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EFFICACY OF ICTO1 + PEMBROLIZUMAB IN UCC PATIENTS

INTRODUCTION

SAFETY OF ICTO1 + PEMBROLIZUMAB

« |[CTO1 is a first-in-class humanized, Fc-disabled anti-butyrophilin Figure 1: ICTO1 mode of action Figure 4: AEs occurring in 2 10% of UCC patients (or Grade 2 3) treated with ICTO1+pembrolizumab (N=37) Table 1: Safety summary for UCC patients treated with ICTO1+pembrolizumab in EVICTION Figure 5: Anti-tumor efficacy of ICTO1+pembrolizumab in UCC patients (cut-off date: September 12, 2024; N=37)
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STUDY DESIGN AND METHODS

PATIENT CHARACTERISTICS
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Figure 3: EVICTION Phase 1/2a study design Table 2: Patient demographics and antitumor responses in UCC Figure 7: DCR is associated with BTN3A tumoral expression (A), elevation of circulating
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