COM701 £ Nivolumab — preliminary results of antitumor activity from a phase 1 study in
patients with metastatic NSCLC who have received prior PD-1/PD-L1 inhibitor. (NCT03667716).
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PATIENT DISPOSITION
SUMMARY

BACKGROUND DEMOGRAPHICS

CLINICAL CHARACTERISTICS OF PATIENTS

Novel agents are urgently needed for the treatment of patients with metastatic NSCLC including post-
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COM701 + nivolumab demonstrates preliminary encouraging signal of antitumor activity in a heavily pretreated population of patients with NSCLC with prior ICI treatment. Most of the patients 4/7 [57%] received 22 prior lines of ICI All 4 patients with SD, with 2/4 [50%] with SD 26 months Median OS

CONCLUSION

(median of 4 prior lines of therapy including multiple ICl in 57% of patients): COM701 + nivolumab (10 months) COM701 monotherapy (9.5 months) Historical data with LungMAP?: post ICI NSCLC data - 1 prior line of ICl in metastatic setting, median OS 14.5 months (80% Cl: 13.9 to 16.1) for ramucirumab +
pembrolizumab vs SOC 11.6 months (80% ClI 9.9 to 13.0) The combination warrants further investigation in a similar population
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