Safety, tolerability, and efficacy of nadunolimab in combination with pembrolizumab in patients with solid tumors
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Baseline Characteristics Results

Background

® Treatment resistance to checkpoint inhibitors can be caused by profound
immunosuppression from myeloid cells within the tumor microenvironment (TME), which
reduces the anti-tumoral effect of CD8 T cell. Infiltration of immune suppressive cells such as
M2 macrophages and myeloid-derived suppressor cells (MDSCs) among others are thought to
mediate the immuno-suppressive and tumor—promoting environment in the tumor leading to

Patient characteristics High baseline levels of NK cells and macrophages and

reduced serum level of IL-6 in patients with longest survival

Combination of nadunolimab with pembrolizumab was
safe and well tolerated

Table 1: Patient demographics and baseline characteristics
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PD-L1 expression at baseline in patient tumor biopsies

aPreviously having achieved SD or better and stayed on PD-(L)1 inhibitor therapy for 212 weeks.
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* To determine preliminary signs of clinical
efficacy of nadunolimab in combination
with pembrolizumab

Figure 2: Screening biopsies were stained for PD-L1 by immunohistochemistry (n=11). PDL1 staining was
evaluated on tumor cells and immune cells. Representative images shown. Enlarged images are
presented in upper left corners.

Figure 4: Waterfall plot of maximum percentage change in sum of diameters of target lesions (mm) from
baseline.
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