ATTAINMENT: A modular phase Ib trial of MDX-124, a first-in-class annexin-Al targeting

antibody in patients with advanced solid tumors including cholangiocarcinoma
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KEY FINDINGS

Preliminary data indicate very encouraging safety,
tolerability, and anti-tumor activity of MDX-124, at
doses up to and including 30 mg/kg Q2W.

— 5 I 5 tumor activity. Efficacy is assessed per RECIST v1.1 and adverse events are graded
annexin-AT annexin-AT according to CTCAE v5.0. Tumor and immunological biomarkers are exploratory endpoints. S U M M A RY

, Immune Effector Cell
= (NK, Macrophage)
I : ” MODULE 1 MODULE 1
; i Dose escalation (21 pts) Expansion cohort (20 pts)

FeyRIlI

Tumors overexpressing annexin-A1

Tumors overexpressing annexin-A1

-----
..........

Cancer
Cell
Lysis

Target
Binding

. annexin-A1

MODULE 2

Tumor specific (20 pts per arm)

Antibody-Dependent

Disease control rate in evaluable cholangiocarcinoma ' |l o——
. : : . : ell-Mediated Cytotoxicity INDICATION 1: Cholangiocarcinoma and gallbladder (monotherapy)
p a t I e n tS Of 75% W I t h -l CO n fl r m ed p a rtl a | reS po n Se ® l S [ INDICATION 2: Pancreatic cancer (FOLFIRINOX / gemcitabine + nab-paclitaxel) ]

[ ADDITIONAL INDICATIONS: TBC (e.g. triple-negative breast, prostate or osteosarcoma) ]

No g ra d e 3_4 t reat me nt_ re | ated a dve rse eve nts or . Figure 1. Mechanism of action of MDX—124. JR N Figure 2. Study schema for the ATTAINMENT trial. )

dose limiting toxicities observed to date. RESULTS (MODULE 1 DOSE ESCALATION)

Participant Characteristics Anti-Tumor Activity Cholangiocarcinoma

S

Module 2 evaluating MDX-124 as monotherapy In
cholangiocarcinoma patients is currently enrolling.
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