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BACKGROUND M ethods (continued) Baseline Demographics and Characteristics Results: Efficacy (continued) Results: Safety and Tolerability (continued)
- Folate receptor alpha (FRa), also known as folate receptor 1 (FOLR1), » This study enrolled adult patients with =1 lesion that - A * /2% (n=13) of patients continued with MIRV maintenance therapy
has limited ' Lt but is elevated meets the definition of measurable disease according to Table 1. Baseline Demographics and Disease Characteristics Figure 3. ORR in the Overall Group, Medium/High-FRa. Subgroup, and _ _ ,
as limited expression on normal tissues but'is elevated in most RECISTVA 1 and FR oo (defined by Hictochem; Patients Receiving MIRV 6 mg/kg AIBW + Carbo AUC5 > The most common non-ocular treatment-related AEs (TRAEs; all grades)
ovarian cancers, which makes FRa. an attractive target for the th >2\é<y' ?2 a'pﬁS]t]Y,ceh( efined by immunohistochemistry | patients(n=18) | occurring in >50% of patients were nausea, thrombocytopenia, diarrhea,
development of novel therapies'~ \:/2] X sEainion(g) ]. nltjer?q (S)].r,;;e > Wi Median age (range), y 66 (47-82) 100 - 89, neutropenia, and fatigue
. . . P . B Race and ethnicity, n (%) 90 - (95% CI, 52-100) ) . 0 . .
c M lryetux1mab Soravtan.s].ne (MIRV) is a f]rst-m-C.[aSS ant]b()dy-drU.g . Patients had disease that was platinum-sensitive (ie, responded to Ec\évglltpes (y 18 (100) 080% gcular TRﬁEs th?cz occgrrﬁd mzzZM of patients were blurred vision and
conjugate (ADC) comprising an FRa-binding antibody, cleavable linker, platinum therapy and did not progress within 6 months of b %) 7 39) 80 - 71% (9% Cl, 44-98) ry €ye, al events grade 1 or
and maytansinoid DM 4 payload, a potent tubulin-targeting agent** completing treatment) oimary diagnos (%) Hen 70 (95% C1, 44-90) - Grade 23 TRAEs occurred in 56% of patients, the most common of which
rimary diagnosis, n (% i : : : :
*  MIRV has shown clinically meaningful antitumor activity in patients - Patients received M IRV combined with carbo intravenously on day Eplilthelialfv;ﬁan cancer 126(2819)) £ . were neutropenia, thrombocytopenia, fatigue, and hypokalemia
. . . . . . alopian tupbe cancer b= . . . .
with platlpum-reSIStar?;c ovarian cancer as a single agent and in 1 of a 3-week cycle using a standard 3 + 3 design, with a starting Stage ft initial diagnosis, n (%) % » Serious TRAEs occurred in 50% of patients
combination therapy* dose of MIRV' 5 mg/kg AIBW and carbo AUC4 v vt g - None of the patients died while on study treatment or within 30 days of
» As part of the phase 1b/2 FORWARD Il trial (NCT02606305), M IRV FRa. expression level per protocol, n (% )2 g 40 - their last dose
combined with carboplatin (carbo) was evaluated in patients with Pati Dj . e Meium 4718% £ - TEAEs led to dose delay of M IRV in 89% of patients; blurred vision led to
recurrent FRa.-positive platinum-sensitive atient Disposition High | 7(39) dose delay in 28% of patients. TEAEs led to dose delay of carbo in 83% of
ovarian cancer’ N, Of prior therapies (k) 1 61) 20 - patients
- At data cutoff (June 21,2021), 18 patients received 3 4(22 : : .
» Here we report the final safety and efficacy analysis of this MIRV + carbo ( ), 18P 4+ 3 f1 7§ 10 - *  TEAEs led to dose reduction of MIRV in 28% of patients. TEAEs led to
combination reg]'men Pﬁg{ ’iherapy, n (%) 18,100 0 . dose reduction of carbo in 22% of patients
atinum
gixR?anesh - 13 8 g?) Overall group Medium/high FRo MIRV S mlg/ kg :\dfé\év + + Three patients (17% ) discontinued M IRV due to TEAEs. Four patients
. . .rs . inhibitor carboplatin : :
Figure 2. Patient Disposition in the MIRV + Carbo Arm Bevacizumab 5 28) (n=17) (n=10) gard (22% ) discontinued carbo due to TEAES
O b j ectiv es aPirZ] s;orir;g; h.igh’, Zt75%'t03f tumor cells with >2+ staining intensity; medium, 50% to 74% of tumor cells with >2+ staining intensity; low, 25% to 49%
wIth 24+ Staining intensity.
- To analyze the safety and efficacy of M IRV combined with carbo in Included in MIRV + carbo arm (n=18) Results: Effica oy Results: Safety and Tolerabi hty
patients with FRo-positive platinum-sensitive °
ovarian cancer - The ORR in the overall efficacy evaluable patient group was 71% (12 Table 2. Most Common TRAEs Reported in 220% of Patients (N=18) CONCLUSIONS
of 17); 18% (n=3) of patients had a complete response, and 53% | Algades | Gaded | Guaded
M eth()ds Received MIRV 5 mg/kg AIBW + carbo AUC4 (n=4) (n=9) had a partial response (Figure 3) Nausea 13 (72) 0 0 o . o . .
. o . o S —— 12 (67) 0 0 *  MIRV + carbo shows promising antitumor activity in patients with
- The phase 1b/2 study, FORWARD Il, evaluated the safety, tolerability, * Received MIRV S mg/kg AIBW + carbo AUCS (n=4) - The ORR was 89% in Eatlents receiving MIRV 6 mg{kg AIBW + Fhromboatopeni 1 6) 347, ) platinum-sensitive ovarian cancer
and preliminary activity of M IRV combinations in patients with FRo- »  Received MIRV 6 mg/kg AIBW + carbo AUC5 (n=10) carbo AUCS (n=9), 44% (n=4) of whom were classified as FRa . . . . .
ositive recUrTent ovaran cancer” medium or high Diarrhea 10 (56) 1(6) 0 *  MIRV + carbo in the overall population resulted in an ORR of 71%, a
P o - Neutropenia 10 (56) 4@2) 1) mDOR of 12.1 months, and a mPFS of 16.4 months with 39% of
— MIRV + carbo was administered on day 1 of a 21-day cycle for 6 or - The QRR was 80% in the medium/high-FRa. subgroup (n=10) ana Fatigue 10 (56) 2 (11) 0 patients having received 3+ prior therapies
more cycles per the investigator® 57% in the low-FRa subgroup (n=7) Vot " s ) ) o | | »
| | | o | | | omiting 44) - ORR, DOR, and PFS in this heavily pretreated, platinum-sensitive
— Ifthe patient had at least stable disease per Response Evaluation Dlscontmu?d mFerventlon » The median DOR was 12.1 months (95% Cl, 5.7-27.5) in the Hypokalemia 8 (44) 2 (11) 0 patient population compare favorably to historical phase 3 data in
Criteria in Solid Tumors version 1.1 (RECIST v1.1), then continue * Progressive C!lsease (n=1.2) responders (n=12) Hypomagnesemia 7 (39) 0 0 patients with fewer prior lines of therapy?
MIRV every 3 weeks until intolerable . Treatment with new anti-cancer therapy (n=4) . . . . p— 6 (33) 1 6) 7
toxicity or AEs, disease progression, or . Death (n=1) - The median DOR was 12.1 months (95% Cl, 4.4-NE)in patients e eral Semsony meuromath 6 33) ) ) = MIRV 6 mg/kg AIBW + carbo AUC5 resulted in 89% ORR
investigator/patient decision® - Withdrawal of treatment consent (n=1) receiving M IRV 6 mg/kg AIBW + carbo > i Paty . . : . : .
AUC5 (n=8) Pneumonitis 6 (33) 1(6) 0 *  MIRV + carbo in patients with medium/high-FRo expression resulted
. Dry eye 5 (28) 0 0 in 80% ORR
Figure 1. Trial Schema ~ The median DOR was 24.2 months (95% Cl, 6.1-54.3) endache 5 28) ) X
M edian (range) duration of MIRV dosing and 8.9 months (95% Cl, 4.4-NE) in the medium/high-FRo. (n=8) Myalgia 5 28) 0 0 + The safety profile of MIRV + carbo reflects the safety profile of each
- MIRV 5 mg/kg AIBW + carbo AUC4: 59.5 wks (43.0-149.1) and low-FRa (n=4) subgroups, respectively AT incremsed 5 08) ) ) drqg as mccl)rgﬁtherspé;/t the most common TRAEs were nausea, blurred
. - : int: vision, and thrombocytopenia
FRE?;‘(?;EVZ‘EEC, v T R * MIRV 5 mg/kg AIBW + carbo AUC5: 42.5 wks (9.0-238.3) - The median PFS estimate was 16.4 months (95% Cl, 10.4—30.2) in AST increased 5 (28) 0 0 T P | o
primary peritoneal + 5 ma/kg AIBW + AUCH by RECIST V1.1 - MIRV 6 mg/kg AIBW + carbo AUC5: 62.3 wks (7.0-140.0) the overall group (n=17) Decreased appetite 4(22) 0 0 These findings support further evaluation of MIRV + carbo in patients
cancer, or fallopian — Secondary endpoints: Cough 422 0 0 with FRo-positive epithelial ovarian cancer (NCT05456685)
tube cancer * 0 me/kg AIBW + AUCS D atety - - - The median PFS was 16.5 months (95% Cl, 7.0-NE) in patients > e
(collectively + 6 mg/kg AIBW + AUC5 , P,isety M edian (range) duration of carbo dosing - Ao M oA o .AIBW 4 ?AU(,ZS ' h P Data are n (¥).
receivin m + carbo n=
eferredto a5 EOQ * DOR J © MIRV 5 mg/kg AIBW + carbo AUC4: 31.0 wks (12.0-39.0) : = O ") e et e e b, cabopity DOR i of e
y . M IRV 5 m g /k g AIBW + CarbO A | C5 1 450 WkS (9 .0_220) — e med]an PFS was 1 50 months (95 /) Cl, 104—55.5) NE, not evaluable; ORR, objective response rate; PARP, poly (ADP-ribose) polymerase; PFS, progression-free survival; RECIST v1.1, Response Evaluation Criteria in Solid Tumors, version 1.1; TEAES, treatment-emergent adverse events; TRAEs, treatment-related adverse events.
MIRV 6 me /ke AIBW b0 AUCS: 27.0 wks (7052 in the medium/high-FRa subgroup (n=10) and 16.5 months (95% described e were sponsored by ImmanoGen, e, Copies of this poster (nciuding hose obtained through Quick Response [OR] Coce)are for personal use-only anclmay not be reprocLced vihout permision fom the Intetnational Gynecologic Cancer Sacity or the authorsof ths postr.
MS/KS +arbo AL ) I W ( T ) Cl , 7/.0—NE) in the low-FRo, subgroup (n=7 References: 1. Birrer MJ, et al. Oncologist. 2019;24(4):425-429. 2. Zamarin D, et al. J Immunother Cancer. 2020;8(1):000829. doi:10.1136/jitc-2020-000829. 3. Moore KN, et al. Cancer. 2017;123(16):3080-3087. 4. Moore KN, et al. Ann Oncol.
group
2021;32(6):757-765. 5. Matulonis UA, et al. Presented at: SGO 2022 Annual M eeting on Women’s Cancer; March 18-21, 2022; Phoenix, AZ. 6. O’Malley et al. Gynecol Oncol. 2020;157(2):379-385. 7. ClinicalTrials.gov identifier: NCT02606305.
Updated December 17, 2021. Accessed August 9, 2022. https:/ /www.clinicaltrials.gov/ ct2/show/study /NCT02606305 8. Moore KN et al. Gynecol Oncol. 2018;151(1):46-52. 9. Data on file. ImmunoGen, Inc., 2022

Annual Global M eeting of the International Gynecologic Cancer Society; September 29- October 1, 2022; New York, New York ©2022 ImmunoGen, Inc., Waltham, M A, USA




