17) 46.7 rade
P I ai n La n u a e S u m m a ¢ No known actionable genomic SG 10 mgrkg IV on day 1 and day 8 P(;:_\r):a(gc assessed) _ Grade 23
Q 9 ry alterations (until PD or unacceptable toxicity) Figure 2. Best Percentage Change From Baseline in Total Sum of Target Alopecia (n = 15) 0L
e Measurable disease per RECIST v1.1 i Secondary Lesion Diameters
v Pembro 200 mg IV on day 1 PFS (IRC assessed) Anemia (n = 15) 50.0
. . J prior treatment for MNSCLC (up to 35 cycles) , _
Many patients with non-small cell lung cancer (NSCLC) that has p o35 cy 08, DOR (IRC assessed), 100 -
e ECOG PS 0-1 DCR (ICR assessed), Best overall response (N = 30)? Asthenia (n — 15) 50.0
spread throughout their body are first treated with a drug called e PD-L1TPS 250%: and safety e ¥ & Complelsrespance {1 1, 3 3%)
; - ; - g 60 m Stable di =6, 26_0% ’ Nausea (n = 14) 43.4 3.3
pembr0|lzumab Wlth or WIthOUt ChemOtherapy In many patlentS’ °PD-L1 statys was determined locally or at the central Iabc_)ratory by 22C3 assay. . . . 3 = pr(a)grissli/eea;iie(gse (n=3, 10)_0%)
. . DOR, duration of response; ECOG PS, Eastern Cooperative Oncology Group performance status; IRC, independent review committee; IV, = 40 Constipation (n =1 O) 33.3
theii’ cancer COntinueS tO prog Fress. Recentiy, resea i"CherS icr;t!'tav_enpu;; IOdR_IE{ objective .resr1)o1nse rate; PD, progressive disease; PFS, progression-free survival; RECIST v1.1, Response Evaluation % . i
found that the drug sacituzumab govitecan when combined g |l - Decreased appetite (n = 10) 33.3
NSCLC. Lung cancer tumor cells may have a protein known g A e | || Tt LLtrtrrrrref Fatigue (n = 9) 30.0
as PD-L1, which allows the cells to respond to pembrolizumab. P:t'e;‘és o | e core A (Tabe g o0 Neutropenia (n = 9) [IEEE
Here, we report that combination treatment with sacituzumab TS0 e(_;ember ] 023, 30 patients were enrolled in Cohort A (Table 1) > Pneumonitis (n = 5) KXY
" | brol h oot  reducing th « The median duration of follow-up was 11.3 (range, 8.4—17.5) months 100 :
ovitecan plus pembrolizumab was efrective at reaucin e . . -
g. IS P _ _ _ J * The median duration of exposure to SG and pembro was 7.43 (range, 0.03—16.69) N | | F_’at'e”ts Pulmonary embolism (n = 4) (3
Size Oor number Of tumors In patlentS With NSCLC Whose cancer months and 7.18 (range, 003—1669) monthS, I’eSpeCtively fgrzisa%gliillvitri ggiﬁglar,ezspsizgsasr?g.gzelrigetir()airt]c\j/\?r:g \rfs:senwofoer\?arlndtatlﬁ)?e. were not included in the plot. Respiratory failure (n = 3)
cells have high levels of PD-L1. This drug combination had o cofled Tne represents TR reduen | | | | | |
manageable Safety, and no unexpected adverse events were Table 1. Patient Demographics and Baseline CharaCteriStiCS 0 20 40 60 80 100
Sy Overall Figure 3. Kaplan-Meier Estimates of PFS Patients (%)
(N =30)
Median age, years (range) 67 (47-77) 100+ (B)
Male, n (%) 24 (80.0) 90 - | . B
Race_, n (%) . Median PFS, months (95% CI): 13.1 (5.5-NR) Pneumonitis (n = 5) ALY B Grade 1-2
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