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Background Objective Results (cont’d)

: : : : e Toreport on a post hoc analysis of the antitumor activity and safety of dostarlimab by age e The objective response rate was similar across age groups for patients in both the e Dostarlimab was well tolerated, with an AE profile characteristic of anti—-PD-1s (Table 3)
o Although median age of diagnosis of endometrial cancer (EC) subgroup in patients with IMMR/MSI-H EC and MMRp/MSS EC dMMR/MSI-H EC and the MMRp/MSS EC cohorts (Table 2)

Is 63 years, most deaths from EC occur in patients older than Table 3. Safety Summary

e Older patients may have poor tolerance of the toxicity from N=105 N=156

_ GARNET is a phase 1, multicenter, open-label, single-arm study of dostarlimab o5 venre 1o o5 venre 1o e A - e I S .
conventional standard-of-care Chemotherapy monotherapy in patlents with advanced or recurrent solid tumors (Figure 1) = T = S >75 years Parameter, n (%) n=66 n=51 n=12 n=70 n=72 n=19
VEITELIE n=53 i n=11 n=66 n=71 n=19 Any-grade TEAE 63 (95.5) 49 (96.1) 11 (91.7) 70 (100) 72 (100) 19 (100)

 Patients must have progression on or

— Better tolerated and more effective regimens remain an Figure 1. GARNET Trial Design Median follow-up time, mo 13.7 19.2 14.5 278 13.8 11.2 Grade 33 TEAD 27 (40,9 25 (54.9 e 43614 (569 5 (310)
unmet need for older patients with EC — — Confirmed responses, n 24 18 ° 6 12 4 Any-grade TRAE 43 (65.2) 34 (66.7) 5 (41.7) 50 (71.4) 3(73.6) 11 (57.9)
Part 1 Key inclusion/exclusion criteria for ORR, % (95% CI)? e s i O 16.9 21.1 Grade 3 TRAE 9 (13.6) 7 (13.7) 1(8.3) 16 (22.9) 4 (19.4) 1(5.3)
: : A cohorts A1 and A2: (31.6-59.6) | (28.5-60.3) | (16.7-76.6) | (3.4-18.7) | (9.0-27.7) | (6.1-456)
Dostarlimab is a programmed death receptor 1 (PD-1 )— Dose finding R0 %) 5 (11.3) 3(73) 2 (182) 5 T (4) 2(105) Treatment-related SAE 6 (9.1) 6 (11.8) 0 8 (11.4) 5 (6.9) 0
(

blocking antibody that is approved in the US as a after platinum doublet therapy PR, n (%) 18 (34.0) 5 (36.6) 3 (27.3) 6(91) 11 (15.5) 2 (10.5) ARy TRi= leading to 1(1.5) 3(5.9) 1(8.3) 5(7.1) 6(8.3) 0
monothera in adult atients Wlth Part 2A - Patients must have received <2 prior SD, n (%) 8 (15.1) 3(7.3) 2(18.2) 10 (15.2) 16 (22.5) 6 (31.6) TRAE leading to death 0 5 5 5 5 -
py p ) Fixed'd Ose safety run'in Iir&es Of tr(.jeg!:ment fOI’ recurrent or PD’ n (%) 16 (302) 19 (463) 4 (364) 40 (606) 37 (52'1) 8 (42'1) _?_II\E/IA/I;,tmistmatcth repair d?fic(ijent; EC, en?ql_rrg&galtcarlcer; lt\/IMlRtp,dmi(sjmatch repa{r proficient; MSI-H, microsatellite instability—high; MSS, microsatellite stable; SAE, serious adverse event;
. . . . aavance |Ssease NE, n (%) 5 (94) 1 (24) 0 10 (152) 6 (85) 1 (53) , treatment-emergent adverse event; , treatment-related adverse event.
o M|SmatCh repalr deflCIent (dMMR) recurrent or - Patients must have measurable disease Disease control rate, % (95% CI)® 60.4 51.2 63.6 24.2 39.4 52.6 o F de >3 TRAE d d th t Ilv similar bet
advanced EC that has prog ressed on or foIIowing P?"t 2B at baseline ’ (46.0-73.5) | (35.1-67.1) | (30.8-89.1) | (14.5-36.4) | (28.0-51.7) | (28.9-75.6) ew grade = S Occurred, and these events were generally simiiar between age groups
. . . . . 5 Expansion cohorts - Patients must be anti—PD-(L)1 naive Response ongoing, n (%) 21 (87.5) 17 (94.4) 4 (80.0) 4 (66.7) 7 (58.3) 3 (75.0) — Patients aged =75 years did not seem to have an increased incidence of grade =3 TRAEs
prior treatment with a platinum-containing regimen A1: dMMR/MSI-H EC « Patients could be screened based on Durstion of response, NR gzbgsr; o | NR (746%13 o | NR ?,(i.gf)to NR 7(28.58;0 NR O(ggf)to NR (féiE; to compared with younger age groups (Table 4)
. local MMR/MSI testi lts using IHC, ’ ; ; : : : :
— d M M R recu rrent or advanced SOI |d tu mors th at have N=129 Fc’)éT?, or NGS pe?fz;?nge;e;uascziiggd Kaplan-Meier estimated probability of remaining in response, %

Table 4. Most Common TRAEs

. . . local laboratory, but patient cohort At 6 mo 100.0 100.0 80.0 83.3 81.8 75.0
progressed on or following prior treatment and who — "’"‘:\':3%"4'33 EC assignment was by MMR IHC resuls e S s o S0 s s = S T
have no satisfactory alternative treatment options? * Patients must submit 2 scans AL 18 mo 74.0 90.0 NR 66.7 56.1 NR N=161
. . E: NSCLC Cyetomic anfiaancer theraps based on esporse eaurd onfimaton ot subsauensean: S tad o b cboneda 12k on sty o avlfy s SO s corted R PR e D stz (L 265 years to 265 years to
In the E U : dosta rllmab IS approved aS a monothera py . RECIST v1.1 per BICR prior to the first stable; NE, not evaluable; NR, not reached; ORR, objectiv,e reéponse rate; PD, prog’;ressive’disease; PR, partial respoﬁse; SD, stable disease; wk, weeks. ’ ’ Parameter, n (%) <6r5‘=yé96ars <7r51=y;1ars 27izf2ars <6r5‘=y7e0ars <7f‘=y7e2ars 27g=y1e9ars
. . . F: Non'endometrlal dMMRIMSI'H baSket dose of dostarlimab , °
In adult patients with recurrent or advanced e The duration of response among responders was long (not reached for all subgroups), and Most common any-grade TRAE seen in more than 15 patients, n (%)
dMMR/microsatellite instability—high (|\/|S|_H) EC G: PROC the majority of responders remained in response as of the data cutoff date (Figure 3) Fatigue 5(7.6) 11(21.6) 1(8.3) 12000 9(26.4) 3(15.8)
Diarrhea 13 (19.7) 7(13.7) 1(8.3) 6 (8.6) 1(15.3) 2 (10.5)
BICR, blinded independent central review; dMMR, mismatch repair deficient; EC, endometrial cancer; IHC, immunohistochemistry; MMR, mismatch repair; MMRp, mismatch repair proficient; . . . . N 7 (10.6 6 (11.8 3(25.0 9(12.9 4 (194 1(5.3
that has progressed on or afger treatment with a NS, el e o T VS st e NS o g NSO ol g P o Figure 3. Duration of Treatment in Responders with o oo | eime | 1ee | eee | 7en | o
platinum-containing regimen (A) dMMR/MSI-H and (B) MMRp/MSS EC Anemia 6 (9.1) 3(5.9) 0 7 (10.0) 0 (13.9) 1(5.3)
e MMR status was determined by local immunohistochemistry A Hypothyroidism 6 (9.1) 2 (3.9) 1(8.3) 7 (10.0) 7 (9.7) 2 (10.5)
Conclusions o Patients received 500 mg of intravenous dostarlimab every 3 weeks for 4 cycles, followed by P ————— — : : : — : — Vomiting 2 (3.0) 3(5.9) 0 6 (8.6) 9 (12.5} 2{10.5)
1000 mg every 6 weeks until discontinuation (Figure 2) A: — - — - : - = : —— } —_— Qrth;algm 22‘712; jij :; 1 (3.3) :23242133 12 2:559; ) zgg:;
A I: +— t : I‘ : t : t — : t : t : t : t : t > 22 : : . .
e Dostarlimab’s antitumor activity and safety for patients with Figure 2. GARNET Study Dosing Schedule 3} AST increased 2(3.0 2(3.9) 1(8:3) 6 (8.6) 7(97) 2(10.5)
_ _ g x - S S S | ' :“} > ALT increased 2 (3.0) 2 (3.9) 1(8.3) 6 (8.6) 6 (8.3) 1(5.3)
dMMR/MSI-H EC and mismatch repair proflc:lent 500 mg Q3W 1000 mg Q6W untiltdisfatse I_Or_<t>9ressi°n A S e S — — A > Decreased appetite 2 (3.0) 2 (3.9) 1(8.3) 8 (11.4) 3 (4.2) 2 (10.5)
; . - or unacceptable toxicity R S S . : : > :
(MMRp)/microsatellite stable (MSS) EC were generally (1 cycle = 3 weeks) (1 cycle = 6 weeks) e & P Y ) : e oo o5
A A > mylase Increase . . . . .
comparable across age groups Cycle 1 2 3 4 5 6 ! Continue — TS Grade 23 TRAES seen in more than 2 patients, n (%)°
L .. Week 1 4 7 10 13 19 25 dosing Q6W — — , Anemia 5 (7.6) 0 0 1(1.4) 2 (2.8) 0
— ObjeCtIVG response rates were similar across age groups Q3W, every 3 weeks; QBW, every 6 weeks. @ R < Amylase increased 0 1(2.0) 0 0 3(4.2) 0
' : 5 S " ’ ALT increased 0 2(3.9) 0 1(1.4) 1(1.4) 0
- . . . . . . . . . b I e s Sy S S S E—
for patlents in both the dAMMR/MSI-H EC and the MMRp/ e The primary endpoints were evaluation of antitumor activity (in terms of objective & e Diarrhea 1(1.5) 1(2.0) 0 0 2 (2.8) 0
MSS EC cohorts response rate and duration of response by Response Evaluation Criteria in Solid Tumors T T T - Fatigue 0 0 0 2 (2.9) 2(2.8) 0
_ version 1.1 per blinded independent central review), safety, and tolerability G Stllon freatment Lipase increased 2(3.0) 1(2.0) 0 0 1(1.4) 0
— Incidences of grade =3 treatment-related adverse events + The data cutoff date was March 1. 2020 B e | Eraofrestmen AST noremced 5 ; 5 o e ;
(TRAESs) were low across all subgroups | e b PR Hyperglycemia 0 0 0 2(2.9) 1(14) 0
A A D Colitis 2(3.0) 0 0 0 0 0
+ Qe patento it encedrooreriunsiiee | [N | ——— 2 o
: " : —— . L . Not evaluable Hypertensi 0 1(2.0 0 0 1(1.4 0
experienced broadly similar treatment benefits as e R | +Subseauent soan A . = ; e s 5
tiont 129 patients with dAMMR/MSI-H EC and 161 patients with MMRp/MSS EC were enrolled and e With same response . : :
younger patients treated as of the data cutoff date of March 1, 2020; these patients constitute the safety T A 2'4 - o - r M o e v _Fr)”'mona_"y embolism - g 1 gg; : (Z 5 1 (;'4) g g
. . ransaminase increase . .
P DOSta rllmab Can be used Safely In Older patlents Wlth :-:]puliftlon Of COh(TrtS A1 ar:ddAil, r:SpeC“Vely (Tab:]e 11) bl I b I d Time since start of study treatment (weeks) ;(Ij_r_;_e p)latigntwith dl;/IMRéMSI-I-.I Eg_lln thg zrt75tyear§ SItJbgr(:cup haqdawhr\ﬁlgsanjinasteri]ncrga_sedo]t.g.radt_eEzg, an<(jj1 patti_er|1twith MI\I\/}IT/IPIQSSS'EC itnrt]he;7.5gea]1c_rs_sutl?g|;\;|oSL;thad_a ras? ﬁftg(adte Eg?"ty high:
o e efficacy population included those patients with 21 measurable lesion at baseline an B MSS, miorosatolite stable: TRAE, treaimentrolatod adverse ovent. oo coneeh B, ISmEER AR pOCe TR, Mo e
advanced/recurrent IMMR/MSI-H EC the opportunity for 224 weeks of follow-up as of the data cutoff date — : — — : — . . . . —— =
— 105 patients with AMMR/MSI-H EC and 156 patients with MMRp/MSS EC met these criteria A o = > References
i : | | > 1. National Cancer Institute. Surveillance, Epidemiology, and End Results Program. Cancer stat facts: uterine cancer. https://seer.cancer.gov/statfacts/html/corp.html.
) . . " " . : Accessed January 21, 2022.
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