Results from a Phase |l study of eftilagimod alpha (soluble LAG-3 protein) and pembrolizumab in patients with

PD-L1 unselected metastatic 2nd line head and neck squamous cell carcinoma (HNSCC)
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Figure 1. efti's mechanism of action Eftilagimod alpha (efti) is a soluble « Atotal of 39 patients were enrolled and treated into this Figure 3. Spider plot (N=31) Figure 4. Waterfall plot (N=31)* + ORR (IRECIST) of 35.5% i luable patients (Table 2
= LAG-3 protein binding to a subset of part of the study. Baseline characteristics are reported in 100 ( ) of 35.5% in evaluable patients (Table 2).
iR m_————————_ s MHC class Il molecules, thus mediating Table 1. 1007 Beﬁ'esl?ﬁ';s&fcpn « 5 patients (13.5%) with complete responses (Table 2).
= antigen presenting cell (APC) and CD8 80 1UPDIN . " " "
T-cell activation (Figure 1). Such Table 1. Baseline characteristics (N=39) § &l isD 5 patients ?F"I' L:l'l:e;)‘herapy and 1 patient completed 2 years
. ®  stimulation of the dendritic cell network 2 B iPR Py (Flgure 5.
8 ' and resulting T cell recruitment may PRI 5 40 3 CR « Responses seen in PD-L1 low and high expressors (Figure 4).
v . lead to stronger anti-tumor responses Age, median (years) 62 (37-84) 5 &
g = X tronger a esp % 20 a * 91% of responses confirmed.
— . . in combination with pembrolizumab Female / Male 4(10.3) /35 (89.7) o £ . . X
O e .Q & than observed with pembrolizumab ECOG0/1 13.(33.3)/ 26 (66.7) 3 0 £ qgeygs POl Median durlat'?n o; response ?lgt reacg)ed: all ongoing
nd 5 responses lasting 9+ months (Figure 5).
—_— alone. We report results from the 2 Non-smoker / Ex- or Current smoker 6 (15.4) /33 (84.6) g -20 §’ crs
line metastatic head and neck ] 5] + ORR, 6-month PFS and 12-month OS rates for PD-L1 CPS 21
L W Rk squamous cell carcinoma (HNSCC) Previous chemotherapy 39 (100) g 40 5 257 patients are 40.7%, 41% and 48% respectively (Table 3).
(Cﬁg% éggg‘s%)"f the TACTI-002 study PGB EITED ‘ 16.(41.0) £ 601 2 501 + ORR, 6-month PFS and 12-month OS rates for PD-L1 CPS 220
g Patients with lung / liver metastasis 19 (48.7) /6 (17.6) = g0 2 - patients are 64.3%, 57.1% and 64.3%, respectively (Table 3).
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all-comer HNSCC patients. Larynx 6 (154) Table 3. Response according to PD-L1 subgroup 100+
+ Simon’s optimal two stage designed trial, sponsored by Immutep in PD-L1 CPS score, n (%) Table 2. Best overall response (iRECIST), all comer N=37# . All comer 21 220 1
collaboration with Merck Sharp & Dohme Corp., a subsidiary of Merck & Co., PS <1 6154 CPS score (N=37 (N=27 n=14) -
Inc., Kenilworth, NJ, USA (MSD). (154) " 2
CPS 1-19 15 (38.5) Best overall response, iRECIST ORR (IRECIST) = 4
+ Efti is administered as a 30 mg subcutaneous injection every 2 weeks for the ) B 3 i
first 8 cycles and every 3 weeks for the following 9 cycles. Pembrolizumab is CPS 220 14(35.9) Complete Response ORR, % 297 40.7 64.3 5
administered at a standard dose of 200 mg intravenous infusion every 3 weeks CPS not evaluable or unknown 4(103) Partial Response Overall survival El
for maximum of 2 years (Figure 2). Stable Disease No. of events 23 17 7 g 1
... evaluable set (N=31): 21 treatment and =1 post-baseline tumor staging Progression 6-month 0S, % 547 555 714 2 1
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COVID-19 prior to the first post-baseline assessment.

. - X pembrolizumab to pembrolizumab alone in PD-L1-positive 15t
«+ Database cut-off date was April 16, 2021 (safety) and August 4, 2021 + The most common TEAEs were hypothyroidism (20.5%), cough (17.9%) and asthenia (15.4%) (Table 5). line HNSCC patients (NCT04811027).

(efficacy); minimum follow up for efficacy was 8+ months. « No treatment-related deaths occurred (Table 4).




