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Figure 2. Symbiotic-Lung-20 trial design

Disclosures: Dr Felip reports advisory board roles for AbbVie, Amgen, Batient Iati Phase 1b (N=42)
i i i i atient population
AstraZenfeca, .Boehrlnger Ingelheim, Bristol Myers Squibb, Genentech, . RSl Determine up to 2 recommended combination doses with each combination Primary endpoints SEERTEE G e

GlaxoSmithKline, Johnson & Johnson, Merck Sharpe & Dohme, Regeneron, Pfizer,
Daiichi Sankyo, iTeos Therapeutics, Pierre-Fabre, PharmaM, Seagen, Tubulis, Part A (23 patients/dose level) - Efficacy (including cORR?)
Moderna, and Ellipses Pharma; invited speaker roles for Amgen, Daiichi Sankyo, PF-08634404 at different doses + SV at different doses « Incidence of AEs . Safety

Merck Sharpe & Dohme, Pfizer, Eli Lilly, Roche-Genentech, Gilead, Johnson & _ . ' Part B (=3 patients/dose level) * Dose-limiting toxicities * PK

Johnson, Medical Trends, Medscape, and PeerVoice; principal investigator roles for Patients with pathologically PF-08634404 at different doses + PDL1V at different doses + ADAs

AstraZeneca, AbbVie, Amgen, Bayer, Beigene, Boehringer, Bristol Myers Squibb, confirmed locally advanced

Daiichi Sankyo, Exelixis Inc., F. Hoffmann-La Roche, Genentech, GlaxoSmithKline, ((Sttage III\I/I?/II\IHSCC)I?C")mitaitaﬁC e
. . stage wno have [~
FI\ET/S;ZQ{-'\ﬁgésriizgige?fg? ggoh&eréiﬁiegﬁ\lls msé'll?glzz’(agn??ﬁfjg: 223 serves not received 1L systemic Evaluate up to 2 recommended combination doses from phase 1b g Seconealy ndRe s

i . th
on the board of directors for Grifols. erapy Part A PF-08634404 + SV (dose 1) PF-08634404 + SV (RDE)
_ > « Efficacy
Part A: any PD-L1 TPS level (n=40) 1:1 R n=20
Contact: Enriqueta Felip, efelip@vhio.net r| PF-08634404 + SV (dose 2) |J . ICOI'?jRa e . gifety
. * Inclaence O S °
Part B: PD-L1 TPS 21% — = > PF-08634404 + PDL1V (dose 1) )—l .| PF-08634404 + PDL1V (RDE) « ADAs _ _
(n=40) ], PF-08634404 + PDL1V (dose 2) . = (F:gﬂie {}:lyan %)'3‘:2”
Presented at the European Lung Cancer Congress 2026 | . Germany . SoFl)Jth Korea « United States

aPer RECIST 1.1 by investigator.
M a rCh 25-28, 2026 | Cope n h ag e n y De n I I I rk ADA, anti-drug antibody; AE, adverse event; cORR, confirmed objective response rate; R, randomization; RECIST, Response Evaluation Criteria in Solid Tumors; TPS, tumor proportion score. =Please refer to ClinicalTrials.gov (NCT07227298) for the most current information on participating sites.




	Slide 1

