Update
D RN e
4 ﬁ % the

Dece_mber 6 -7, 2024

Hllton Aventura Miami Mlaml FL
Program Director’ ' .

5 ::-""

. - . b =
i: diss b e
Luis E. Raez, MD, FACP, FCCP
orial Cancer Ir

o 0"

Edgardo S. Santos Castillero, MD, FACP, FASCO
stitute Florida Atlantic University
ami, FL

Broward County, FL

" '-

AMASTER LECTURE SERIES
— ~ MEDPRO

|
\ ;{MEC 'm.“" @ MECC GLOBAL MiiY‘IHGS

oL

L

P

University of P1Q};rgh



Gynecologic Malignancies: New Therapeutic
Developments

Alexander B. Olawaiye, MD
University of Pittsburgh School of Medicine
Pittsburgh
Pennsylvania, USA

University of Pit'*'jlrgh



Discussion Outline

++* Review what is new in ovarian cancer
*¢* Review what is new in uterine cancer
+* Review what is new in cervical (vaginal & vulvar) cancers
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Trastuzumab Deruxtecan (T-DXd) was
Designed with Seven Key Attributes

T-DXd is an ADC with three components: Seven Key Attributesa1-5
1. A humanized anti-HERZ2 IgG1 mAb with the same amino acid
seqguence as trastuzumab Payload mechanism of action:

2. Atopoisomerase | inhibitor payload, an exatecan derivative topoisomerase | inhibitor
3. Atetrapeptide-based cleavable linker High potency of payload

Humanized anti-HER2 Deruxtecan’? High drug-to-antibody ratio =8

IgG1 mAb*3 1
' .o Lo . o ! Payload with short systemic half-life
'WTN\AN N'YNVONANH o
H HYy H H Stable linker payload
. (]
(o)
HyC HO NemCHs Tumor-selective cleavable linker
Cleavable tetrapeptide-based linker
Topoisomerase linhibitor payload Bystander antitumor effect

(DXd=DX-8951f derivative)

aThe clinical relevance of these features is underinvestigation.

ADC, antbody-drug conjugate; HER2, human epidermal growth factor receptor 2; IgG1, immunoglobulin G1; mAb, monoclonal antibody; T-DXd, trastuzumab deruxtecan.

1.Nakada T, etal. Chem Pharm Bull (Tokyo). 2019;67(3):173-185. 2. Ogitani Y, et al. Clin Cancer Res. 2016;22(20):5097-5108. 3. Trail PA, etal. Pharmacol Ther. 2018;181:126-142.
4.0Okamoto H, et al. Xenobiotica. 2020;50(10):1242-1250. 5. Nagai Y, et al. Xenobiotica. 2019;49(9): 1086—-1096.

2023 ASCO #ASCO023 eresnten B:  Funda Meric-Bernstam, MD AS Co AMERICAN SOCIETY OF

ANNUAL MEETING Presentation is property of the author and ASCO. Permission required for reuse; cantact permissions@asco.org KNOWLEDGE CONQUERS CANCER



A
¢  DESTINY-PanTumor02

DESTINY-PanTumor02: A Phase 2 Study of T-DXd for
HERZ2-Expressing Solid Tumors

An open-label, multicenter study
(NCT04482309 Primary endpoint

«* Advanced solid tumors not eligible gw Cervical cancer . Confirmed ORR

for curative therapy (investigator)©

Secondary endpoints

%VF Endometrial cancer

« 2L+ patient population

* HER2 expression (IHC 3+ or 2+) T-DXd gvp Ovarian cancer . DORS
* Local test or central test by 5.4 mg/kg - . DCRe
HercepTest if local test not q (ﬁ( Biliary tract cancer .
feasible (ASCO/CAP gastric © PFS
cancer guidelines?)? n=40 % Pancreatic cancer . 0OS
* Prior HER2-targeting therapy per - Safety
allowed cohort D f f
ECOG/WHO PS 01 (Cohortsmimjective ata Cl:lt-O or
- e e $58 Other umors? analysis:

* Nov 16, 2022

aPatients were eligible for either test. All patients were centrally confirmed. PPatients with tumors that express HER2, excluding tumors in the tumor-specific cohorts, and breast cancer, non-small cell lung cancer, gastric cancer, and colorectal cancer.
cInvestigator-assessed per Response Evaluation Criteria In Solid Tumors version 1.1.

2L, second-line; ASCO, American Society of Clinical Oncology; DCR, disease control rate; CAP, College of American Pathologists; DOR, duration of response; ECOG, Eastern Cooperative Oncology Group; HER2, human epidermal growth factor receptor
2;

IHC, immunohistochemistry; ORR, objective response rate; OS, overall survival, PFS, progression-free survival, PS, performance status; q3w, every 3 weeks; T-DXd, trastuzumab deruxtecan; WHO, World Health Organization.
1. Hofmann M, et al. Histopathology 2008;52(7):797-805.
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Best Percentage Change in Target Lesion From Baseline
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ORRIn Cervical Endometrial Ovarian BTC Pancreatic

IHC 3+ (n=8) (n=13) (n=11) (n=16) (n=2)
n (%) 6 (75.0) 11 (84.6) 7 (63.6) 9 (56.3) 0

Analyses were performed in patients who received 21 dose of T-DXd (n=267). Analysis of ORR in IHC 3+was performed in patients with centrally confirmed HER2 status (n=75).
aResponses in extramammary Paget's disease, head and neck cancer, oropharyngeal neoplasm, and salivary gland cancer.
BTC, biliary tract cancer; IHC, immunohistochemistry; ORR, objective response rate.
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Percentage Change in Target Lesions Over Time
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Change in target lesion from baseline, %

-100

Time since first dose, months

Analyses were performed in patients who received 21 dose of T-DXd (n=267).
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¢ ORR:37.1% (61.3% in patients with IHC 3+)
** Median DOR: 11.8 m (22.1m in patients with IHC 3+)

/

+* Safety of T-DXd was consistent with the known profile




Ovarian cancer
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BRCA1/2 mutations remain our BEST biomarker for PARPI
benefit accross 1st line trials

SOLO1 Patients with a Tumor BRCA Mutation
Progrestion-ree Surival s Assessed b Blnded Independent Central Review . d ratio: 0.40 (95%Cl, 0.27-0.62) §  100-
100 R 9 . ﬁ 90
2 M H ! gﬁ 80 Olaparib plus
R 2 80 a bevacizumab
g 704 a 3 70+ Placebo plus
$E 6o 70 b $< 604 bevacizumab
B 8 h, : ; 25
LY R ': 60 “w—Niraparib a g Yo . . - PN | xS
%E “ 2 50 ! ,ng 3 “
8 ' = $5 0]
: R (T — Placebo 2 40 & 4 i
F sl :lcaog‘ tio for disease progression or death, 0.28 (95% C1,0.20-0.39) " 2 9 20 Hazard ratio for disease progression o death,
R S R 30 k] 104 0.31 (95% Cl, 0.20-0.47)
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 S1 54 57 < 0
Manthe sihce Ruadommizati 20 & T T T T T T T T T T T T T T 1
O SCh TARGonNIon 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45
Placebo
10 Months since Rand, i
O T T T T T T T T 17 T T T T
A. Progression-free survival in patients with germline BRCA mutations 02 46 8 10121416 182022242628
100 + . Months since Randomization ATHENA
U 100 4
( ! Group  Median  95%CI
\ 90 4 Rucapaib  NR 268t0NR
= 80 4 Piacebo 147 B410NR
H 70 4 HR, 0.40; 95% 1,021 10 075
§ 0 °\° 60
'E S 7R GLIIIILLL LS L et e rry PYT YT Y T L e L et LTIt LI LLLEL L L Ly
g & w0
g 30 4
b 204
Events, n (%) 10 4
10 Median progression-free survival,
Hazard ratio, 0.40 (95% CI, 0.23-0.68) months (95% CI) (22.3-NI ] T T T T T T T T T T T T T
‘ 0 3 15 18 21 2 27 ) 3 8 0 3 6 9 12 15 B 2 u u v B B 0N

Months since randomization

. Time (months oF
2024ASCO [P oo (months o 2
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What we have learned... Beyond BRCAm OC, a further
subset likely homologous recombination deficient (HRD)

OTHER®

Other; 21% -
NER mutations; 4° ‘0~8%4>
MMR mutations; 3“‘,¢,J

Cyclin E1 amplification; 15%

HR PROFICIENT

POSSIBLY
HR DEFICIENT

poulos et al. Cancer Discov. 2015

PRESENTED BY:

2024 ASCO

ANNUAL MEETING

Xrd

BRCA1 germiine mutations; 8%
— BRCA1 somatic mutations; 3%

— BRCA2 germline mutations; 6%

C BRCA2 somatic mutations; 3%

BRCA1 promoter methylation;

HR DEFICIENT

———————— CDK12 mutations;

—————— RADS51C promoter methylation;

EMSY amplification; 6%

PTEN homozygous loss; 7%

S

) A HR DNA damage gene mutations;

Presentation is property of the author and ASCO. Permission required for reuse; contact permissions@asco.org.

What characterizes HRD-
positive OC = high levels of
genomic instability

g oo

LS S S B S S e e e e e 2 1
2 3 &4 5 6 T8 11 13 W W

Gencec locus.

" AMERICAN SOCIETY OF
CLINICAL ONCOLOGY

KNOWLEDGE CONQUERS CANCER

Content of this presentation is the property of the author, licensed by ASCO. Permission required for reuse.



2024

ANNUAL MEETING

H
bi

Progression-free survival (%)

PRIMA, BRCAWt/GIS+
10 ‘*'th Hazard ratio: 0.50 (95% CI, 0.31-0.83)
90
80 t\_m
70 LLLl Y
60 j_\_ﬂ‘ Niraparib
50 \—\
40 mﬁL
30
56 Placebo
10
f 0 I P e M N L P M
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Months since Randomization

PRIME, BRCAm or BRCAwt/GIS+

it

=% Events, n (%)
\ & Median progression-free survival,
I A months (95% C1)
-
N
b \
» % * v

MHazard ratio, 0.48 (95% CI, 0.34-0.68)

0 3 L 9 12 15 18 2 24 b4 30 3 36 39
Months since
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PFS (%)

Patients Free from Disease Progression
and Death (%)
»
o
1

PAOLA, BRCAWt/GIS+

Patients with HRD Tumors without a BRCA Mutation

i Placebo plus
8 bevacizumab

104 0.43 (95% Cl, 0.28-0.66)

O+—T—T1

Olaparib plus
bevacizumab

Hazard ratio for disease progression or death,

igh genomic instability score (GIS) is our 2nd best
omarker to select patients for PARPI — 1st line trials

0 3 6 9
Months since Randomization
ATHENA, B RCAwt/GLS+

T T T T T T T T T T T 1
12 15 18 21 24 27 30 33 36 39 42 45

Median
03
92

95%C1
1341031,
4010221

HR, 0.58;95% C1,0.3310 1.01

1

e« Gonzalez-Martin et al 2019, Ray-Coquard et al 2019, Monk et al 2022, Ning Li 2023
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Final overall survival in patients with newly diagnosed
advanced ovarian cancer treated with niraparib first-line

maintenance: results from PRIMA/ENGOT-0V26/GOG-3012
Presentation LBA29

Antonio Gonzalez-Martin," Bhavana Pothuri,2 Maria Pilar Barretina-Ginesta,® Whitney S. Grayhbill,*
Ignace Vergote,5 Colleen C. McCormick,® Mansoor R. Mirza,” Richard G. Moore,® Domenica Lorusso,’
Roisin E. O'Cearbhaill,'® Gilles Freyer,' David. M. O’Malley, 2 Florian Heitz,'* Mark S. Shahin,
llan Bruchim,'s William H. Bradley, ¢ Natalie Compton,"” Izabela A. Malinowska,®
Andrés Redondo,' Bradley J. Monk?

Medical Oncology Department Translational Oncology Group, CIMA, Universidad de Navarra, Cancer Center Clinica Universidad de Navarra, and

Grupo Espariol de ion en Céncer gil 0 (GEICO), Madrid, Spain; 2Gynecologic Oncology Group (GOG) Foundation and Departments

of Ol i logy and Medicine, Division of G! ic Oncology, Laura & Isaac Perimutter Cancer Center, NYU Langone Health, New York,

NY, USA; *Medical Oncology Department, Institut Catala d’Oncologia, Girona Biomedical Research Institute (IDIBGI-CERCA), Girona University, Girona,
Spain, and GEICO, Spain; “Division of Gynecologic Oncology, Medical University of South Carolina, Charleston, SC, USA; SUniversity Hospitals Leuven,
Leuven Cancer Institute, and Belgium and Luxembourg Gynaecological Oncology Group (BGOG), Leuven, Belgium; 6Legacy Medical Group Gynecologic
Oncology, Portland, OR, USA, when the analysis was conducted; present affiliation, John Hopkins Hospital, Baltimore, MD, USA; "Department of Oncology,
Rigshospitalet, Copenhagen University Hospital, Copenhagen, and Nordic Society of Gynaecologic Oncology-Clinical Trial Unit, Copenhagen, Denmark; ®Division
of Gynecologic Oncology, Wilmot Cancer Institute, Department of Obstetrics and University of , NY, USA; °F ione Policlinico

Universitario Agostino Gemelli IRCCS, Catholic University of Sacred Heart, and Multicenter Italian Trials in Ovarian Cancer (MITO), Rome, Italy, when the study (PRIMA) was conducted; |
present affiliation, Humanitas San Pio X, Milan, Humanitas University, Pieve Emanuele (Milan), Italy; °Department of Medicine, Memorial Sloan Kettering Cancer Center, and

Weill Comell Medical College, New York, NY, USA, and GOG Foundation; ''Centre Hospitalier Lyon-Sud Hospices Civils de Lyon, Oullins-Pierre-Bénite, France; '2The Ohio State University

and James Comprehensive Cancer Center, Columbus, OH, USA; "D of and G ic Oncology, Kliniken Essen-Mitte, Essen, , and D for

with the Center for the Oncologic Surgery Charité Campus Virchow-| Kllmkum Charité — Universitatsmedizin Berlin, corporate member of Freie Universitat zu Berlm and Berlin Institute of Health, Berlin, Germany;

4Hanjani Institute for Gynecologic Oncology, Abington Hospital-Jefferson Health, Asplundh Cancer Pavilion, Sidney Kimmel Medical College of Thomas Jefferson University, Willow Grove, PA, USA; "*Gynecologic Oncology
Department, Hillel Yaffe Medical Center, Hadera, Israel, Technion Inshtute of Technology, Haifa, Israel and Israeli Society of Gynecologic Oncology (ISGO); *éDivision of G logic Oncology, D of Obstetrics and Gynecology,
Medical College of Wisconsin, Milwaukee, WI, USA; "’Compton Stati Ci ing Limited, W UK; "8GSK, Waltham, MA, USA; "*Hospital Universitario La Paz - IdiPAZ, Madrid, Spain; 2GOG Foundation, Philadelphia, PA, USA;
Florida Cancer Specialists and Research Institute, West Paim Beach, FL, USA.
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Final OS (62.5% maturity in overall population)

No difference in OS between niraparib and placebo arms

Overall population?

100
80 l63% vs 64%
1 3-y OS rate
I
; |48%vs 51%
60 : 1 4-y OS rate
* ! ; | 42% vs 44%
8 ! \ 1 5y OS rate
! 1
© Nir | Peo [ ;
Overall population  NGE7 NRGEIE) : !
]
20 { | Median OS, mo 46.6 48.8 : !
Hazard ratio (95% CI) | 1.01(0.84-1.23) ) -
P value 0.8834 !
e o S B S S
0 6 12 18 24 30 36 42 48 54 60 66 72 78 84
) Time since randomization, mo
No. at risk

Nir 487 480 451 418 378 334 294 261 227 208 192 177 115 39 5
PBO 246 242 223 204 191 m 153 138 121 111 105 100 62 17 3

“Results for overall population evaluated with stratified log-rank test. Hazard ratio and 95% Cl calculated using stratified Cox proportional hazards model with randomization stratification factors. Nir, niraparib; OS, overall survival; PBO, placebo.

e . el . A
2024 Antonio Gonzalez-Martin Content of this presentation is copyright and responsibility of the author. Permission is required for re-use. 3
slle]
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%‘8 P
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Final OS (62.5% maturity in overall population)

No difference in OS between niraparib and placebo arms in the overall, HRd, and HRp populations

Overall? HRd? HRp"
100 63% vs 64% 1001 74% vs 14% 100 -
| 3 08 ate YO 19 v 619% .
" 48% vs 51% 0 Liyosre % 32 s A2
1 4y 0S rate I ! 55% vs 56% ! o o
3260 42% vs 4% 60 ! | 5.y 08 rate 60 I 37% vs 33%
N | 0 I ! 4y 0S rate
w 1 | 5y OS rate 1 1 I
O 4ol Niel PBO 40 I 1 1 40 _ 29% vs 27%
‘ \LE N | (1=487) (n=246) : I i 1 Nir PBO. | 5-y 0S rate
Median OS, mo 46.6 48.8 | | HRd population 6 : HRp population (n=169)  (n=80)
201 I Hazard rato (95% CI)| 101 (084-129) | 201 edian 05, mo 79 | 698 | 201 Miegian 05, mo
P value 0.8834 : . Hazard ratio (95% CI)[ 0.95 (0.70-1.29) ! . Hazard ratio (95% CI)| 0.93 (0.69-1.26)
Nnﬂe 6 12 18 24 30 36 42 48 54 60 66 72 78 84 0 6 12 18 24 30 36 42 48 54 60 66 72 78 84 0 6 12 18 24 30 36 42 48 54 60 66 72 78 84
atrisk Time since randomization, mo Time since randomization, mo Time since randomization, mo
Nir 487 480 451 418 378 334 294 261 227 208 192 177 115 39 5 247 245 238 224 207 191 173 156 143 134 126 121 75 31 5 169 164 148 134 120 101 84 73 60 53 47 40 29 5
PBO 246 242 223 204 191 171 153 138 121 111 105 100 62 17 3 126 126 118 112 107 98 91 82 75 70 68 67 40 14 3 B0 76 67 57 51 44 33 3N 26 25 21 19 14 2

» OS results for all prespecified biomarker-defined subgroups consistent with overall population®

Hazard ratios and 95% Cls for overall and HRd populafions calculated using sratified Cox proportional hazards model with randomization stratification factors. *Hazard ratio and 95% CI for HRp population calculated using unstratified Cox proportional hazards model. “0S
results for the HRnd population (unstratified): hazard ratio (95% Cl), 1.39 (0.88-2.19). aOC, advanced ovarian cancer; HRd, homologous recombination deficient; HRnd, homologous recombination status not determined; HRp, homologous recombination proficient; OS,
overall survival; Nir, niraparib; PBO, placebo. 1. Matulonis UA, et al. Cancer. 2015;121(11):1737-1746. 2. Siegel RL, et al. CA Cancer J Clin. 2024,74(1):12—49. 3. Elaftar A, et al. Cochrane Dalabase Syst Rev. 2011;201(8):CD007565. 4. Sun C, et al. PLoS One.
2014;9(5):e95285. 5. Delgado A, et al. Am J Cancer Res. 2021;11(4):1121-1131.

2024 Antonio Gonzalez-Martin Content of this presentation is copyright and responsibility of the author, Permission is required for re-use.




Methods: MIRASOL Study Design

A global, confirmatory, randomized, open-label phase 3 trial of
MIRV versus IC chemotherapy in patients with FRe-high PROC?

T
( ) Experimental (n=227)

Enrollment and Eligibili c Primary Endpoint

* Platinum-resistant disease 2 6 a'ka:W W « PFS by INV
(PFI <6 mo) B (6 me/ke Q3w) (BICR sensitivity analysis)

* FRo detected by IHC with PS2+ — E Key Secondary Endpoints
among =75% of viable tumor cells E = ORR by INV

- High-grade serous histology o Treatment Regimen: (BICR sensitivity analysis)

» 1° Platinum-refractory disease = Control (n=226) - 05 . o
exC[u;!gd {‘primary PFi <3 mo) — IC chemotherapy + 0V28 abdominal/Gl subscale

* 1-3 Prior lines of therapy {Paclitaxel, PLD, or Secondary Endpoints

» Prior BEV and PARPi allowed Topotecan) g«g;ty and tolerability

Participants with BRCA

mutations allowed CA-125 response®

Stratification Factors

IC chemotherapy: PFS2
paclitaxel, PLD, or topotecan Exploratory Endpoints
Prior lines of therapy: « Additional PRO assessments?
Tws2ws3 l

ITT Population: All who underwent randomization,
regardless of assigned treatment

Post Hoc Analysis

« Data and nominal P values are
reported from an extended cutoff

Safety Population: All who underwent randomization and * HR and odds ratios reported from
received =1 dose of treatment stratified analyses

Trial information: NCTO4209855. Primary analysis data cutoff: March &, 2023. Extended data cutoff: October 27, 2023,

*Information on the statistical analyses used in this trial can be found in the Statistical Analysis Plan, published alongside the primary results in Moore KN, et al. N Engl J Med.
2023; 38%(23):2162-2174. Once the result with respect to the primary endpoint was determined to be significant, hierarchical testing was used to control the familywise type |
error rate for the key secondary endpoints of ORR and OS5 and the primary PRO endpeint. "The key secondary PRO assessment used the OV28 abdominal/Gl symptom subscale to
determine the number of participants showing 215% {or equivalently, a 15-point) improvement at week 8/%. “GCIG criteria. “Includes analyses of PROs from the OV28 (additional

subscales), EORTC QLQ-C30 {C30), EQ-5D-5L, and PGI-5 instruments.

S

g

Universityof Piwirgh



Results: Updated Progression-Free Survival in MIRASOL
Figure 1. Post Hoc Progression-Free Survival by Investigatora
T
(n=226)

mPFS (95% Cl) 5.62 (4.34-5.95) 3.98 (2.86-4.47)

1.0

08 Events, n (%) 197 (86.8) 171 (75.7)
0.6 HR (95% C1) 0.64 (0.52-0.80)

P value <0.0001
0.4

0.2 Chemotherapy

Progression-free survival
probability

+ Censored
0.0 *
1 T T Ll T 1 T T T T T 1 T
0 3 6 9 12 15 18 21 24 27 30 33 36
Time (months)

No. of Participants at Risk
MIRV 227 151 89 53 35 19 7 5 3 1 1 1 0
IC Chemotherapy 226 98 49 22 5 3 3 2 1 0

Extended data cutoff: October 27, 2023.
“Intent-to-treat population.

- At the extended data cutoff, the updated HR for PFS was 0.64 (95% Cl, 0.52-0.80; nominal P<0.0001), favoring
MIRV over IC chemotherapy

oL

3

Pl
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Results: Updated Overall Survival in MIRASOL

Figure 2. Post Hoc Overall Survival®

IC Chemotherapy
(n=226)

Extended data cutoff: October 27, 2023.
*Intent-to-treat population.

* Median follow-up time was 20.3 months (range, 19.3-21.4)

favoring MIRY over IC chemotherapy

5" 1.0 mOS (95% CI)  16.46 (14.36-19.88) 13.34 (11.37-15.44)

5 o8 Events, n (%) 127 (55.9) 150 (66.4)

§ ' HR (95% ClI) 0.67 (0.53-0.86)

;— 0.6 P value 0.0011

>

g

5 0.4

=w IC Chemotherapy

S 021

>

o 0.0 a 'I censore? T T T L T T T T T T T T

0 3 6 9 12 15 18 21 24 27 30 33 36 39

No. of Participants at Risk Time (months)
MIRV 227 204 178 156 134 104 74 42 30 7 9 6 2 0
IC Chemotherapy 226 185 158 133 109 79 50 23 16 10 3 1 0

» At the extended data cutoff, the updated HR for OS was 0.67 (95% Cl, 0.53-0.86; nominal P=0.0011),

oL

0
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NRG-GY018: pembrolizumab plus carboplatin-paclitaxel vs placebo plus carboplatin-
paclitaxel in patients with advanced/recurrent endometrial cancer

Eligible patients

* Histologically confirmed recurrent or
advanced (stage lll, IVA, or IVB) EC

* ECOG Performance status of 0-2

* Results of institutional MMR IHC testing

* Submission of tumor specimens for
centralized MMR IHC testing

* No prior chemotherapy treatment for EC

= Prior adjuvant chemotherapy allowed if

completed 212 months prior to
enrollment

Stratification32

* MMR status

* ECOG Performance status (0 and 1-2)
* Prior chemotherapy (yes/no)

Eskander RN et al; N Engl ] Med. 2023 Jun 8;388(23):2159-2170

R 1:1
N=816
dMMR,
n=225
pMMR,
n=5912

Pembrolizumab + Maintenance
carboplatin + paclitaxel pembrolizumab

Q3W for 6 cycles® MRV  Frimary endpoint:
r ) .
T PFS by Investigator in

dMMR and MMRp

Placebo + Maintenance
carboplatin + paclitaxel placebo

Q3W for 6 cycles® Q6W up to 14 cycles

Select secondary & exploratory*:

*0S in pMMR and dMMR populations

*PD-L1 status (positive vs negative) in pMMR and dMMR
populations

*PFS per RECIST v1.1 by investigator by PD-L1 status in pMMR
and dMMR populations

*BICR vs investigator assessed outcomes by MMR

*
MMR status as randomized

S
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Primary End_Point: secondary End'POint:
PFS in dMMR cohort OS dMMR EC*

Events, Median HR
N (85X Cllmo (stratified; 95% C)
100 Pembro+C/P 26112 NR(30.6-NR) 030 (0.19-0.48)
Placebo + C/P 59/113 7.6(6.4-9.9) P<0.001

74%

Events, FollowupDuration®,  MedianOS R (95% Clf,
60 nN  median(rangel mo  (95%Cl\mo  Povaluet

Pembro#CT 10110 133(06-304)  NRINRAR) g5 025-19)

Ovwverall Survival, %
=
1

Proportion Alive and Progression-Free
g
I

40 - X Placebo+CT 17112 137(10-80)  NRNRNR)  P=0d6N
30 4
20 * Among those who discontinued
i 2 treatment, more patients in the
" o placebo +CT group vs the
o-r T T T T T T T pembro + CT group received
0 : L 1 4 u % . 0 - - . . ‘ : . subsequent PD-1/PD-L1
Number atfisk Time from Randomization {months) 0 6 1  # » % & inhibitors (54.5% vs 19.1%)
Placebo + C/P 13 62 2% 8 4 2 0 No.atrisk Time from Randomization, months
PR S CR w w0 e z : s 2 Pembo+CT 10 @ % 3 2 ft 2
' ) Placebo +CT 112 ] 8 18 [ 1 1
Median duration of follow-up: 12 mo
* . . .
R Mongress Immature at IA ;18% information fraction
2024 Content of this presentation is copyright and responsibility of the author. Permission is required for re-use.
Eskander RN et al; N Engl ] Med. 2023 Jun 8;388(23):2159-2170; Eskander RN. et al Presented at SGO 2024 Meeting
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ENGOT-EN6-NSGO/GOG-3031/RUBY (NCT03981796)

Phase 3, randomized, double-blind, multicenter study of dostarlimab plus carboplatin-paclitaxel
versus placebo plus carboplatin/paclitaxel in patients with primary advanced or recurrent EC

Eligible patients
» Histologically/cytologically proven advanced
or recurrent EC
* Stage IlI/IV disease or first recurrent EC with
low potential for cure by radiation therapy or
surgery alone or in combination
* Carcinosarcoma, clear cell, serous, or
mixed histology permitted®

Dostarlimab IV 500 mg Primary endpoint
Carboplatin AUC Dostarlimab IV * PFS by INV
5 mg/mL/min 1000 mg
Paclitaxel 175 mg/m? Q6W up to 3 years®
Q3W for 6 cycles

* 0s

Secondary endpoints

. Na‘l‘ye to systemic therapy or systemic N=494 * PFS by BICR
anticancer therapy and had a recurrence or PD R1:1 « PES2
26 months after completing treatment
« ECOG PS0-1 Placebo " ORR
* Adequate organ function Carboplatin AUC Placebo IV * DOR
Stratification S mg/mL/min " DR

Paclitaxel 175 mg/m? el LR - HRQOL/PRO

Q3W for 6 cycles + Safety

MMR/MSI status?
Prior external pelvic
radiotherapy
Disease status

. BPatients were randomized based on either local or central MMR/MSI testing results. Central testing was used with local results were not available. For local determination of MMR/MSI status, IHC, next generation sequencing, and polymerase chain reaction
assays were accepted. For central determination of MMR/MSI status IHC per Ventana MMR RxOx panel was used

Mirza MR. et al N Engl ] Med. 2023 Jun 8;388(23):2145-2158.
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Primary End-Point: PFS in dAMMR— ITT

dMMR 104 ITT

9 08
g W [NE
& H > .
§ 63.5% § \
3 7 61.4% Dostarlimab + CP 2 HR0.64
o _ 06~ 8 _ 064 95%0,0507-0800)
e r— :
02 f N\ we P<0.0001
& oz i |
-3 4 .3 = —_
530 (95% 0, 0.162-0.45) 53, 36.1% .
£  P<0.0001 J z Dostariimab + CP
2 T 3
[ ] []
a 4 T
E 02— No.with  Medan 24.4% S 024 Nowth  Medan 29.0°
eent(¥) (350 mo) ; - enntln) (5540 no) . - —
‘Dostariimab + P FT) N (LLENE 15.7% Placebo + CP Dostarimab + (P Bl 1ApsN]) 18.1% Placebo + CP
Placebo + (P ni 175687 Placebo + (P n 1307543
00— prs maturty 53 + Censet 00-} e manrty & P
0 2 4 6 8 10 1 ¥ 1§ 18 20 2 24 26 B 0 RN M ¥ B 002 4 6 8 1002 M 6B NN WK B NN KK
Oumctery Pt Months from Randomization ) Oty st Months from Randomization
AtRik Events) MRskbents)

Median duration of follow-up 24.79 months. Median duration of follow-up 25.38 months.

Mirza MR. et al N EnglJ Med. 2023 Jun 8;388(23):2145-2158.
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Primary End-Point: OS in ITT(IA2)
Prespecified Subgroup Analyses: OS in the d(MMR/MSI-H

1 ; "
L Median duration of follow-up, 36.6 months
100+ HR, 0.32
(95% C1,0.17-063)
HR, 0.69 nominal P=0,0002
80 (95% C1,054-089)
N P=0.002 o
3 2 .
2 - Dostarlimab + CP
& :
o Z 60
- . 3
5 Dostarlimab + CP ;
i 40- >
[l . g4
3 42.9% 1
& Placebo + CP 2 Placebo + CP
20 Median (95% Cl)\,mo  Events, VN (%) —_— - = 20
1 Median (95% Cl),mo Events, N (%)
Dostarlimab+ CP 446 (326-NE) 109245 (445%) 38.2% of patients in the placebo + CP am
: : received subsequent immunotherapy Dostarlimab + CP NE (NE-NE) 1253 (26%) 41.5% of patients in the placebo + CP arm
Placebo + CP 12(224-356) 144249 (578%) —_— ki R o received subsequent mmunotherapy
08 matu 25344 (512 + Cument sy s
U emly 6120 | 008 maturity 47118 (39.8%) + Comed
n24ss101214151;:!:0"0:;2425zamaoszuaasewuuuw 0 2 4 6 8 10 12 14 16 18 20 2 24 26 28 30 32 4 36 B 40 &2 4 4 &
MR ) . ; ottt Time since randomization, mo
Y e e Jlsoi e N DY, S, o 5ema Dostimabe CP S30) S21) 0 45 468 2
. G Placebe + CP [ & Q) 98 W

BARCELONA Mongress Ana Oaknin MD PhD
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2024 CENTRE de REFERENCE des

MALADIES TROPHOBLASTIQUES

Avelumab + methotrexate to eradicate
low-risk gestational trophoblastic tumors
in 1st-line setting: TROPHAMET trial.
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Thibault DE LA MOTTE ROUGE “8; Coriolan LEBRETON 4° ; Laurence GLADIEFF 41,
Philippe FOLLANA 4'1; Mathieu JAMELOT *5; Jérome MASSARDIER "'2; Touria HAJRI *;
Marine ALVES-FERREIRA ** ; Sylvie BIN '; Carole LANGLOIS-JACQUES '4; Maxime
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TROPHAMET trial design (NCT04396223)
Study Treatment

* Treatment

» 8-day MTX regimen: Methotrexate 1 mg/kg IM on days 1, 3, 5, 7 alternating with oral Folinic
acid; Q2weeks

» Avelumab: Flat dose with IV 800 mg every 2 weeks, on days 1 before MTX

cycle 1 cycle2toN
semaine 1 [ semaine 2 semaine 1 | semaine 2

1[2]3]4[5[6[7]8]9]10[11]12]13[14] 1[2|3]|4]|5]6]| 7] 8| 9[10[11]12]13[14
Méthotrexate IM (1 mg/kg)

Folinic acid (10 mg)
Avelumab IV

» Administration until hCG normalization, followed by 3 consolidations cycles

BARCELONA ongress [ ""\
2034 T S
. (W
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TROPHAMET trial outcomes (NCT04396223)

Efficacy: Primary Endpoint

» Number of Avelumab cycles: median, 8 (range: 2-21)
* Number of MTX cycles median, 8 (range: 3-21)

» Successful hCG normalization rate:
= 96.2% patients (95% CI [85.8-97.3]; n=25/26)

* Time to hCG normalization: median, 3.32 months (iar 2.51-4.02)

Successes

Resistance

n= 25/26 (96.2%) n= 1/26 (3.8%)

e BB e e e
e BB e e

XX

e Ppe e e
e IBe e Ppe

e BB e e e

4 _______

* 39 years old

* Invasive mole
« Stage Il

* FIGO score 5
* 16 cycles of

TROPHAMET

» Subsequent

treatments

* EMA-CO5

cycles

« TE-TP 3 cycles
* Hysterectomy

ERRESVD ™
2024
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TROPHAMET trial outcomes (NCT04396223)
Efficacy: Examples of Fast hCG Declines

Curettage on 07/0622 | Cycles TROPHAMET on 17/08/22, 31/08/22, 14/09/22, 28/09/22, 12/10/22, 26/10/22, 09/11/22 |
100 OO%IW . T
10 000 - \/
6667
495 [ sk : Curettages on 25/11/22 and 15/12/22 |
1000 - o 1000 000 | ! Cycles TROPHAMET on 23/01/23, 08/02/23, 22/02/23, 08/03/23, 22/03/23, 05/04/23, 19/04/213, 03/05/23
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65 171728}
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Cervical (vaginal & vulvar) cancers
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A randomised phase lll trial of
Induction chemotherapy followed byi
chemoradiation compared with
chemoradiation alone in locally %CAW
advanced cervical cancer.

[

The GCIG INTERLACE ftrial

M. McCormack?!, D. Gallardo?, G. Eminowicz!, P. Diez3, L.
Farrelly4, C. Kent®, E. Hudson®, M. Panades’, T. Mathew?,
A. Anand?®, M. Persicl, J. Forrest’, R. Bhanal?, N. Reed?3,
A. Drake!4, H. Stobart'®, A. Mukhopadhyay®, A.M. Hacker?,
A. Hackshaw?, J.A. Ledermann? L

lUniversity College Hospital NHS Trust, London, UK; 2INCAN, Mexico; 3East and North Hertfordshire
NHS trust, UK; *University College London CTC, UK; SUniversity of Leicester NHS trust, UK; ®Velindre
Cancer Centre, UK; “United Lincolnshire Hospitals NHS Trust, UK; 8Sheffield Teaching Hospitals NHS
Trust, UK; °Nottingham University NHS Trust, UK; 1°University of Derby and Burton NHS Foundation
Trust, UK; *!Royal Devon and Exeter NHS Foundation Trust, UK; 2University Hospital of North Midlands
NHS Trust, UK; *®Beatson West of Scotland Cancer Centre, UK; 1“Belfast Health and Social Care Trust,
UK; 1SIndependent Cancer Patients' Voice, UK; 1Kolkata Gynaecological Oncology Trials and Translational
Research Group, Kolkata India

CRUK grant number: C37815/A12832
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Key eligibility criteria

INTERLACE Trial Design

Newly diagnosed histologically
confirmed FIGO (2008) stage
IB1 node+,IB2 ,11,11IB,IVa
squamous, adeno,

adenosquamous cervical cancer

No nodes above aortic
bifurcation

Adequate renal/liver and bone
marrow function

Fit for chemotherapy & radical
RT

No prior pelvic RT

Randomised
(n=500)

Induction chemotherapy

Carboplatin (AUC2) & paclitaxel (80mg/m2) given
weekly for 6 weeks

Standard CRT (n=250)

Chemotherapy: cisplatin (40mg/m2) weekly for 5 weeks
Radiotherapy: EBRT (40-50.4Gy in 20-28 fractions) & brachytherapy

to give a minimum total EQD2 dose of 78Gy to point A,3D
brachytherapy recommended

RT=Radiation

IMRT=Intensity modulated radiation
EBRT=External beam radiation
BT= Brachytherapy
RTQA=Radiation quality assurance

Overall treatment time </=50days
All centres underwent RTQA

Follow-up

Mary McCormack

|
2023

3-monthly for 2 years then 6-monthly
for 5 years

University of Pittsburgh

Stratified by

* Site

* Stage

* Nodal status

* 3D v IMRTEBRT
e 2DVv3DBT

* Tumour size

* SCCv other

Primary endpoints

« PFS
- 0S

Secondary
endpoints

. Adverse events
. Pattern of

relapse

* QoL

* Timeto
subsequent
treatment




INTERLACE Progression-Free Survival (median FU 64m)

100
QL
2
&
Induction Chemo
e 75 +CRT 146 PFS events
o HR 0.65;95% C1:0.46 -0.91
E P=0.013
g 50 CRT alone
o -
o
Induction
-E CRT alone
(4] Chemo+ CRT ( )
_ n=250

g 25 (n=250)
©
==
o 0 3yr PFS 75% 72%

5yr PFS 73% 64%

0 12 24 36 48 60 72 84 96 108 120
Time since randomisation (months)
Mumber at risk
CRTalone 250 204 157 140 110 88 63 36 16 5 1
nduction Chemo 250 220 178 152 132 105 72 40 19 8 1 . GCIG-F™ s

3 RESEARCH
$ GrnecoLogic el UK

Mary McCormack .
EERESMD ™ :
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INTERLACE Overall Survival (median FU 64m)

—————————— Induction Chemo
+CRT 109 deaths
— .61;95% Cl: 0.40-0.

CRT alone HR 0.61;95% Cl: 0.40-0.91
ﬂ:i P=0.04
™ 950+
n Induction
) CRT alone

Chemo + CRT
(n=250)
> (n=250)
3yr 0S 86% 80%

v 5yr OS 80% 72%

0 12 24 36 48 60 72 84 96 108 120
Time since randomisation (months)
Mumber at risk
CRTalne 250 228 181 154 124 99 67 39 16 5 1
nduction Chemo 250 236 195 168 146 111 75 42 19 & 1 . GCIG % e,

“10°  GYNECOLOGIC m UK

CANCER INTERGROUP

CANCER L8
TRIALS A8
CENTR

Mary McCormack N ®
FEEMD ‘
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Pembrolizumab Plus Chemoradiotherapy for
High-Risk Locally Advanced Cervical Cancer:
The Randomized, Double-Blind, Phase 3
ENGOT-cx11/GOG-3047/KEYNOTE-A18 Study

N

Domenica Lorusso,' Yang Xiang,? Kosei Hasegawa,? Giovanni Scambia,*
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ENGOT-cx11/GOG-3047/KEYNOTE-A18:
Randomized, Double-Blind, Phase 3 Study

Cisplatin 40 mg/m?2 QW for

Key Eligibility Criteria 5 cycles® + EBRT followed by
brachytherapy Pembrolizumab 400 mg Q6W
* FIGO 2014 stage IB2-IIB (node- " for 15 cycles
positive disease) or FIGO 2014 Pembrolizumab 200 mg Q3W for
stage llI-IVA (either node- 5 Cyc|e5
positive or

node-negative disease) Cisplatin 40 mg/m2 QW for

* RECIST 1.1 measurable or non- 5 cycles? + EBRT followed by

measurable disease brachytherapy Placebo Q6W

) + for 15 cycles
Treatment naive Placebo Q3W

for 5 cycles
Stratification Factors
* Planned EBRT type (IMRT or VMAT vs
non-IMRT or non-VMAT)
* Stage at screening (stage IB2-1IB vs IlI-IVA)

* Planned total radiotherapy dose (<70 Gy vs
>70 Gy [EQ2D])

aA 6th cycle was allowed per investigator discretion. EBRT, external beam radiotherapy; FIGO, International Federation of Gynecology and Obstetrics; Gy, grays; IMRT, intensity-modulated radiotherapy; Q3W, every 3 weeks; Q6W, g
RECIST, Response Evaluation Ciiteriain Solid Tumors; VMAT, volumetric-modulated arc therapy. ENGOT-cx11/GOG-3047/KEYNOTE-A18 ClinicalTrials.gov identifier, NCT04221945.
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Primary Endpoint: Progression-Free Survival

1009 I 24-mo rate (95% CI)
S 90- I 67.8% (61.8-73.0)
°. I 57.3% (51.2-62.9)
< 80+ 1
= 1
S 70+
@
o 007 Ptsw/  Median,
o 50- I Event mo
L HR 0.70 (95% Cl, 0.55-0.89) P 1 (95% CI)
S 407 = 0.00207 ! Pembro Arm  21.7% NR
2 20- , (NR-NR)
t I Placebo Arm  29.0% NR
> 20- 1 (NR-NR)
o 10+ |
Median (range) follow-up: 17.9 mo (0.9-31.0) I
0 T T T T T T T 1 T 1

0 3 6 9 12 15 18 21 24 27 30
No. at risk Time, months

529 462 400 331 282 222 171 100 26 3 0

531 463 379 306 263 208 149 88 20 0 0

Response assessed per RECIST v1.1 by investigator review or histopathologic confirmation. @With 269 events (88.5% information fraction), the observed P =0.0020 (1-sided) crossed the prespecified nominal boundary of 0.0172 (1-
interim analysis. The success criterion of the PFS hypothesis was met, and thus no formal testing of PFS will be performed at a later analysis. Data cutoff date: January 9, 2023.
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Primary Endpoint: Overall Survival

1001
90
80+
707
60
504
40+
30
209
104

Overall Survival, %

HR 0.73 (95% CI, 0.49-1.07)

Median (range) follow-up: 17.9 mo (0.9-31.0)

24-mo rate (95% ClI)
87.2% (82.4-90.8)

80.8% (74.8-85.5) EP\t/se r\]/\tli M?Ss‘&“’crl?o
Pembro Arm 8.3% NR
(NR-NR)
Placebo Arm 11.1% NR
(NR-NR)

*42.9% information fraction2

0
0

No. at risk

529
531

3 6 9 12 15 18 21
Time, months

496 456 405 351 294 223 151
498 449 402 339 278 214 139

At this analysis, 103 of the 240 deaths expected at the final analysis had occurred.
Data cutoff date: January 9,2023.
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ENGOT-cx11/GOG-3047/KEYNOTE-A18
Strengths

Updated Progression-Free Survival at IA2 Primary Endpoint: Overall Survival at IA2
4 | 36-mo rate (95% CI)
100 1 36-mo rate (95% Cl) 100 | 82.6% (78.4-86.1)
2 904 | 69.3% (62.7-75.0) 904 1 74.8% (70.1-78.8)
= ' 56.9% (50.4-62.9)
80 !
2 ' = & .
5 70 : = 70 H
60 ! Ptsw/ Median, mo é 60 H Bvent Misssen®
i 501 : — @ 507 HR 0.67 (95% Cl, 0.50-0.90) ; Pewebiro Arm| [4.2%1 I s
§ 40 | HR0.68 (95% Cl, 0.56-0.84) : PombroAma T [203%1 | siiene) = P=0.00400 it e H (NR-NR)
- i :
2 30 E Placebo Arm  39.5% NR § 354 y il e (ug}m)
g- 204 H (RO-NE). é 20 H 76.7% information fraction®
a 10 | H
"""‘" follow-up: 29.! ' "‘°""" H 107 wedian fotiow-up: 26.9 months H
v T T T T i
—TTrT—TTTTTTTT T
O 3 6 5 12 15 18 21 24 27 30 3B 3% 3 0 3 6 9 12 15 18 21 24 27 30 33 36 39 42
No. at risk Time, months No. at risk Time, months
529 515 474 430 402 353 317 280 217 179 86 69 2 0 529 527 522 509 500 463 412 374 326 273 210 136 63 " 1
531 513 452 395 366 325 283 241 178 148 78 69 2 o 5§31 527 518 508 493 455 405 366 316 250 194 125 58 12 0
With 184 of bysis (76.7% . the observed P = 0.0040 ( prespecified (1-sided)
V1.1 by investigator — 1A1, no forma testing of PFS was performed at IA2 Interim analysis. At this incading pat in the pembro am and 51/193 patients (26.4%) in the placebo arm: of thase,
Data cutoff date: January 8, 2024, mnm;mumz&ymmmm Data cutoff date: January 8, 2024.
Dmenin Yariass, Content of e prasaceion s copyigh ad reapanuibily o he sutir Pamisin s roquired forro-ume Desentes Lorusse Contantof s prosantaon s copyght nd respansibily of e aur. Permiason  required fr ro-use.

Median follow-up: 29.9 months; majority disease events expected in first 2-years

& At 3-years: 12% PFS benefit (HR 0.68) and 8% OS benefit (HR 0.67)

. Treatment related adverse events grade=3 69.1% vs 61.3%, difference mainly due to immune-mediated AE’s.
Patient reported HRQoL (global health status, physical functioning) changes similar to placebo arm
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innovaTV 301/ENGOT-cx12/GOG-3057:
A Global, Randomized, Open-Label, Phase 3
Study of Tisotumab Vedotin vs Investigator’s
Choice of Chemotherapy in 2L or 3L
Recurrent or Metastatic Cervical Cancer

Prof. Em. Dr. Ignace Vergote

University Hospitals Leuven, Katholieke Universiteit Leuven, Leuven, and Belgium and
Luxembourg Gynaecological Oncology Group, Belgium, European Union
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innovaTV 301: A Randomized, Open-Label, Phase 3 Trial

Key Eligibility Criteria Treatment Outcomes/Endpoints

Recurrent or metastatic Tisotumab Vedotin
cervical cancer (n=253)

Disease progression on or 2.0 mg/kg IV Q3W
after chemotherapy doublet + N=502
bevacizu mgb apq an anti-PD- IC Chemotherapy®
(L)1 agent, if eligible and =

: (n=249)
available

Randomization 1:1

Primary Endpoint
« OSP

Key Secondary Endpoints
» PFS°

Stratified by: Topotecan

<2 prior lines . :

_ ECOGPS (0vs 1) Vinorelbine ORRE
Measurable disease per * Prior bevacizumab (yes vs no) Gemcitabine « Safety
RECIST v1.1 « Prior anti-PD-(L)1 therapy (yes vs no) Irinotecan
ECOGPS 0-1 *  Geographic region (US, Europe, Other) Pemetrexed

 Data presented herein are a planned interim analysis

IC, investigator’s choice
End of treatment visit occurred 30 days after the last dose of treatment. Survival follow-up occurred every 60 days after the last dose of treatment.

aChemotherapy regimens were given at the following doses: topotecan: 1 or 1.25 mg/m? IV on Days 1 to 5, every 21 days; vinorelbine: 30 mg/m? IV on Days 1 and 8, every 21 days; gemcitabine: 1000
mg/m?2 IV on Days 1 and 8, every 21 days; irinotecan: 100 or 125 mg/m? IV weekly for 28 days, every 42 days; pemetrexed: 500 mg/m? on Day 1, every 21 days; OS was defined as the time fuessgiyeaa
of randomization to the date of death due to any cause; ‘Assessed by investigator. 5
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Progression-Free Survival Per Investigator

1.0 5
= 094 Treatment Events/Total Median (95% CI)
2 Tisotumab Vedotin 198253 4.2(4.0,4.4)
£ 0.8 IC Chemotherapy 1941249 2.9(26,3.1)
g 07 Stratified log-rank P value?: <0.0001
= ' HR (95% CI): 0.67 (054, 0.82)
5 0.6
[72]
§ 0.5 1 Tisotumab Vedotin
g 0.4 IC Chemotherapy
a2 4~ +  Censored
g 0.3
b .
— I
2 0.2 :
- |
= 0.1 : . .

0.0 T T T T T T . T 1

0 3 6 9 12 15 18 21 24
Time (months)

Patients at risk
yauimab 253 148 62 25 5 2 1 0 0
IC Chemotherapy 249 96 34 11 4 1 1 0 0

aThe threshold for stafistical significance is 0.0453 (2-sided), based on the actual number of PFS events at interim analysis.
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Overall Survival (Primary Endpoint)

1.0

0.9 - Treatment Events/Total Median (95% CI)
_ Tisotumab Vedotin 1231253 11.5(9.8, 149)
S 0.8 IC Chemotherapy 1401249 9.5(7.9,10.7)
g 07 - Stratified log-rank P value?: 0.0038
= ) HR (95% C): 0.70(0.54, 0.89)
i 0.6 —
S
- 08 oo s s s s Tisotumab Vedotin
5]

IC Chemotherapy

g 0.4 5 +  Censored
| T
3 0.3 4 |
2 :
& 0.2 5 !

Y . 35.3

%
0.0 T T T T T T T T 1
0 3 6 9 12 15 18 21 24 27
Time (months)

Patients at risk
Tisotumab
vedofin 253 234 191 109 52 29 14 4 1
IC Chemotherapy 249 212 150 87 37 19 11 1 0

@The threshold for statistical significance is 0.0226 (2-sided), based on the actual number of OS events at interim analysis.
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Thank you
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