v 4

1IN e BN oo
Eftilagimod alpha (soluble LAG-3 protein) combined with 15t line chemo-immunotherapy in metastatic non-squamous
non-small cell lung cancer (NSCLC) — Updates from INSIGHT-003 (IKF-s614)
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BACKGROUND RESULTS

Stratum C of the INSIGHT multicenter platform trial evaluates eftilagimod alpha (efti) From August 2021 until December 2024, Figure 3: Case study of a 75-year-old male with PR
combined with standard of care (SOC) 15t line chemo-immunotherapy (CIT) in 54 patients were enrolled and received treatment. + 75.year-old male, TTF1 pos. Adeno-Ca, G3
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therapy or every 2 weeks as monotherapy.

Total AEs ORR*

SUMMARY & CONCLUS'ON - 799 goé‘;:med’ % 58.8 94.5 60.0 75.0
ny S
54 100.0 S 62.7 94.5 68.0 75.0 2555
Grade 1 - 2 50 96.3 DCR* % 90.2 86.4 92.0 100.0
Grade 3 -4 43 79.6 * Per RECIST 1.1.
Grade 5 5 9.3
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*No Grade 5 AE was considered treatment-related
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