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AIMING TO IMPROVE FIRST-LINE THERAPY OUTCOMES:
%, ADDING ANTI-PD-1(L1)TO PACLITAXEL/CARBOPLATIN

Phase 3 Trials

A

Newly diagnosed Stage lll/Stage IV or

: TG ED GOG-3041/ENGOT- A Randomised, Multicentre, Double-blind, Placebo-controlled, Phase Il Study of First-line
e x NGOG EN11/DUO-E/ Carboplatin and Paclitaxel in Combination With Durvalumab, Followed by Maintenance Durvalumab
I s — With or Without Olaparib in Patients With Newly Diagnosed Advanced or Recurrent Endometrial
A nd 0 d k nin MSI status: Stratification factor RN | y Liag rel |
NCT04269200 Cancer

Stage IV with residual disease or recurrent
endometrial cancer. FPhase |l Double-blind Randomized Flacebo Controlled Trial of Atezolizumab in Combination With
N=550 NCT03603184 Paclitaxel and Carboplatin in Women With Advanced/Recurrent Endometrial Cancer

MSI status: Stratification factor

Attend/ ENGOT-EN7

Stage /I or recurrent endometrial cancer

(Stage |l or IVA: measurable disease; Stage
VB or recurrent whether there 1s measurable NRG-GY-018

disease or not)
N = 590 pMMR patients
N =220 dMMR. patients

Testing the Addition of the Immunotherapy Drug Pembrolizumab to the Usual Chemotherapy
d| it 1 'I: atin) | - ll'l."r | I:
NCT03914612 Treatment (Paclitaxel and Carboplatin) in Stage |lI-I\V or Recurrent Endometnal Cancer

Recurrent or primary advanced (Stage Il or [V)
endometrial cancer GOG-3031/ENGOT-
Part 1 N =470 ENGRLR [

Part 2 N =270

A Phase 3, Randomized, Double-blind, Multicenter Study of Dostarlimab With or Without
Niraparib Plus Carboplatin-paclitaxel Versus Placebo Plus Carboplatin-paclitaxel in Patients With
Recurrent or Primary Advanced Endometrial Cancer

NCT03981796
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. DOSTARLIMAB IN COMBINATION WITH
Mansoor R. Mirza CHEMOTHERAPY FOR THE TREATMENT

OF PRIMARY ADVANCED OR RECURRENT
ENDOMETRIAL CANCER: A PLACEBO-
CONTROLLED RANDOMIZED PHASE 3
TRIAL (ENGOT-EN6-NSGO/GOG-3031/RUBY)

Mansoor R. Mirza,' Dana Chase,* Brian Slomowitz,* René DePont Chnstensen,* Zoltan Novak °
Destin Black.® Lucy Gilbert,” Sudarshan Sharma,® Giorgio Valabrega,” Lisa M. Landrum, ' Lars C
Hanker,'! Ashley Stuckey,'? Ingnd Boere,'* Michael A. Gold,'* Sarah E. Gill,'* Bradley J. Monk, '™
Zangdong He,'” Shadi Stevens,'” Robert L. Coleman,™ Matthew A. Powell?"
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FINANCIAL DISCLOSURES

Dr Mirza reports consulting or advisory role at AstraZeneca, Biocad, GSK, Karyopharm, Merck, Roche, Zailab; speakers’

bureau fees from AstraZeneca and GSK; research funding (to institution) from Apexigen, AstraZeneca, Deciphera (trial chair),
Mansoor R. Mirza GSK, and Ultimovacs; and personal financial interest in Karyopharm (stocks/shares, member of Board of Directors)

Other authors: Dr Chase reports speaker bureau fees and/or advisory roles from GSK, AstraZeneca, Clovis, and Genentech/Roche, and censulting fees from GSK, AstraZeneca, Clovis, and Genentech/Roche.

Dr Slomovitz reports advisory fees from AstraZeneca, Clovis, Genentech, GSK, GOG Foundation, Merck, Mynad, Jazz Phama, Onconcova, Nuvaton Bio, EQRX, Regeneron, Eisal, and Incyte; and Board of Director member for
GOG Foundahon and HOW: Heanng Ovanan Cancer Whispers. Dr dePont Chnistensen reports direct consulting payment from Nordic Society for Gynecologic Oncology for the RUBY P1 Pnmary ms; consulbng fees from
Karyopharm; payment for advisory board DMC participation from the Swiss GO Tnal Group (MATAQ itnal); and stock options from Y-mAbs Therapeutics. Dr Novak reports honorana from Sofmedica, AstraZeneca, and MSD;
support for atlending meetings from Sofmedica and Preglem; participation on a Data Safety Monitonng Board or Advisory Board from AstraZeneca and Richter Gedeon; leadership role as the President of Hunganan Society of
Gyneccologic Cncology; stock options from Richter Gedeon; and receipt of equipment, matenals, drugs, medical writing, gifts or other services from AstraZeneca. Dr Black reports institutional grant fees from GSK; fees for being
a Member of GOG Partners Investigational Council, and medical directoriowner of Tnals365, LLC. Dr Gllbert reports institubonal grants from Alkermes, AstraZeneca, Clovis, Esperas, IMV, ImmunoGen Inc, Karyophanmm, Merck
Sharp & Dohme, Mersana, Novocure GmbH, OncoQuest Phammaceuticals. Plizer, Roche, and Tesaro; consulting fees from Merck; and honorana from Alkermes, AstraZeneca, BEisai, Eisai-Merck, and GSK. Dr Valabrega reports
consulting/advisory fees from Amgen, AstraZeneca, Clovis Oncology. GSK, PharmaMar, Roche. and Tesaro. Dr Hanker reports consulting/advisory fees from Amgen, AsiraZeneca, Clovis Oncology, Eisai, GSK, Intuttive
Surgery, Janssen, MSD, Novartis, Pfizer, PharmaMar, Roche, and Tesaro, Dr Stuckey reports royalties as an UptoDate reviewer. Dr Boere reports institutional research grant from GSK; and institutional advisory board meeting
fees from AstraZeneca and GSK. Dr Monk reports consulting fees from VEL, US Oncolegy Research, | Sorrento, Regeneron, Puma, Phizer, Mynad, Novocure, Novartis, Mersana, Macrogenics, lovance, Karyopham
ImmunoGen, Gradalis, GOG Foundation, Genmab/Seagen, EMD Merck, Elevar, Bayer, Aravive, Amgen, Akeso Bio, and Agenus and speaker's bureau honorana from TESARO/GSK, Roche/Genentech, Merck, Easai, Clovis,
AstraZeneca. Dr Coleman reports granis or contracts from AstraZeneca, Clovis, Genelux, Genmab, Merck, Immunogen, and Roche/Genentech; consulting fees from Abbvie, Agenus, Alkermes, AstraZeneca, Clovis, Deciphera,
Genelux, Genmab, GSK, Immunogen, Novocure, Merck, OncoQuest, Onxerna, Regeneron, and Roche/Genentech; honorana from AstraZeneca, Clovis, Merck, and Roche/Genentech; and participation on a Data Safety
Monitoring Board or Advisory Board from Eisai/BMS and VBL Therapeutics. Dr. Powell reports consulting/advisory fees from GSK, Tesare, Merck, Eisai, Seagen, Clowis Oncology, and AstraZeneca. Dr Gill, Dr Gold

Dr Landrum, and Dr Sharma have nothing to disclose. Dr Stevens and Dr He are employees of GSK

This study (NCT03981796) was funded by GSK, Waltham, MA, USA
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» Carboplatin/paclitaxel (CP) is standard of care for first-line treatment of primary advanced

: or recurrent EC; however long-term outcomes remain poor, with median OS <3 years'?
Mansoor R. Mirza

» Anti-PD-1 based therapy has transformed the management of EC post-platinum
chemotherapy?~

 Advances In first-line systemic treatment are urgently needed

Doxorubicin, Carboplatin.
Progestin’ Cisplatin, Paclitaxel Paclitaxel
- 1961 2004 2012
GOG-1774 GOG-0209°%/
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Chamctery

Mansoor R. Mirza »  Durable activity in both dAMMR/MSI-H and ;
MMRp/MSS previously treated EC’

* dMMR/MSI-H EC is associated with: . . | | |
» High TMB/TILs? * Broad clinical activity when combined with anti—

Higher response rate to anti-PD-1' PD-1 in several cancers®®

Enhances immunogenic cell-death’

* Reduces immunosuppression in TME®4

Study Hypothesis

Dostarlimab + CP will improve outcomes in the dMMR/MSI-H and overall
primary advanced or recurrent EC patient populations vs CP alone
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ENGOT-EN6-NSGO/GOG-3031/RUBY (NCT03981796) “

Phase 3, randomized, double-blind, multicenter study of dostarlimab plus carboplatin-paclitaxel
versus placebo plus carboplatin/paclitaxel in patients with primary advanced or recurrent EC
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; Eligible patients
Mansoor R. Mirza + Histologicallylcytologically proven advanced . | .
or recurrent EC Dostarlimab IV 500 mg Primary endpoint
» Stage lllAV disease or first recurrent EC with Carboplatin AUC Dostarlimab IV + PFS by INV
low potential for cure by radiation therapy or surgery 5 mg/mL/min 1000 mg !
HCHS OV L CoTRAtoN Paclitaxel 175 mg/m? QBW up to 3 years® i
» Carcinosarcoma, clear cell, serous, or mixed g
histology permitted* Q3W for 6 cycles Secondary endpoints
* Naive to systemic therapy or systemic anticancer » PFS by BICR
e PFESZ
« ECOG PS 0-1 Placebo « ORR
* Adequate organ function c“t_ml;tﬂ‘m‘?#c E T BEE
Paclitaxel 175 mg/m? CEY(p to & years: + HRQOLPRO
« MMR/MSI status® Q3W for 6 cycles « Safety

* Prior external pelvic radiotherapy
» Disease status

:','I--'l':- Y WA | a1 CHITCIMEOSET | ] I SHTOLES T1ES | | Wy [P ST s ory ke k i O il "':I--_‘,I L, [ S AN 1) WS W (DDAl resusE wWers ol Hyaiah)

MAMITMES! status IHC per Ventana MMIR FxDx panel was ysed 1 restment endw afler 3 vears, PO loxcdy, withdrawal of consent, mveshgator's dectson, or death, whichever oocurs |
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STATISTICAL TESTING AND MULTIPLICITY \\
CONTROL STRATEGY
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) | PFSﬂm-!'l ;
Primary (Hy20%overal) MR | 2.0%
Endpoints _ Rmahpphg | recyclec Pv recycled
ndary =0.0063%¢

Prespecified 0S 08§
PFS MMRp/MSS
Subgroup Analyses P dMMR/MSI-H MMRp/MSS
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PATIENT DISPOSITION

Mansoor R. Mirza Dostarlimab + CP followed

by dostarlimab
(N=245)

Placebo + CP followed by placebo
(N=249)

Discontinued study treatment Received dostarlimab + CP Received placebo + CP Discontinued study treatment
with dostarlimab (N=189) (N=241) (N=246) with placebo (N=210)

Progressive disease (n=107)2 Progressive disease (n=160)®
Adverse event (n=45) Adverse event (n=24)
Clinical progression (n=3) Clinical progression (n=8)
Severe nonadherence (n=1) Severe nonadherence (n=1)
Withdrew (n=20) Withdrew (n=7)
Risk to patient (n=4)° Risk to patient (n=2)"

Lost to follow up (n=1) Lost to follow up (n=1)
Death (n=2) On treatment: On treatment: Death (n=1)
Other reasons (n=6) 52 on dostarlimab 36 on placebo LI _t ]

i : iy y & ! I L5 1 1 F L [ ' 16 v I I ] ¥ i ¥ i ¢
EAse diseass accordmng o HE LSS T vl 1 by the inveshgator sponsor or D Hisk 10 pahan! A g
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dMMR/MSI-H Overall
Mansoor R. Mirza Dostarlimab + CP Placebo + CP Dostarlimab + CP Placebo + CP

Variable, n (%) (N=53) (N=65) (N=245) (N=249)
MMR/MSI status

dMMR/MSI-H 63 (100) 65 (100) 53 (21.6) 65 (26.1)

MMRp/MSS = = 192 (78 4) 184 (73.9)
Prior external pelvic radiation

Yes 8(15.1) 13 (20.0) 41 (16.7) 45 (18.1)

No 45 (84 .9) 52 (80.0) 204 (83.3) 204 (81.9)
Disease status

Primary stage |l 10 (18.9) 14 (21.5) 45 (18 4) 47 (18.9)

Primary stage IV 16 (30.2) 19 (29.2) 83 (33.9) 83 (33.3)

Recurrent 27 (50.9) 32 (49.2) 117 (47 8) 119 (47 8)
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BASELINE CHARACTERISTICS

dMMR/MSI-H Overall dMMR/MSI-H Overall
Dostarlimab + CP Placebo + CP Dostarlimab + CP Piacebo + CP Dostarlimab + CP  Placebo+ CP  Dostarlimab+ CP  Placebo + CP
Variable, n (%) (N=53) (N=65) (N=245) (N=249) Variable, n (%) (N=53) (N=65) (N=245) (N=249)
M R M . Age Prior Anticancer Treatment
dNSO00r . irZa :*:'I:s;r; age, yr 61 (45-81) 66 (39-85) 54 (41-81) 65 (28-85) Yeéafhnp'at § 7(13.2) 10(15.4) 48 (19.6) 921(20.9)
1A LTl
_ 4(7. _ _ 15,
>65 23 (43.4) 35 (53.8) 118 (48.2) 135 (54.2) paciitaxel (-3} i B(1.0) SRRIR0)
Race Histology type
White 44 (83.0) 56 (86.2) 189 (77.1) 191 (76.7) Carcinosarcoma 4 (7.5) 1(1.5) 25(10.2) 19(7.6)
Black 4 (7.9) 6(3.2) 28(11.4) 31(12.4) Endometrioid 44 (83.0) 56 (86.2) 134 (54.7) 136 (54.6)
Asin €(3:5) ; 7(29) 9(3.2) Mixed carcinoma 2(38) 4(62) 10 (4.1) 9 (3.6)
Other? 3(5.7) 3(4.6) 21 (8.6) 19 (7.6) Cerons
ECOG® i o T 1(1.9) 1(1.5) 50 (20.4) 52 (20.9)
0 28 (53.8) 39 (60.0) 145 (60.2) 160 (65.0) o “
ear ce
BMI1 24 (46.2) 26 (40.0) 96 (39.8) 86 (35.0) S aade i ioms 0 0 8(3.3) 9 (3.6)
. Mucinous .
Median BMI 306 355 308 32.8 AR A 0 0 0 1(04)
(range) (20.1-54.4) (17.9-58.1) (17.6-60.6) (17.7-68.0)
Measurable disease at baseline Undifferentiated 0 0 1(0.4) 2(0.8)
Yes 49 (92.5) 58 (89.2) 212 (86.5) 219 (88.0) carcinoma
No 4 (1.5) 7(10.8) 33 (13.5) 30 (12.0) Other 2 (38) 3 (4.6) 17 (6.9) 21(8.4)
er ncludes pabenls denlilying a5 Amencan Indsan or Alasks nalvs rve Hawanan of other Paghic lslander unknown, or nol reported . *Pabents with ECOG score. 52 dostarhimaby CF dMMEMSEH. 65 placsbos CPF dMMEMSE-H, 241 dosla
cverall 246 piaceboyCF onverall *Moosd car 3 = 1% ol caronosarcoma clear o
HMI, boddy mass indas arboplabnipachiaxe] Al MISMALC regar dabcent | (3, | astern Cooparatve Uncotoqy Group. M nicrosatedite nstabdiby-hg!
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Mansoor R. Mirza 3 D —_
= 63.0% 61.4% Dostarlimab + CP -
5 05 (95% Cl, 0.162-0.495)
7 P<0.0001
P
on
o
a 04
=
=
-E 1
2 02+ No.with  Median 95%CI), DA A9,
o : event (%)  (mo) ’ o
- Dostarlimab + CP 358 NE (11.6-NE) 19.7% Placebo + CP
Placebo + CP 723 1.7{56-8.7)
0.0 | PFS maturity 55.9 i | TSl
| | i i i I |
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38
ll—fr sepati g rA[ Months from Randomization
At Risk (Events)
Dostarimab + CP  s: 48 44q8)  39(10) 3415 31(1f) 30(18) 29019 28(19) 2/{18) 2509 18(19) 13(1% 9019 919 4019 1{1m O
Placebo + CF i3 (1 ST(4) S4(N  34(M) B3N 4@ 1243 12(43)  11444) ) B4B) 74T | (47 3 {47 2ET) 14N o{n
| it IMMI mismalch renarr daf hazard rabo, MSEH, microsalelife mstabdiy-togh. NE | not estmabla, PS5, progression-free survival
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1.0
w
=
= 08—
- 7
Mansoor R. Mirza >
g HR 0.64
5 06- (95% CI, 0.507-0.800)
§ P<0.0001
S 36.1%
= | 17 |
% 04 Dostarlimab + CP
=2
o 0
E 0.2 No. with Median 290 /ﬂ
o event (%) (35%Cl), (mo) 5
o Dostarlimab + CP 55.1 11.8 (9.6-171) 18.1% Placebo + CP
Placebo + CP .1 78 (7.6-8.23) = e
0.0 | PFS maturity 63.2 _ _ | | | | | _ l b Censored
| | | | . I
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38
}__ i F_,Fm% Months from Randomization
At Risk (Events)
DDStarHFﬂab + CP: £anil 28510 1950 157 105) 5 TE ] T TG 110 L 1130 H2(118) far1ds bBhf 127} o218 141 LT3 141133 L2 VaL) A134) i 145
Placebo + CP 24000} 248(14) 20028 144TT)  10N115)  TA(141)  S9155) STIST)  48(6) 420170y 0(70) INITD  0(7S) 14176} 13178 ST AW 47T
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PRIMARY ENDPOINT: OS IN OVERALL POPULATION (33% MATURITY)
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s 84 .6%
e 0.8 71.3%
Mansoor R. Mirza 3 31.3% Dostarlimab + CP [ e o.64
& W (95% CI, 0.464-0.870)
w ' :
= P=0.00212
> ' 96.0%
= | Placebo + CP
2 04
L2
=
(o
o No. with Median Received subsequent immunotherapy:
' event (%) {@5%Cl), (mo) | | = 34.5% of patients on placebo arm
| Dostarlimab + CP 265 NE (NE-NE) | | « 15.5% of patients on dostarlimab arm
Placebo + CP 402 NE (23.2-NE) e
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OS IN dMMR/MSI-H POPULATION

1.0
= 90.1% |
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0.8
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= HR 0.30
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PFS IN MMRp/MSS POPULATION

1.0

0.8 7
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HR 0.76

06 (95% CI, 0.592-0.981)

0.4 —

28.4%

Dostarlimab + CP

02— No. with Median - 30.6%

Probability of Progression-free Survival

event (%) (35%Cl), (mo) 18 8Y
Dostarlimab + CP 50.4 89(9.0-133) 070 Flacebo + CP
Placebo + CP 707 7.9 (7.6-9.8) +  Canicesd
0.0 PFS maturity 65.4 ) I ' _ . I |
I [ | | | | |
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At Risk (Events)
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OBJECTIVE RESPONSE RATE AND DURATION OF RESPONSE
 dwwRws

Dostarlimab + CP Placebo + CP Dostarlimab + CP Placebo + CP
(N=53) (N=65) (N=192) (N=184)

ORR, %* 7.6 69.0 ORR, %? 68.1 63.4
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. (n/N; 95% CI) (38/49; 63.4-88.2) (40/58; 55.5-80.5) (n/N; 95% ClI) (111/163; 60.4-75.2) (102/161; 55.4-70.8)
Mansoor R. Mirza CR 15 (30.6) 12/(20.7) CR 38 (23.3) 31 (19.3)
PR 23 (46.9) 28 (48.3) PR 73 (44.8) 71 (44.1)
Duration of Response®
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'ORR based on patients with evaluable disease al baseline in the dMMR/MSI-H and MMEp/MSS populations were prespecified analyses. "DOR in the dMMR/MSI-H population was a prespedified analysis and in the MMRpMSS population was a post hoc analysis

Al

L, carboplatin’paciitaxed; LR, compiele response; dMME, mismalch repalr geficient; DUR, duration of response; MVRD, mismaltch repair probicient, Msi-H, microsatediite instabilty-high; MsS, microsaleliite stable; ORR, objective response rate; PR, partal response.

ESMO VIRTUAL PLENARY ENGOT-EN6-NSGO/GOG-3031/RUBY presented by Mansoor R Mirza e
WITH AACR EXPERT COMMENTARY Permission is required for re-use.

Dostarlimab in Combination with Chemotherapy for the Treatment lof Primary Advanced or Recurrent Endometrial Cancer:

a Placebo-Controlled Randomized Phase 3 Trial (ENGOT-EN6-NSGO/GOG-3031/RUBY)



“ESMO VIRTUAL PLENARY

ESMO VIRTUAL
PLENARY

SUBGROUP ANALYSIS OF PROGRESSION-FREE SURVIVAL IN
dMMR/MSI-H POPULATION

Dostarlimab + Placebo +
Carboplatin/Paclitaxel Carboplatin/Paclitaxel
Categories (no. of events/no. of patients) Hazard Ratio (95% ClI) Hazard Ratio (95% Cl)

= All patients 19/53 47/65 0.28 (0.162-0.495 - |

Mansoor R. Mirza o | | :

<G5 yr 11/30 18/30 0.46 (0.217-0.990) i :

265 yr B/23 29/3%9 0.25 (0.113-0.558) . '

Race :

White 16/44 38/56 0.37 (0.203-0.663) . |

Other 3/9 g/9 0.21 (0.055-0.818) - '

Region :

North America 14/36 35/50 0.34 (0.182-0.646) . :

Europe 517 12/15 0.32 (0.112-0.9186) - |

Histology category |

Endometrioid carcinoma 16/45 37/54 0.34 (0.186-0.612) = :

Other 3/8 10/11 0.34 (0.082-1.247) . ;

MMR/MSI status :

dMMR/MSI-H 19/53 47/65 0.33 (0.192-0.566) ® :

dMMR status (derived) 19/53 47/63 0.31 (0.182-0.539) *® :

Prior external pelvic radiotherapy |

Yes 2/8 8/13 0.17 (0.034-0.825) . l

No 17/45 39/52 0.37 (0.209-0.663) . :

Disease status .

Recurrent 10127 25/32 0.22 (0.099-0 468) . :

Prnmary stage |l 410 6/14 0.92 (0.260-3.279) &

Primary stage IV 5/16 16/189 0.26 (0.085-0.728) + .

No disease at baseline 0/4 417 Not applicable :

-—Dostariimab+CP Better | Placebo+CP Better—
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SUBGROUP ANALYSIS OF PROGRESSION-FREE SURVIVAL IN
OVERALL POPULATION

Dostarlimab + Placebo +
Carboplatin/Paclitaxel Carboplatin/Paclitaxel
Categories (no. of events/no. of patients) Hazard Ratio (95% CI) Hazard Ratio (95% CI)
- All patients 135/245 177/249 0.64 (0.507-0.800 e
Mansoor R. Mirza Age ‘ 3‘ :
<B5 yr 89/127 72/114 0.78 (0.559-1.083) — -
=65 yr 66/118 105/135 0.51 (0.376-0.704) —
Race :
White 101/189 135/191 0.62 (0.481-0.808) ®
Other 34/56 42/58 0.67 (0.422-1.050) —
Region .
North America 91/171 133/187 0.55 (0.419-0.718) -
Europe 44/74 44/62 0.91 (0.602-1.380) .
Histology category |
Endometrioid carcinoma 64/130 89/136 0.65 (0.473-0.902) L
Other 71/115 88/113 0.60 (0.439-0.823) ——
MMR/MSI status |
dMMR/MSI-H 19/53 47/65 0.33 (0.192-0.566) . :
MMRp/MSS 116/182 130/184 0.76 (0.595-0.982) = =
dMMR status (derived) 19/53 47/63 0.31 (0.182-0.539) 'y |
Prior external pelvic radiotherapy
Yes 21/41 31/45 0.54 (0.303-0.9586) . '
No 114/204 146/204 0.65 (0.508-0.831) L
Disease status :
Recurrent 68/117 89/119 0.56 (0.408-0.775) -~ |
Primary stage || 21/45 21/47 1.03 (0.563-1.891) -
Primary stage |V 46/83 67/83 0.57 (0.392-0.836) ——
No disease at baseline 12/33 12/30 1.16 (0.520-2.590) . :
J | I =— Dostarlimab + CP Better Placebo + CP Better~
Haraid rasos Bor ol subyecs are based on siratmed Lox reqaession model. Nazand rasos or al oher subdroups are Gased on unsaaihod oK PegQression Mooe i : r I I I T i
MR, mismatch reparr deficent MMRpR, mesmalch reparr profiment; MSEH, microsalelble nstability gh; MSS, microsatellte stable; yr, year 0.0313 00625 0125 025 0.5 i 2 4 B
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SAFETY SUMMARY

Dostarlimab + CP Placebo + CP
Parameter, n (%) (N=241) (N=246)
Mansoor R. Mirza Any TEAE 241 (100) 246 (100)
Any grade 23 TEAE 170 (70.9) 147 (59.8)
Serious TEAE 91 (37.8) 68 (27.6)
Any treatment-related IrAE 92 (38.2) 38 (15.4)
Any TEAE leading to discontinuation of dostarlimab or placebo 42 (17 4) 23 (9.3)
Any TEAE leading to discontinuation of carboplatin 24 (10.0) 19 (7.7)
Any TEAE leading to discontinuation of paclitaxel 24 (10.0) 23 (9.3)
Any TEAE leading to death o5 (2.1)° 0
Any TEAE related to dostarlimab leading to death 2 (0.8)p —
Median duration of overall treatment, (range) weeks 430 (3.0-150.9) 36.0 (2.1-165.1)
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TEAEs IN 220% OF EITHER ARM
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Mansoor R. Mirza 70 B Grade >3 TEAE Dostarimab+CP M Grade 23 TEAE Placebo + CP
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TREATMENT-RELATED irAEs IN 5% OF EITHER ARN

a0

43

M ansoor R M irza 40 11 Any grade Treatment-Related irAE Dostarlimab + CP* Any grade Treatment-Related irAE Placebo + CP®
. Grade 23 Treatment-Related irAE Dostarlimab + CP . Grade 23 Treaiment-Related irAE Flacebo + CP

35
30
29

20

19 11.2%

10 | 6.6% 5.8% 6.5% 5 8%

5 2.8% | 2.0% |
— ‘ ‘ H i
|:| L |

Hypothyroidism Rash Arthralgia Alanine aminotransferase increased
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PATIENT-REPORTED OUTCOMES

EORTC QLQ-C30 Global Quality of Life Score

dMMR/MSI-H

Overall

Improvement *

20 +

=2

Change from Baseline Score, Mean (95% Cl)

Change from Baseline Score, Mean (95% Cl)

Improvement .i

Deterioration * B Costadimab + CP [ Placebo « CP Detericration B Uostadimab « CF Ml Placebo + CP

%E.:- PETXRRY -::b ¢4 Q’I—'*D{? % O{? D‘T:i- e ’&D".ﬂ r:I"':":.'J R '5".,.3:, f"‘?.'f % 1:1?? qﬁ* @ Q"EP ‘?‘?‘-E'fa R A e o R N s
No, Cycle No. Cycle
Dostadfimab+CP 238 228 210 213 205 196 178 153 140 125 108 93 65 70 75 70 60 S5 47 41 31 25 20 14 13 & 5 2 Dostarimab+ CP 51 40 47 45 46 43 30 % M M Vi . | 8 8 |
Placebo+ CFP 224 218 | JAT15) 132 105 A2 B 57 55 S0 88 41 40 W 3 M 1 I M 6 5 3 Flacebo+ C .
BSLN, basehne; C, eycle; EORTC-OLG C30, European Organisabon for Research and Treatment of Cancer Cuaidy of Life Cuesbonnaire Core 30

. ! il [ mMaton s '
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CONCLUSIONS

« Dostarlimab + CP demonstrated statistically significant and clinically meaningful PFS benefit with an

: early OS trend
Mansoor R. Mirza )

« Substantial, unprecedented benefit in AMMR/MSI-H patients
 Clinically meaningful long-term benefit observed in MMRp/MSS patients

« Safety profile for dostarlimab + CP was manageable and generally consistent with that
of the individual drugs

 Dostarlimab plus carboplatin/paclitaxel represents a new standard of care for
patients with primary advanced or recurrent endometrial cancer

ielte inslal B il e MiCrOsaie it sl )% e d| Kol [a T e
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