Efficacy, Safety, and Tolerability of KN046 (an anti-PD-L1/CTLA-4 Bispecific Antibody) in
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BACKGROUND Table 2 Objective Response Rate per IRC e Patients tolerated well to combination therapy. The incidence of SAE was 33.3%, with no TRAE
_ _ o _ _ KNO46 3mg/kgQ2W  KN046 5 mg/kg Q2W leading to death.
* Despite recent FDA approval of immune checkpoint inhibitor pembrolizumab and drug-antibody +Nabi-l\lpa{:él}taxel +Nab{i\lpalcél}taxel 100 , e theraoy Mediancs 61 Table 3 Safety Summary (N=27)
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cells depletion. Figure 1 Mechanism of KN046 Action Objective Response Rate (ORR) 60.0% 20.0% 44.0% = | SAE associated with any study drug 4 (25.0%) 2 (18.2%) 6 (22.2%)
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METHODS 95% Cl 78.2%, 100.0% 55.5%, 99.7% 79.6%, 99.9% 0 Table 4 The Most Commonly Reported (=20%) Adverse Events
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e Eligible pts received nab-paclitaxel plus KN046 at two dose levels (DL1: KN046 3 mg/kg Q2W or DL2: etah 32.3%, 83.7% 12.2%, 73.8% 31.3%, 72.2% Grade >3 Allgrades | Grade>3 Allgrades | Grade >3 Allgrades
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g/kg Q ) Duration of Response (DoR) Not reach 11.8 months 11.9 months Subjects with any study drug related TEAE 11 (68.8%) 16 (100%) 7(63.6%) 11 (100%) 18 (66.7%) 27 (100%)
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Tumor response was evaluated Q8W per RECIST 1.1. - + 40, NE 5 50, NE 550 NE Neutrophil count decreased 7(43.8%) 12(75.0%)  2(18.2%) 6(54.5%)  9(33.3%) 18(66.7%)
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Figure 4 Kaplan - Meier Curve for Progression Free Survival of PD-L1 =1% per IRC White blood cell count decreased 6(37.5%) 11 (68.8%) 2 (18.2%) 5 (45.5) 8 (29.6%) 16 (59.3%)
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2020, 27 subjects were en- +Nab-paclitaxel +Nab-paclitaxel N=27 (%) E .‘-; | e The combination therapy of KN046 plus nab-paclitaxel has shown favorable clinical efficacy in
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