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« Chemotherapy-based treatment is the standard of care first-line systemic treatment for advanced endometrial Proposed mechanism of action of
Pf@ViOUSly Treated, Locally Advanced Unresectable or Metastatic and ovg_rian_ cancers, with platinum-based regimens and taxanes being used the most commonly, alone or DISITAMAB VEDOTIN ‘ an antibody-drug conjugate directed to HER2*
: : : iIn combination.t-
SO“d Tumors That EXpreSS HERZ2: Ovarian and Endomet”al » The majority of patients will eventually relapse with platinum-based chemotherapy and have poor responses to "‘ AR — - Amed,;::nogeme,,
Cancer Cohorts (DV-005; Trial in Progress) imited subsequent treatment options.
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USA; “The University of Texas, MD Anderson Cancer Center, Houston, TX, USA « HER2 expression detected by IHC (defined as IHC 1+-3+) has been reported in approximately 50% of ovarian 1 R aﬁ?i?ﬁé‘.iim A e
and endometrial cancers.5 T "E‘J*;;Azl FElnGeS | . oo
Sum mary  Patients with tumors that express HERZ2, including HER2-low (IHC 1+ or IHC 2+/ISH-) tumors, may be targeted { \\:’;r;z 3 g\ o 7 i
with HER2-directed ADCs. wb L G oo
DV monotherapy has shown promising clinical activity across several HER2-expressing . ([j)v (RC48-AD(}) IS an investigatic_maIADC comprising a fully hurr_lanize6<_18HER2-d|rected monoclonal antibody, HER2 signaiing N L’”“""e\’ﬂgﬂl;f;;gg'e 7 ‘ .
: : : : isitamab, conjugated to MMAE via a protease-cleavable mc-vc linker. inhibition ¥.p P30 | Tamorcel o - 2
advanced solid tumors. Available data suggest that DV may be a potential treatment option « DV is proposed to elicit antitumor activity through multimodal mechanisms of action, including MMAE-mediated A s - Y. 4
In previously treated advanced ovarian and endometrial cancer with HER2 expression direct cytotoxicity, bystander effect, and immunogenic cell death.5® N P g e\l C | Bysanderling
- DV has shown clinical activity with a manageable safety profile across several solid tumors, including gastric, Ao sependen e Phnd Y 9%
DV-005 is a phase 2, multicohort, multicenter, open-label, basket trial evaluating urothelial, and breast cancers.912 coutar ytoniy (OCCY s 7
DV monotherapy in patients with previously treated advanced solid tumors that express  Available data suggestthat DV may be a potential treatment option in previously treated advanced ovarian and Higsl AL
endometnal cancer W|th HER2 expression_ AKT: protein kinase B; APC: antigen-presenting cell; HER2: human epidermal growth factor receptor 2; MHC: major histocompatibility compléx; NK: natural killer; PI3K: phosphoinositide 3-Kinase; TCR: T-cell receptor

HER?2 defned by IHC level 1+-3+

'Additional mechanisms of action and their potential to complement the direct cytotoxicity of some MMAE-based antibody-drug conjugates are currently underinvestigation
St u d S C h e l I I a *Disitamab vedotin is an investigational agent, and its safety and efficacy have not been established.
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« DV-005 (NCT06003231) is a phase 2, multicohort, multicenter, open-label, basket trial assessing the clinical Eligibility Criteria
activity, safety, and tolerability of DV monotherapy for the treatment of patients with previously treated advanced

Enrollment is ongoing in the US and Canada

Abbreviations » Cohorts 3 and 4 will enroll patients with ovarian and endometrial cancer, respectively. ATl seifierie: Al pedlienis:
ADC, antibody—drug conjugate; AE, adverse event; AESI, adverse event of special interest; BRCA, Breast Cancer gene; Signal-Seeking Cohorts * Must have unresectable locally advanced or metastatic disease * Prior MMAE-based treatment
CNS, central nervous system; DCR, disease control rate; DOR, duration of response; DV, disitamab vedotin; ECOG, Eastern HER? |HC >1+ B : ~ Acerue Ub to 30 subiects * Must have measurable disease per RECIST v.1.1 « Have known hypersensitivity to any excipient
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ISH, in situ hybridization; mc-vc, maleimidocaproyl-valine-citruline; MMAE, monomethyl auristatin E; NSCLC, non-small cell » Cohort 1: Head & neck > subjects/cohort 2 IHCE1+ ) * May have received prior anti-PD(L) 1 therapy * Have history of another invasive malignancy within
lung cancer; ORR, objective response rate; OS, overall survival; PARP, poly (ADP-ribose) polymerase; squamous cell carcinoma ‘ First 12 ‘ C_CG C_CU (IHC21+) « Must have HER2 expression 1+, 2+, or 3+ as determined by local IHC 2 years before the firstdose of study intervention,
PD(L) 1, programmed cell death (ligand) 1; PFS, progression-free survival; PK, pharmacokinetics; Q2W, every 2 weeks: « Cohort 2: NSCLC | subjects/cohort | | € S testing on a fresh or archival tumor tissue or any evidence of residual disease froma
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support provided by Prime was funded by Seagen Inc. will be performed when 12 and 20 evaluable patients have had at least 2 post-baseline tumor assessments or PARP inhibitor ) f\rlzz‘migfcal T pay—
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Evaluate the antitumor activity of DV in patients with * ORR per RECIST v.1.1 by investigator assessment
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