Margetuximab Plus Pembrolizumab in ERBB2-Amplified PD-L1+ Gastroesophageal Adenocarcinoma Post Trastuzumab
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in patients with HER2+ GEA = Treatment with combination of margetuximab and pembrolizumab was well tolerated @
=Pembrolizumab and nivolumab approved for 3rd-line treatment of recurrent =57% of patients experienced treatment related AE (TRAE), most < Grade 2; 15.6% of patients a Y
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, _ . . _ , , , ERBB2amp/PD-L1+%%* 5/10 (50.0) 8/10 (80.0) 4.24(1.05, 7.59) 8.08 (1.05, NR) = Margetuximab + pembrolizumab is a chemotherapy-free combination designed to coordinately
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Median OS: Patients who received at least one marge/pembro dose in cohort expansion. Gastric Cancer Patients 10/34 (29) 22/34 (65) 4.24 (1.68, 5.26) - (7.52, NR) engage iInnate and adapt|Ve Immu n|ty
| | MER2 IAC 5+ IBZ8 E27) 22714 BaD (Ll 78] ~2 N = Combination of margetuximab and pembrolizumab has demonstrated encouraging preliminary
*HER2-postive (tested pre-trastuzumab), PD-L1-unselected GEA patients enrolled o . oA o on o1 0e e RN antitumor activity in patients with 2nd-line HER2-positive, PD-L1 unselected GEA after treatment
—2nd-line, post-progression with/after trastuzumab and chemotherapy Summa ry of Updated ACtIVIty Data: Cohort Expa nsion’ HER2 IHC 3+/ERBB2amp/PD-L1+ 5/7 (71.4) 6/7 (85.7) 5.62 (1.41. NR) (177 NR) with prior trastuzumab+chemotherapy
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