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Results

Key Demographic and Baseline Disease Characteristics Summary of Disposition All blood PK analyses (ADC? and unconjugated MMAE) for

EV 125 mg EV 250 mg EV(:IZ=54;“9 2 patients treated at 125 mg were undetectable;
(N=4) (N=2) n (%) complete PK data was not available for patients treated at
Male sex, n (%) 3 (75.0) 2 (100.0) Patients receiving any amount of EV 4 (100.0) 2 (100.0) 250 mg as of data cutoff.

There is no evidence of systemic exposure with intravesical EV at
125 mg

2aADC refers to intact EV while unconjugated MMAE refers to the cytotoxic payload component of EV

Age (yrs), median (range) 71.0 (60.0-74.0)  78.0 (72.0-84.0) Patients on treatment 2 (90.0) 2(100.0)
: . : . Patients off treatment 2 (50.0) 0 o _ _
Encouraging preliminary antitumor activity was observed White race, n (%) 4 (100.0) 1(50.0) - Preliminary Efficacy of Intravesical EV
» 3 of 5 evaluable patients achieved a CR at the time of data cutoff Reason for treatment discontinuation Overal
ECOG PS, n (%) Completed treatment 1 (25.0) 0 'eSponse
0 4 (100_0) 2 (100_0) Persistent disease 1 (25.0) 0 1
Patients on study 4 (100.0) 2 (100.0)
Disease stage at study entry, n (%) 2
©
]
Carcinoma in situ (Tis) 2 (50.0) 2 (100.0)

Abbreviations

ADC, antibody-drug conjugate; BCG, Bacillus Calmette-Guerin; CIS, carcinoma in situ; CR, complete response; _ _ _ _ .

DLT, dose-limiting toxicity; ECOG PS, Eastern Cooperative Oncology Group Performance Score; EV, enfortumab Carcinoma in situ (TIS) w/ T1 1 (25.0) 0 No DLTs were observed for either 125 mg or 250 mg.
vedotin; la/mUC, locally advanced/metastatic urothelial cancer; MIBC, muscle-invasive bladder cancer; MMAE,

monomethylauristatin E; MTD, maximum tolerated dose; NMIBC, non-muscle invasive bladder cancer; ORR, objective

response rate; OS, overall survival; PD, persistent disease; PK, pharmacokinetics; Q, every; SAE, serious adverse Carcinoma in situ (TiS) W/ high grade T3 1 (25_0) 0

All 6 patients completed the DLT evaluable period.
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