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BACKGROUND

Safety: Treatment-emergentadverse events (TEAEs) were manageable. ORR: Responses in the study included PR in 4/16 patients of the experimental arm and 1/15 patients

of the control arm.
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* The interim analysis demonstrates clinically meaningful benefit and risk reduction on OS and PFS:
Patients: As of May 8, 2024, a total of 31 PDAC patients were randomized to the Nal-IRI/5FU/LV-based study
regimen with a median follow up of 8.3 months. v A 26% reduction in the risk of death combined with median OS prolongation of 2.1 months
Table 1: Patient characteristics Table 3: efficacy summary v A 28% reduction in the risk of progression or death with median PFS prolongation of 1.9 months
Characteristic Experimental (n=16) Control (n=15) Parameter Experimental (n=16) Control (n=15) v" Over 3x increase in ORR
AgE (median) &6 43 | v CA 19-9 consistent decrease in the experimental arm vs. control arm
Age 265 (n, % 8 (50.0) 4 (26.7) 0S (mo, median; 95% ClI 7.72 (4.00-8.11 5.62 (3.22 -7.89 ,
E i e meria) ) ( ) : ) v" CM24 plus nivolumab and Nal-IRI/5FU/LV were well tolerated
Male (n, %) 10 (62.5) 8 (53.3) 0S HR (95% Cl) 0.74 (0.31-1.77)
Female (n, %) 6 (37.5) 7 (46.7) ' 6 mo OS (%) 52.7 38.9 * Biomarker analysis is ongoing (serum CEACAM1, CEACAM1+ lymphocytes, NET marker-MPQ)
Race/ white (n, %) 15 (93.8) 14 (93.3) PFS (mo, median; 95% Cl) 3.8 (1.8-5.0) 1.9 (0.9-3.6) I s e e : e AT _ _ e
o e 55 4 PFS HR (95% C 0.72 (0.33-1.60) Resu t.s support urt. er clinical evaluation of CM24/nivolumab with Nal-IRI/5FU/LV in patients wit
. ; PDAC in the second line
ECOG (n, %) 0 5(31.3) 3 (20.0) 3 mo PFS (%) 60.0 46.7
1 11 (68.8) 12 (80.0) 6 mo PFS (%) 19.0 10.0
Time from initial diagnosis (median, mo) 18 18 ORR (%) 254 6.7
Time from most recent disease progression (median, mo) 0.94 0.89 DCR (%) 62.5 40.0
CR/PR/SD to prior line (%) 43.8 60.0 P
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