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+ Gastrc cancer (GC) s the 2" most common cancer in China that led to about 679,100 new cases and + Asof 19 Feb 2020, 29 pts were enrclled in GC/GEJ cohort; 7 pts remained on treatment and 22 discontinued '("Ea"ﬁﬂc’;;';’:"‘:;;?;';ﬁ]vl by RECIST v1.1 g:::sﬁ :;D(r;"Bi:;:!l:r:“lar: ;:ies ss'éff of .
498,000 deaths in 201511, Most GG patients (pis) are found Lo be af lale slage when first diagnosed. Tha - Reasons of CS1001 discontinuation included progressive disease (n = 13), adverse event (n = 4), patient's
standard therapy for HER-2 negative advanced GC remains cytotoxic chemotherapy in the firstine setting withdrawal (n = 3), death (n = 1), and treatment suspension > 6 weeks (n =1) P
and the median overall survival of such pts is only 10-11 months. Therefore, there is a great need for more ’ : - L L - e g
effective treatments for advanced GC Table 1 - D and Baseline C| (Safety Analysis Set) E N 1+ - H
«+ CS1001 is a high-affinity, fulllength, fully human anti-programmed death ligand-1 (PD-L1) immunoglobin i. = i -
G4 (1G4, 5228p) monaclonal antibody developed by OmniRat® transgenic platform which mirrors natural . 1. l - i
IgG4 humean antibody and may potentially reduce the risk of immunogenicity and toxicity in pis aracteristics N=29 } !s.,“iil - |
« In phase 1a of the firstin-human study (NCT03312842), CS1001 at 1200 mg fixed dose every 3 weeks Age (years) Median (range) 60 (40, 73) I III N
(Q3W) was determined as the recommended phase 2 dose (RP2D) ¥ " i B - w
N Sex, n (%) lale 23(79.3) - - - 4
+ Phase 1bis the d tof the study to expl y and safety of CS1001 in multiple co- “ - = Le ] 3 3
hrts of selected tumor types®. Herein, we present the updated efficacy, biomarker, and safety data from ] 6(207) - e —— oons
the cohort of GS1001 in combination with chemotherapy as the first-line treatment in gastric or gas- ECOG PS, n (%) 0 12 (41.4) . oy
Faavts E Exposure and Safety (Safety Analysis Set):
tro-esophageal junction carcinoma (GC/GEJ)
1 17 (58.6) = Asof 19 Feb 2020, the median duration of CS1001 treatment was 232 (range: 21-523) days in GC/GEJ cohort
Initial diagnosis n (%) g‘éfg }fg;; - Allgrade and Grade = 3 AESs related to CS1001 occurred in 28 (96.6%) pts and 14 (48.3%) pts, respectively
ince i Figure 5 — Swimmer Plot of Treatment Duration and Tumor Assessment by RECIST v1.1 The most common (n 2 2) Grade = 3 C51001-related AEs included platelet count decreased (n = 6), white
METHODS :’_"' ""'l'_” '"""";“'“"“5"’ {month) z:“’" {range) :'30‘02"2‘ ™2 (Efficacy Analysis Set) " blood cell count decreased (n = 3), neutrophil count decreased (n = 3), anaemia (n = 3), and faligue (n = 2)
o e ey e e S . Thres pts each had one CS1001-related AE leading to CS1001 discontinuation: Grads 3 hypothyroidism,
Key Eligibility: Current cancer stage, n (%) Stage Il 1(34) Grade 3 abnormal liver function, and Grade 2 pneumonia
Stage IV 28 (96.6) v . .
+ Eastern Cooperative Oncology Group (ECOG) performance status of 0-1 Inamruine-elated AEs accursed in 21 (72 ?%) pis
+ Patients with histologically confirmed unresectable locally advanced or metastatic GC/GEJ e " amceg wich 1 * Mo A loacing to denlh or new sefsty signels were cbsarved
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+ Patients who had not received systemic treatment (HER2 inhibitors included) for advanced or metastatic disease "o Tabled- S Ad Events (Safoty Analyals So1)
Efficacy: s able 4 - Summary of Adverse Events (Saf nalysis Sef
Figure 1 - Study Design and Objectives «  Asof 19 Feb 2020, all 29 pis from GC/GEJ cohort were included in the efficacy analysis set e
«  Eighteen (62.1%) pts achieved partial response (PR), including 17 confirmed PRs and 1 unconfirmed PR; 6 iy Number of patients with at least one below event n (%)
Sl LA LSl e iA low-up (20.7%) pts had stable disease (SD); 3 (10.3%) pts experienced progressive disease (PD); 2 (6.9%) pts @ Feurn TEAE 29 (100)
cst001 Sty without having any post-baseling tumer (i NA) > Twsart Grade 3/4 TEAE 20 (69.0)
Key Inclusion Criteria i TEAE related to CS1001 28 (96.6)
. \ Table 2 - Summary of Objective Response, PFS, OS (Efficacy Analysis Set) Grade 3/4 TEAE related CS1001 14 (48.3)
9 2 CS1001 + XELOX . SAE 12 (41.4)
= cs1001, 1, GCIGEJ (N =29) SAE related to CS1001 6(20.7)
cs1001
1RECIST V1.1 = Oxalplatin: 130 mgim. IV, . X
[ Dilcycie, 6 cycles at most N ‘;3‘"'9 v ,si“‘é.“f'_ii""p ORR, n (%) 18 (62.1) wmgmde I 2; E:er :3
= at vanced o * Capecitabine: 1000 mgim? s “
metastatic GC/GE that is inoperable B, ;ra Di-14/cycle, 6 cycles at Best overall response, n (%) Lo TEAE leading to CS1001 discontinuation 4(138)
o o eceived yatemi omkent k. | v PR 18 (62.1) I TEAE leading to discantinuation of CS1001 or chemotherapy 8(27.6)
(St D e Rl e L sp 6120.7) TEAE leading to CS1001 dose interruption 1(34)
Key Exclusion Criteria TEAE leading to treatment cycle delay 16 (55.2)
— Primary Obisctive Secondary Ojective PO 3(103) Biomarker Subgroup Analysis — PD-L1 Expression: TEAE leading to death 0
e ) NA 2(69) +  Asof 19 Feb 2020, 26 pis from efficacy analysis set were evaluable for PD-L1 expression Infusion-related reaction 2(89)
orcstot csmot HET DGR, n (%) 24 (82.8) « ORRs were 58% and 71% in CPS 2 5 (n = 19) and CPS < 5 (n = 7), with median DoR being unreached and TEAE - Event; SAE irAE - TEAE
arugs that target T cell coseguiatory. o Median DoR {month, range) 11.3(1.0+, 14.14) 5.0 months, respectively
o) + Median PFS was 13.3 months in CPS = 5 (n = 19) and 6.2 months in CPS < 5 (n = 7}
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. oo r— Table 3 - Summary of ORR, DoR & PFS (CPS 2 5 vs CPS < 5) )
Assessments: Survivel ORR 62%, mDoR 11.3 menths, mPFS 8.3 months, mOS 17.0 months
- R for aes of censon ment 5 - o - o
+ Tumor assessments were conducted per RECIST v1.1 by investigators every © wesks (Q9W) i the first year, s — EAS ( CPS2 5 CPS <53 L e e S L o D
then every 12 weeks (Q12W) . . ORR, n (%) 18 (62.1) 11(57.9) 5(714) )
* Exploratory efficacy analyses were performed in subgroups with different PD-L1 expression evaluated by Figure 2 - Representative CT Scan Images of a Responder T . Sa:?o:i:::p‘h?s?: L"f’,’{s"xﬁm"é :ncaswum plus XELOX in advanced GCIGEJ. A double-blinded,
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« Adverse events (AEs) were graded according to the National Cancer Institute Common Terminology Criteria for phi Yer s o) patients with advanced GC/GE.
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