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BACKGROUND RESULTS

Presentation Number 1003P

CD73 PATIENTS PHARMACOKINETICS, IMMUNOGENICITY EFFICACY
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Adenosine has immunosuppressive effects and is upregulated in the TME (figure 1A). Age, median [range], years 58.50 [35.00-68.00] §, 10 and DL, 2400 mg n=4. ma ma md m9
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IPH5301 is a humanized IgG1 antagonist monoclonal antibody (mab) with a functionally silent Fc domain P Bl 1 2 3 !
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« IPH5301 specifically inhibits both soluble and membrane CD73 enzymatic activity. - (B)feast 3 zgg"f; CD73 surface expression and CD73+ peripheral blood subsets Swimmer plot
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Figure 1: Mechanisms of Ations Ovelvisw adverse svents All pationts (n=12) Saturation of membrane CD73 on periheral blood cells Pt 1003- women 62, BRCA1Imut high-grade serous ovarian carcinoma with durable partial response (PR)
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A multicentre, first-in-human, phase I study enrolling up to 15 patients in the escalation part of selected | p_tients with treatment related SAE 2 (16%) 0 >
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