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Sigvotatug vedotin (SV), an
investigational integrin beta-6

o 1. SGNBG6A-001 Study Desi
Background Methods — e ———

IB6 is overexpressed in many solid tumors, including non-small cell lung cancer (NSCLC) and « SGNBG6A-001 is an open-label, multicenter, dose-escalation and dose-expansion study

- - head and neck squamous cell carcinoma (HNSCC)14-9 evaluating the safety, recommended dose, pharmacokinetics (PK), and antitumor activity of Expansion cohorts
( I B 6)_d I re Cte d a n tl b O dy_d ru g . SV, an IB6-directed, vedotin-based ADC, showed encouraging antitumor activity and SV as a monotherapy or in a combination Satetv conort + Treatment-naive, locally advanced, unresectable, or metastatic NSCLC or HNSCC

manageable safety as monotherapy in advanced NSCLC (aNSCLC) in the ongoing phase 1 « SV plus pembrolizumab is being evaluated in safety and expansion cohorts in treatment- y * ECOGPSof 0/1 f |

= SGNBB6A-001 study (NCT04389632) naive, locally advanced, unresectable, or metastatic NSCLC across PD-L1 scores and Advanced solid tumors E';’fﬁggi’gdfj“kf;;’rﬁ pEZn;t;?JLZ:T;?nTtZT,ZT: o

Co nj u g ate (AD C) p I u s « Based on the rationale that SV demonstrated the ability to induce immunogenic cell death and HNSCC combined positive score (CPS) 21 (Figure 1) . For HNSCC, PD-L1 CPS 21
) also enhanced antitumor activity in combination with immunotherapy in preclinical studies,% « This analysis describes patients who received SV at the recommended dose of 1.8 mg/kg T e
= . the SGNB6A-001 study is also evaluating SV plus pembrolizumab?? AIBW IV Q2W and pembrolizumab 400 mg IV Q6W in either the safety or expansion portion of ' Endpoints: safetv. efficacy. and PK
pe m b ro I IZ u m a b - u pd ated « Initial results with SV plus pembrolizumab (N=51) showed encouraging antitumor activity and this study el Y: .

manageable safety in aNSCLC and HNSCC'2 « The primary endpoint is safety, and key secondary endpoints include antitumor activity Jpdated safety and efficacy results (data outoff: February 16, 202)

AiIBW, adjusted ideal body weight; ALK, anaplastic lymphoma kinase; ECOG PS, Eastern Cooperative Oncology Group performance status; EGFR,

re s u It s f ro m h a s e st u d * Here, we present pooled safety data for HNSCC and aNSCLC and clinical activity in treatment- epidermal growth factor receptor; Q2W, days 1, 15, 29 of a 42-day cycle; Q6W, day 1 of a 42-day cycle.
naive NSCLC from an expanded Cohort Wlth Ionger fO”OW-Up r:g:il\:s;?rl]eccgh\?r1t.s8arrnegj:;5r2?él\3//veggllvhr:jgozg.d are not included in this analysis. "While other SV doses were used, this analysis includes only patients who

(SGNB6A-001)

Results

* As of February 16, 2026, 89 patients across cohorts received 21 dose of SV + pembrolizumab

AEs of interest by composite term were determined using pooled search terms (Table 3)

Figure 3. Antitumor Activity in Treatment-Naive aNSCLC?

(65 aNSCLC, 33 HNSCC, 1 esophageal cancer; Table 1) and 34 were still on treatment — The composite terms of peripheral neuropathy and interstitial lung disease (ILD) were reported by 45% and

Table 1. Baseline Characteristics

24% of patients, respectively

C I - « Any-grade and grade 23 immune-related AEs occurred in 73% and 25% of patients, respectively (Table 4) A. Maximum percent change from baseline® in patients with PD-L1 TPS 21%
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_ o _ Adverse drug reaction, n (%) Any grade Grade 23 "
of each individual component!- DIERER0 SRR,  ({20) Serioneral neuronath 10 (45 44 g 6o
Locally advanced/recurrent 3 (9) eripheral neuropatny (49) (4) g 40 -
— Immune-related AEs were as expected based on Metastatic 52 (95) ILD/pneumonitis 21(24) 6(7) £ 20 20%
: PD-L1 status, n (%) Hepatotoxicity 19 (21) 3 (3) 24 | I —
embrolizumab monotherapy? S 0 ——
P Py TPS 250% 8 (15) Hyperglycemia 7 (8) 3 (3) %’ 001 > ---.....IIII
. . . . [ 3 -30%
The combination of SV plus pembrolizumab continued to show gg i‘(’{/""‘g% gf gg Other events of interest, n (%) Any grade Grade 23 E o] S R o
encouraging antitumor activity in treatment-naive aNSCLC across e i cett 0 Neutropenia 15 (17) 11(12) % 60"
Treatment naive in locally advanced/recurrent or metastatic setting, n (%) 94 (98) A . 15 (17 414 g > R
programmed death ligand 1 (PD-L1) scores and histology Histology, n (%) nemia | () ) =0 >
Nonsquamous 39 (71) Infusion-related reaction 4 (4) 1(1) O -100- >
TPS 250%: ORR was 86% Squamous 16 (29) Injection site reaction 2 (2) 0 -120- >
- = AE PT, preferred term; SMQ, standardized MedDRA .
TPS >1 O/ . ORR 470/ HNSCC and patlent characteristics aCorapeo(saiteeter?ns: periphesr:I neauropithy ([aperiphe?:Ier?(/auropathy SMQ (broad)]; ILD/pneumonitis [ILD SMQ (narrow) + PT of organizing pneumonia]; hepatoxicity [cholestasis
- 0. Was 0 Median age (range) years 63.0 (34 0-78 0) and jaundice of hepatic origin SMQ (narrow); liver-related investigations, signs, and symptoms SMQ (narrow); hepatic failure, fibrosis, and cirrhosis and other liver damage—
’ : . : related conditions SMQ (narrow); hepatitis, noninfectious SMQ (narrow)]; hyperglycemia [hyperglycemia/new-onset diabetes mellitus SMQ (narrow) + PTs of blood glucose B. Percent change over time in patients with PD-L1 TPS 21%
o/ - (0] Male, n (%) 23 (70) abnormal, blood glucose fluctuation, metabolic syndrome]; neutropenia [hematopoietic leukopenia SMQ (narrow)]; anemia [hematopoietic erythropenia SMQ (broad)];
- TPS < 1 A) . O RR WaS 56 A) ECOG PSof1.n (%) 15 (45) infusion-related reaction [PT of infusion-related reaction]; and injection site reaction [extravasation events (injections, infusions, and implants) SMQ (broad)].
: : : o B TPS 21%-49% B 1PS250% P Treatment ongoing
Responses were durable (median duration, 8.1 months), D'feaslf Stzge’ " (d/;’) t S Table 4. Immune-Related AEs
iIncluding responses lasting 212 months iinha ) ' %07
g g — Metastatic 15 (45) All patients (N=89) R
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3 . C e : 210%) (22%) g
(NCT06758401)° as well as further investigation in the enrolling CPS 220 16 (48) Any event 65 (73) 2 (25) :
" Treatment naive in locally advanced/recurrent or metastatic setting, n (%) 32 (97) _ E
phase 1 cohorts and future studies e Fatigue 17 (19) 3 (3) 5 R 30%
. . . . . a0ne patient with esophageal cancer received study treatment. Data for that patient are not shown here. Pneumonitis 15 (1 7) 5 (6) E
o SlgVIG'OOS IS evaluatmg SV p|US pembr0|lzumab VS « Overall, all cause any-grade treatment-emergent adverse events (TEAEs) occurred in 98% of patients, with _ : — —
pembrolizumab monotherapy for treatment-naive aNSCLC with predominantly low-grade events; grade =3 TEAEs occurred in 64% of patients (Table 2) Asthenia 13 (15) 2(2) N —_— T
; —  Qj - - ) 3 Arthralgia 12 (13) 0 5 * —>
_ S 0/ 3 Six patients (7%) had fatal TEAEs, with 2 treatment-related events (Stevens-Johnson syndrome [SJS] 2 . . . . . .
PD-L1 tumor proportion score (TPS) 250% and cardiac arrest) Decreased appetite 12 (13) 4 (4) 2 >
 The most common TEAEs (>30%) were alopecia, decreased appetite, nausea, fatigue, and peripheral Hypothyroidism 11 (12) 0 SSS——————————————
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