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A majority of patients diagnosed with epithelial ovarian cancer (EOC) Adverse Event
relapse following first-line therapy and ultimately develop platinum-resistant Age Fatigue

disease. Current treatment options for these individuals are hampered by Median 63.5
limited efficacy and drug-specific toxicities; hence an urgent need remains Range 47-78 _ _
for effective therapeutic approaches to improve outcomes in this population Race. n (%) RIallies ORR (confirmed) 43% 63%

Mirvetuximab soravtansine (IMGN853) is an antibody-drug conjugate (ADC) White 14 (100) Eziezzral ] 95% CI (18, 71) (25, 92)
comprising a folate receptor alpha (FRa)-binding antibody, cleavable linker, Primary cancer diagnosis, n (%) neuf; athy*
and the maytansinoid DM4, a potent tubulin-targeting agent, that has shown Epithelial ovarian cancer 9 (64) bam PFS (months) e
promising clinical activity and a favorable safety profile in heavily pretreated Fallopian tube cancer 3(21) constipation : 0 Median 5.2 8.6 Y e fomBaseine
FRa-positive EOC patients - both as a single agent and in combination Primary peritoneal cancer 1(7) Keratopathy™ | 2 3 95% C| (1.6, 9.5) (1.6, -) Medium ERq

regimens with bevacizumab in platinum-resistant disease and with Papillary ovarian cancer 1(7) Blurred vision L et

carboplatin in the platinum-sensitive setting!- ECOG PS, n (%) DIEEIEEREE DOR (weeks)
0 8 (57) appetite

In preclinical studies, mirvetuximab soravtansine activates monocytes and 1 6 (43) Vomiting . Median 30.1 36.1

; ; . .
upre_gL_llates Immunogenic c_:eII death markep on ovarian tumor ce_lls : No. of prior systemic therapies, n (%) p— 95% CJ (14.9, -) (14.9, -)
providing a mechanistic rationale for combining this agent alongside the

modality of immune checkpoint blockade

Nausea

% Change from Baseline
Ln
(=]

% Change from Baseline

1-2 1(7) Arthralgia

| 3 4 (29) Dyspnea Confirmed partial responses (PRs) were observed in 6/14 patients % a8 8 130 10 200 20 2w 30 3%
Updated analyses from the KEYNOTE-028 Phase 1b study evaluating 4-6 7 (50) Hypokalemia treated with the mirvetuximab soravtansine-pembrolizumab Days from Baseline

pembrO“ZlJmab as mOnOtherapy in pa'[len'[S W|th PD'Ll'pOS|t|Ve Ovarian V4 2 (14) e Comb|nat|on as part Of dose_escalaﬂon LOW FR(I
cancer report an overall response rate (ORR) of 11.5% and median Median (range) 4.5 (2-7) -'

progression-free survival of 1.9 months> FRa expression* n (%) Pneumonitis
' High 5 (36) Small intestinal Five of these PRs occurred in individuals with medium or high FRa

obstruction expression levels (i.e. 2 50% of tumor cells with 2+ staining intensity),
with two patients continuing on therapy with ongoing responses

Currently, mirvetuximab soravtansine is being evaluated in combination with i ,
pembrolizumab as part of the phase 1b FORWARD I trial (NCT02606305) Medium 3(21)
: : : . . : . Low 6 (43)
In patients with platinum-resistant EOC as part of an ongoing Phase | trial _ | |

Prior exposure, n (0/0) *Includes neuropathy peripheral and peripheral sensory neuropathy

(N CT01609556) ] “Includes corneal epithelial microcysts, keratitis, keratopathy, and punctate keratitis
Platinum compounds 14 (100) The majority of AEs reported were Grade 1 or 2 and manageable

Taxanes 14 (100) Only one Grade 3 AE (small intestinal obstruction) was observed in more than medium and high expressing patients

Patient Po pu lation : Method S, an d Obj ectives Bevacizumab 6 (43) 2 patients; no Grade 4 events were seen *Patients are ongoing
PARP inhibitor 7 (50) 1 patie_nt discontinued for a related AE (Grade 1 pneumonitis, possibly
: : _ _ . progressive)

Prlmary ObjeCtlve of Dose Escalation Phase: Evaluate the SafEty and t0|erablllty of *Low, 25-49%; Medium, 50-74%; High, = 75% of tumor cells with 2+ staining intensity 1 drug-related death (colonic perforation) occurred on study

mirvetuximab soravtansine when administered in combination with pembrolizumab* in

patients with EOC, primary peritoneal cancer, or fallopian tube cancer
Case Study
Treatment schedule:

Baseline I I [ The phase 3 mon_otherapy dose pf mirvetuximab sorgytansine was readily c_ombined wi_th full _dose _pembrc_)lizumab,
Pembrolizumab + mirvetuximab soravtansine administered on Day 1 of a 3-week - s e R - Y T BRETRE with the combination demonstrating favorable tolerability and encouraging signals of efficacy in patients with
cycle (Q3W) e o 9 s e O RO Ml L e T platinum-resistant ovarian cancer
The first 4 patients were dosed with mirvetuximab soravtansine at 5 mg/kg (adjusted ‘(e ® a5 Y iy P r Wl A e S ' The AE profile of the combination was manageable and as expected based on the known profiles of each agent,
ideal body weight) and then the remaining 10 were treated at the phase 3 monotherapy - L e S s 9. et B SR ot H, MBI AT R e e e with predominantly mild-to-moderate (£ Grade 2) events seen
dose of 6 mg/kg; pembrolizumab dosing remained constant at 200 mg W, g - P CD8: Cytotoxic T cells .. : : .. : : :
— Wl - i g Promising early evidence of response and durable antitumor activity was observed in this heavily pretreated
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An expansion cohort is now enrolling with enrichment for FRa, 6 4o so b0 1e0 200 240 2o o a0

Days from Baseline

a7 0 (-' 5

Eligibility: ‘ =t B . oo e - eteSe v SR AL st population (median 4.5 prior lines of systemic therapies)
_ _ _ _ _ _ 49-year-old patient, with platinum-resistant fallopian P L A e SO g : : : : : : :
Platinum-resistant EOC, primary peritoneal, or fallopian tube cancer; defined as tube cancer (high FRo. tumor expression) R e B A D e a0 e In the subset of patients with medium or hlgh FRo expression, the confirmed ORR was 63% and median PFS
progression within 6 months from completion of platinum-containing therapy 2 prior lines of therapy (both platinum-based doublets) . 8 s e st e A S ’5.- sy SRR A e e was 8.6 months
b = : S TR LT e N T i e 2

At least one lesion that meets the definition of measurable disease according to Partial response (PR) seen after two cycles of FOXP3: .I;\;egulétroryT cells  CD6: ~rooh - PD-11 These data support ongoing enroliment of an additional 35 patients in an expansion cohort, with medium/high tumor

T T

RECIST 1.1 combination treatment

: o : : - _ : FRo expression levels, to further evaluate this combination in the setting of platinum-resistant disease
CA-125 levels decreased from 128 at screening to 65 Biomarker staining from this patient showed intratumoral and tumor-associated P g P

FRa positivity by IHC (= 25% of tumor cells with 2+ staining intensity) at Cycle 2, and a nadir of 5 at Cycle 6 stromal infiltration_of both IymphocyFes and. macroph_ages _
Discontinued due to progressive disease (new lesion) Assessment of immune markers is ongoing and will be correlated with response as
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