The efficacy and safety of KN046 combined with Axitinib for previously untreated and checkpoint inhibitor treated advanced non-small cell lung cancer:
a single-arm, open-label, multicenter phase 2 clinical trial.
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BACKGROUND

« KNO46 is a novel bispecific antibody that blocks both PD-1/PD-L1 and CTLA-4/CD80/CD86
pathways. .
« Axitinib is a selective inhibitor of VEGFR, in combination with checkpoint inhibitors (CPls)
may sensitize tumors to CPIs.
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RESULTS « In safety analysis set (SS) of Cohort A, the OS was not reached yet. In SS of
Cohort B, the OS was s 11.9m (95% CI 9.9, NE). Figure 6.

* Asofsep 1, 2024, 53 and 32 pts were freated in Cohort A and B, the median follow- « In safety analysis set (SS) of Cohort A, The mPFS in PD-L1 TPS 2 1% and = 50% were ™
up fime was 14.6m and 11.2m, respectively.

_ _ 83 m (95% CI 6.8, 13.9) and 12.4 m (95% ClI 4.9, NE);In safety analysis set (SS) of
The median age was 62.0 y (min: 31, max: 73), 81.2% pts were male, 95.3% pts had Cohort B, the mPFS was 5.6 m (95% Cl 2.8, 7.0). Figure 3-5.
ECOG PS=1, 85.9% pts had stage IV disease, 49.4% pts had squamous disease. By
central lab testing, 67.1% and 24.7% pts had PD-L1 TPS = 1% and = 50%, respectively.
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Figure 2 Study Design
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Figure 5 Kaplan-Meier estimates of PFS in cohort B-SS
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