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Background Results

* Interleukin-1 Receptor Accessory Protein (ILIRAP) is expressed on cancer, stromal and immune cells
in most solid tumors including non-small cell lung cancer (NSCLC). ILARAP is essential for IL-1a and IL-
1B signaling, both of which are involved in tumor progression and therapy resistance.

Higher tumor levels of ILLRAP* immune cells, CD8* T cells and NK
cells in patients previously receiving pembrolizumab

Promising efficacy with nadunolimab plus platinum doublets Best efficacy in non-squamous NSCLC patients receiving

nadunolimab plus platinum doublets post-pembrolizumab 2L

Table 2: Efficacy parameters in patients treated with nadunolimab plus cisplatin/gemcitabine or
carboplatin/pemetrexed

° Resistance to PD1/PDL1 inhibitors can be caused by myeloid

Table 3: Efficacy parameters in non-squamous patients treated with nadunolimab plus

migration of T cells and NK cells, whereas IFNy promotes the effector T cell differentiation and

*Efficacy population, modified intention to treat (mITT; n=40); 3 pts, all in the NCG arm, were excluded from the mITT as they . . . . . . .. . .
activation. These chemokines/cytokines can therefore be involved in facilitating anti-tumor responses.

did not receive chemotherapy due to clinical deterioration (n=2) or consent withdrawal (n=1).
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