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Results (continued)

CO“C'USIO"S « Adult patignts with untreated stage IV NSCLC, no actionable genomic alterati(_)ns, Eastern  After 18 weeks, most patients with complete or partial response as best overall response  All patients had =1 any-grade treatment-emergent adverse events (TEAEs) (Table 3)
- %%%%er;?ztg/;tgrx;lﬁggl thrr%t;? np]):r:iorlrrrcl)anc;e status <1, and any PD-L1 expression were had tumor reduction of 230% from baseline (Figure 1) — Grade 3-4 TEAEs occurred in 19 patients (76%)
 |n Substudy-01 of VELOCITY-Lu ng, the combination of o . group _ | _ _ 2 patients (8%) had TEAEs leading to death (cardiogenic shock [n = 1] and septic shock
first-line SG + dom + zim showed promisina activitv in — Randomization was stratified by baseline PD-L1 expression, assessed by Ventana Figure 1. Tumor Response by BOR and Histology [n = 1]); none were considered related to study drugs
_ _ P g y PD-L1 (SP263) assay (250% vs <50% tumor staining), and histology (squamous vs A Squamous (n = 8)
patients with mMNSCLC and across PD-L1 subgroups nonsquamous) | ) BOR Table 3. Safety Summa
(PD-L1 TPS <1% or =1% ) * This substudy reports data from the preliminary stage, which will be followed by an 2 188 ® CR(n=1) Y i
0 =170 expansion stage that is contingent on the preliminary stage efficacy and safety outcomes E ?8 PR(n=3) A o SG + dom + zim
— Investigator-confirmed ORRs were numerically higher » Patients received SG (10 mg/kg on days 1 and 8) + dom (1200 mg on day 1) + zim (360 mg n‘é 50 - o o E:;g s, n (%) (N = 25)
- - on day 1) intravenously, in 21-day cycles 50 1
in the subgroups with PD-L1 TPS 21% vs <1% y 1) S, T2 TEEY BY g - Any grade 25 (100)
* The primary end point was objective response rate (ORR) 5 30- Related to any study drug 24 (96)
* The combination of SG + dom + zim was consistent — Progression-free survival (PFS), duration of response (DOR), and safety were B o e Crade 3.4 19 (76)
: : : secondary end points S 0- rade o—
with the known safety profiles of each drug as a single Y § -0 ® Related to any study drug 17 (68)
sgent, and o new saety concerns were cented | [T | : e
o -40-
m —_ -
Plal n Language Summary » 25 patients were enrolled in the preliminary stage of the SG + dom + zim treatment group _cc'?'s _28 " Q) Related to any study drug 5 (20)
— e~ « As of 28 February 2025, the study is ongoing in 11 patients (44%), 4 (16%) of which are % :;8: Leading to dose reduction of any study drug 14 (56)
continuing treatment Q  -90 . . . .
= _100 A Leading to discontinuation of 21 study drug? 7 (28
* Advanced NSCLC (Iung cancer that has Spread — 11 patients (44%) discontinued the study due to death following disease progression g 7 * * * * * * O.Last assessmef?before ot et 2 y o9 (26)
th roughout the body) IS hard to treat. Many patients and 3 (12%) withdrew consent : ————————————— - - - Leading to discontinuation of all ongoing study drugs® 2 (8)
: : : P . — The median survival follow-up was 14.2 months :
with NSCLC are first treated with medicines containing | . bwas " o Weeks Leading to death 2 (8)
« Demographics and baseline characteristics are summarized in Table 1
: : : : Related to any study drug 0
platinum as well as with immunotherapy, but this does B Nonsquamous (n = 16)° o
not always shrink the tumors Table 1. Demographics and Baseline Characteristics 2 g. PR (n=7) s o Socom o8y s S, B o oo W i S rerte P S Shoc, e, ssiococs st (1
[ 80+ SD (n =8) beaCh).' i tu rug that was planned to be administered and was not discontinued or completed before the start date
® NSCLC Can Start from diffe rent types Of CeIIS Or tissues CharaCteriStiCa SG + dom + Zim g 28: . PD (n = 1) d?)nmgfodlg?nigjr?gli(rjnrlajg;VIVF?I?{,di(:\]:‘ltr}sei(cj)risreélaaieddlyegct%nr;‘StG, sazlituzurgab Sovitican;:(l'EAdE, tr:atment-e?nergent ad\(ierse ev:rlﬂ; z(ljrr? ;imber;eli-lr-nE::\Al\)I.E fort date.
' (N = 25) £ 50-
in the Iungg, Squamous and nonsquamous, and these Median age, years (range) 66 (42—78) E ;‘8 ® » Nausea, diarrhea, and alopecia were the most frequent TEAEs of any grade (Figure 3)
can react differently to cancer treatments <65 9 (36) § 8 — The most frequent grade 3-4 TEAEs included decreased neutrophil count and pneumonia
» Recently, researchers showed that a drug called 265 10 (64) 5 ofe—2-5 o— © 5 = e
: : : Male 17 (68 o Figure 3. TEAEs Reported in 220% of Patients
sacituzumab govitecan could shrink lung cancer tumors - o = 5380 _________________ @y S — SN J P ’
ace 4D -
«  We report the first results of the VELOCITY-Lung Asian 18 (72) 5 a0 3 ® Nausea .
- I i ' Black 1(4) S :60 1
SUbStUdy 01 ’ which teSted Sa_CItUZL_Jmab gOVIte_0an’ White (not Hispanic or Latino) 6 (24) % _5738: Diarrhea 8
domvanalimab, and zimberelimab in people with Baseline ECOG PS 3 - |
advanced NSCLC 0 5 ((20)) Q. (O Last assessment before data cutoff Alopecia
_ _ _ 1 20 (80 - - - - - - - - - - - - _
* The combination of these three drugs could shrink Tobaceo uee S 60 2 B4 Fatigue
] ] eeks
NSCLC tumorS Or Stop them from grOWIng In many Former 16 (64) 20ne patient with nonsquamous mMNSCLC died before the first assessment. Decreased Appetite
. . Current 6 (24) BOR, best overall response; CR, complete response; mNSCLC, metastatic non—small cell lung cancer; PD, progressive disease; PR, partial response; SD, stable disease.
patients, regardless of tumor tissue type Never 3 (12) Neutrophil Count Decreased
e Most patients could take this drug Combination, and Disease stage at screening e Overall, median PFS was 7.0 months W|th a 6-m9nth PFS rate of 58% (Flgure-_ 2A) .
: : Stage [VA 11 (44) — Median PFS was 13.0 months among patients with TPS =21% and 7.0 months in those as
although some had serious problems, we did not see Stage VB 14 (56 with TPS <1% (Figure 2B) |
any unexpected side effects " — Median PFS was 5.6 months in patients with squamous and 7.0 months in those with Preumonia
istology nonsquamous NSCLC Constinati
Nonsquamous 17 (68) onstipation
Squamous 8 (32) Figure 2. PFS Overall and by PD-L1 TPS Pruritus
PD-L1 status
<1% 13 (52) A 100 - Overall PFS Asthenia
. 1%-49% 11 (44)
Introduction o500 () 00- SG + dom + 2im Overal N o
* Although recent improvements in clinical outcomes have been achieved with checkpoint Prior anticancer therapies in (neo)adjuvant setting 0 Median PFS (90% Cl), months | 7.0 (3.4-13.0)
. . . . . . . . . ’ Dyspnea Grade 34
inhibitors (alone or in combination with chemotherapy), there is a significant unmet need 0 22 (88) 70
to increase tumor responses, prolong survival, and for less toxic treatments in metastatic 1 2 (8) X 50 Vomiting " .
non—small cell lung cancer IMNSCLC) lacking actionable genomic alterations™ 2 1 (4) E . | | | | | | | | |
« Sacituzumab govitecan (SG) is a Trop_—2—directed antibody-drug Conjuggte; bgsec! on Prior radiotherapy 6 (24) ) I : 0 10 20 30 40 | 50 o 60 70 80 90 100
results from the phase 2 EVOKE-02 trial (NCT05186974),* SG is under investigation 40 - | Patients, %
in Comb|nat|0n Wlth pembr0|lzumab In the rand0m|zed phase 3 EVOKE'03 trlal ;?)?r:?;gﬂflzt:aﬁrﬁ?g; EF(IZI?)SGS gtglfgziripgggﬁs:rlative Oncology Group performance status; PD-L1, programmed cell death-ligand 1; SG, sacituzumab govitecan; zim, zimberelimab. 30 A E , TEAE, treatment-emergent adverse event.
(NCT05609968) as a first-line therapy for mNSCLC in patients with programmed cell : '
death-ligand 1 (PD-L1) expression 250% o | ORR 44%  with n both histologies (Table 2 a | J]_ _ | | |
+ Combination of domvanalimab (dom), an Fe-silent anti—T-cell immunoglobulin and ITIM Vo LT TES R, T [SSPOTRES T 00T MST0SIes (Table 2) 10- ; + Immune-related AEs and IRRs of any grade occurred in 8 patients (32%), including 2 (8%)
domain (TIGIT) antibody, and zimberelimab (zim), an anti-programmed cell death protein 1 — The median DOR (90% Cl) was 7.0 (3.5-13.9) months o+ who had grade 3-4 events (Table 4)
(PD-1) antibody, has shown promising antitumor activity possibly enhanced by the dual 0 1t 2 3 4 s 67 89 10 2 I e s e 7 18 19 20 2 — 5 patients (20%) had immune-related AEs and IRRs considered related to treatment,
blockade of TIGIT and PD-1, and manageable toxicity in the first-line setting® Table 2. BOR and Response Rates N at risk (events) Months and 1 patient (4%) had grade 3-4 treatment-related maculopapular rash
. The randomized, phase 3 STAR-121 triaI (NCTO5502237) Of dom and zim in Combination Overall 25 (0) 25 (0) 21 (4) 17 (7) 16 (8) 16 (8) 13(10) 11 (12) 11 (12) 8 (15) 8 (15) 8 (15) 8 (15) 8 (15) 6 (17) 6 (17) 5(17) 2(19) 1 (20) 1 (20) 0 (20)
with chemotherapy versus pembrolizumab with chemotherapy as first-line treatment for Histology B 00 PFS by PD-L1 TPS Table 4. Summary of Inmune-Related AEs and IRRs
mNSCLC with no actionable genomic alterations is also ongoin Overall ‘
S ¥ g J . . (N = 25) Squamous Nonsquamous 90 TPS 1% SG + dom + zim
« Substudy-01 of the open-label, phase 2 VELOCITY-Lung trial (NCT05633667) is evaluating (n = 8) (n = 17) SG + dom + zim s o TEAES, n (%)? N
efficacy and safety of novel treatment combinations in patients with mNSCLC who have not 80 - (N = 25)
received prior systemic treatment for metastatic disease BOR, n (%) . Median PFS (90% CI), months | 7.0 (28-8.5) | 13.0(1.3-16.6) Any grade 8 (32)
— Here, we report results for patients randomized to the SG + dom + zim treatment group CR 1(4) 1(13) 0 0 1(8) . | | Related to any study drug 5 (20)
PR 10 (40) 3 (38) 7 (41) 5 (38) 5 (42) e ] ‘ Hypothyroidism 2 (8)
SD 10 (40) 2 (25) 8 (47) 7 (54) 3 (25) e E FTTTTTTTTTTTTs . Pneumonitis 2 (8)
PD 3 (12) 2 (25) 1(6) 1(8) 2 (17) “ 4. : | Enterocolitis 1(4)
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