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showed promising efficacy and acceptable safety in stage [V NSCLC patients. Neutrophil count decreased 4 (33.3%)
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Primary Tumor Type White blood cell count decreased 2 (16.7%)
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¢ 43 - o Sduamous Gareinoma O1.7%) PPy . (8.5%) survival (OS) was not reached, and OS rate was 100% at 6 months.
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“““ T EGFR exon 20 insertion mutation 8 (66.7%) Hypertension 1 (8.3% e The most common TEAEs (= Grade 3) were neutrophil count decreased (n=4,
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, “ 2 EGFR amplification 2 (16.7%) Infusion related reaction 1(8.3%) 33.3%), alanine aminotransferase increased (n=3, 25.0%), anaemia (n=2, 16.7%),
L] RET fusion 1(8.3%) Back pain 1(8.3%) . 0 .
Migraton - white blood cell count decreased (n=2, 16.7%), aspartate aminotransferase
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presentii 7 ‘ = ] Waterfall plot (Evaluable Analysis Set) increased (n=2, 16.7%). 5 (41.7%) pts experienced irAEs, all were of Grade 1 or 2.
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WPAY o st o KN046 combined with platinum-based chemotherapy is well tolerated and has
Fo-medated Treg E , demonstrated promising, albeit preliminary anti-tumor activity as 1L treatment for
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