Initial results from a phase la/b study of Etigilimab (OMP-313M32), an anti-T cell iImmunoreceptor
with Ig and ITIM domains (TIGIT) antibody, In advanced solid tumors
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e e ° TI G IT medlates an |nh|b|t0 ry Slgnal Endometrial cancer 1(33.3%) 1 (16.7%) 2 (11.1%) F'EEISPI'I 2(11.1%) 3(16.7%) 5(27.8%) 200 makg Triple-negative breast cancer Unknown N PD (Progressive Disease) 58.0
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Anal Cancer 1 (5.6%)
Cough 2 (11.1% 2(11.1% _ . _ 0 50 100 150 200 250
.- . . . EWing.sarcoma L (83:5%) L (5:6%) Vi mg:ting 1 [5_|5‘=1,.-’.,.:}:I 1 [5_|5}i‘=1,.-‘.,.:}|I :*Ssul?é?:(t:tngitsecdo;?i:Se'gfrlez?;tei?tg&zuttg (Xér}lzueg?:w?;itéoﬁepatitis) but subsequently had the Day 56 CT scan with stable disease PFS (days)
* Pre-clinical models demonstrate single-agent and combination (PD-1) Fallopian tube cancer 1(33:3%) 1(5.6%) |
. Gallbladder cancer 1 (33.3%) 1 (5.6%) Thrombocytopenia 1(5.6%) 1(5.6%) .
efflcacy Head and neck cancer 1 (33.3%) 1 (5.6%) Stomatitis 1(5.6%) 1(5.6%) B I O m ar k e r S
« Effector function is an important component of efficacy Triple-negative breast cancer 1(16.7%) 1(56%) Pain 1(5.6%) 1(5.6%)
/ \ 313R13 1aG2 th t ﬂ: { f t Microsatellite Status Influenza like iliness 1(5.6%) 1(5.6%) Etigilimab decreases Treg frequency in peripheral blood
= = a without effector function :
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biomarkers - : . . : .. : :
. . Dehydration 2(11.1%) 2(11.1%) and increases in proliferation and activation signals in CD4 T-cells
 Data presented today represents the dose escalation cohorts from the Phase 1a portion of Decreased appetite 2(11.1%) 2(11.1%) | 38.9% (7/18) of subiects had stable di best 5
Overall Response Rate (CR or PR 0 0 0 0 0 0 °
the study (red box) Chest pain 2 (111%) 2 (11.19%) verall Response Rate ( ) .9% (7/18) of subjects had stable disease as best response.
e Data cut-off: 10/3/18 Blood creatinine increased 2 (11.1%) 2 (11.1%) SUbJeCtS had PFS of 205 and 225 da.yS.
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