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INTRODUCTION RESULTS RESULTS (continued)

* Folate-receptor alpha (FRa) is a cell surface glycoprotein overexpressed * Atotal of 39 patients were enrolled, and data cutoff was April 23, 2021 * 31 of 34 patients were evaluable for RECIST v1.1 response * Based on Kaplan-Meier estimates, median PFS and median DOR were
in ovarian cancer and endometrial adenocarcinoma'? * Patients had a median age of 61 years, with median time since ~ 10 of 31 patients had objective responses: 1 complete response (CR), 31.1 and 25 weeks, respectively (Table 3)
¢ STRO-002 is a novel FRa-targeting antibody drug conjugate (ADC) with dlagn08|s of 3.9 years a.nd a median of 6 prior Illnes of therapy (Table 1) 4 confirmed partial response (PR), and 5 unconfirmed PR (PRu; Table 3. Kaplan-Meier estimates of PFS and DOR®
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. A potent tubulin-targeting cytotoxin containing 3-aminopheny! Baseline characteristic All patients (N = 39) novel FRa-ta rgetmg ADC STRO-002 exhibited patients treated with STRO-002 2 2.9 mg/kg Q3W (N = 31) “DOR for confirmed responses. NE, not estimable.
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- Immunogenic response upon cell death No. of prior lines of therapy, median (range) 6 (1-11) clinical efflcacy as demonstrated by objective
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¢ STRO-002-GM1 (NCT03748186) is an ongoing phase 1, open-label revious fherapies, n (%) responses (1 CR, 4 PRS, and 5 PRUS), 0% — I Figure 4. Change in sum of diameters for target lesions over time (N = 31)
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— Ocular exams were performed at baseline and every other cycle * Most TEAEs (86%) were grade 1-2 (Table 2) S s 18 Oblective response S
o _ Y Treatment ongoing PD 3 was observed in 10 patients 6
~ Prophylactic corticosteroid eye drops were not administered - No ocular toxicity signal was observed
- FRa expression was not required for ellglblllty — The most frequent grade 3—4 adverse event was neutropenia aMaximum percentage change from baseline in sum of longest diameter in evaluable patients treated with STRO-002 at > 2.9 mg/kg . ./0—0\_.
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* Results from the dose-escalation cohort are reported here; evaluation of . . preliminary clinical efficacy signal at multiple doses > 24 weeks, with 3 patients on treatment at = 74 weeks (Figure 3) - | o
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Figure 1. STRO-002-GM1 study design assessment (1 death not otherwise specified, 1 acute gastrointestinal bleed) Dose reductions were not associated with loss of antitumor activity treated with STRO-002 = 2.9 mg/kg Q3W (N = 31) expression levels assessed by immunohistochemistry (Figure 5)
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Anemia 3 (8) 6 (15) 2 (5) 0 11 (28) 3. Li X et al. Cancer Res. ?018;78(13 suppl):abstract 1782. : 290 52 molkg dose levels aAssessed by Ventana FOLR1 expression assay based on available archival tissue from dose-escalation patients and scored using H-score
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Headache 7(18) 3(8) 0 0 10 (26) ACKNOWLEDGMENTS oo * Pharmacokinetics: maximum plasma concentrations of STRO-002 were
Insomnia 6 (19) 4 (10) 0 0 10 (26) - - " . - - Weeks since first treatment achieved by the end of the 1-hour infusion; exposure increased in a dose-
DLT, dose-limiting tOXiCity; DOR, duration of response,; ORR, overall response rate; OS, overall survival; PFS, progression-free survival; aNeutropenia included the foIIowing preferred terms: neutropenia, febrile neutropenia, and neutrophil count decreased. bNeuropathy ThlS StUdy was funded by SUtrO B'Opharma, InC ertlng aSSIStanCG was prOV|ded by An'ta aDuration calculated as date of PD or time from first dose to last dose given (inc|uding 4 patients deriving clinical benefit post progression ) y ) p
PK, pharmacokinetic; RECIST, Response Evaluation Criteria in Solid Tumors; Q3W, every 3 weeks; TEAE, treatment-emergent adverse event. included the following preferred terms: neuropathy peripheral and peripheral sensory neuropathy. AST, aspartate aminotransferase. Misra-Press, PhD, and Benjamin Ricca, PhD’ of ParexeL and was funded by Sutro Biopharma. per investigator assessment). propor’“onate manner
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