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Data cut off date: August 2, 2024.

CONCLUSIONS

* Luvelta plus bevacizumab demonstrated encouraging antitumor activity irrespective of FRa
expression and prior bev treatment

Data cut off date: August 2, 2024.
Bev, bevacizumab; BRCA, BReast CAncer gene; ECOG, Eastern Cooperative Oncology Group; PARPI, poly (ADP-ribose) polymerase inhibitor; PS, performance status; PSOC,
platinum-sensitive ovarian cancer.
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Bev: IV 15 mg/kg Q3W * The 4.3 mg/kg dose was selected for evaluation in the expansion phase

* At the 5.2 mg/kg dose, 1 out of 3 patients enrolled experienced a DLT of grade 3 nausea and a
DLT of grade 4 decreased appetite on C1D11

* Luvelta + bev had no new safety signals vs either agent alone

* These early data in combination may offer a non-biomarker driven approach to treat patients

55.6% with relapsed/recurrent EOC

* The expansion phase of the study is accruing at the selected luvelta dose of 4.3 mg/kg in
combination with bev; 23 patients have been enrolled to date

44.4%

50.0%
Bev, bevacizumab; |V, intravenous; Luvelta, luveltamab tazevibulin; Q3W, every 3 weeks; RP2D, recommended phase 2 dose. ¢ 9 (50%) patientS experienced a TEAE Ieading tO Iuvelta dOSe red UCtion; the mOSt frequent 35.3%,
TEAE leading to dose reduction was neutropenia
. . . . . . 28.6%
Kev Inclusion Criteri * 8 (44%) patients experienced treatment-related AEs leading to luvelta discontinuation References
ey nciusion criteria e T death din the d Iati h _ 22.2% 1. Cheung A, et al. Oncotarget. 2016;7:52553-74.
» Adults (=18 years) with ECOG PS 0-1, high-grade serous EOC, fallopian tube, or primary WO deaths occurred In the dose-escalation phase. 2. Marchetti C, et al. Semin Cancer Biol. 2021;77:144—66.
peritoneal cancer, and RECIST v1.1 evaluable disease — Grade 5 non-neutropenic sepsis (C2): assessed as doubtfully related to luvelta and possibly ORR 3. Li X, et al. Mol Cancer Ther. 2023;22:155-67.
. . related to bev; the probable cause of sepsis was malignant bowel perforation caused by 4. Oaknin A, et al. J Clin Oncol. 2023;41(16 suppl):5508.
* Relapse/progression on the last treatment and 1 of the following: orogressive disease 5. O'Malley DM, et al. Gynecol Oncol. 2020; 157:379-85.
' ' ' < ' ' : . . : : . Acknowledgements
a) primary platinum refractory and received <2 prior regimens; - Grade 5 sepsis (C12): occurred after the patient underwent a diabetic foot ulcer drainage ] ] ] ] ] ] o gem | |
_ _ _ _ _ : _ _ o _ DCR 94.1% 100% 100% 88.9% 100% 88.9% Editorial and medical writing support was provided by Sandra Mendes, PhD, CMPP, from Aptitude Health, The Hague, the Netherlands, and funded by Sutro
b) platinum resistant and received 1-4 prior regimens; or procedure; considered not drug-related by the investigator (related to skin infection), but the Biopharma.
c) platinum sensitive and received 2-4 prior regimens sponsor upgraded attribution to possibly related Data cut off cate: August 22,2026, Disclosures
n Safety guidelines were updated tO advise that patients be eva|uated by their OﬂCO'OQiSt prior Reszgssfs WVZ,?: asc,)s:s\/:eléa}n zazenfgmthsiéseﬁr?::nd post_t’reatr?,eerﬁpazz:fsme:izl(,%:37)_ batient Sutro Biopharma funded this study and participated in the study design, research, data collection and analysis and review and approval of this poster.
. . Bev, bevacizumab; Cl, confidence interval; DCR, disease control rate; FRa, folate receptor alpha; ORR, overall response rate; RP2D, recommended phase 2 dose; TPS, tumor A. Madariaga: Astrazeneca (Invited Speaker, Advisory Board), Clovis (Invited Speaker), GSK (Invited Speaker, Advisory Board), MSD (Invited Speaker),
ECOG, Eastern Cooperative Oncology Group; EOC, epithelial ovarian cancer; PS, performance status; RECIST v1.1, Response Evaluation Criteria in Solid Tumors version 1.1. tO UndergO|ng any SuU rg|Ca| prOcedure proportion score. Pharmamar (Advisory Board). Non-Financial Interests: EORTC, Member, Chair Young Investigators Gynecology Cancer Group.

Presented at the European Society for Medical Oncology (ESMQO) Congress, 13—17 September 2024, Barcelona, Spain, and Online Presenting author contact: ainhoama@hotmail.com




