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Background | Results [ Figure 4. Subgroup analysis

* For classical Hodgkin lymphoma (cHL), programmed death-1 (PD-1) is Patients « Among the 85 evaluable patients, ORR was 89.4% (95% confidence Reonanes
awell-recognized target. _ . - At the time of data cutoff (8 November 2020), there were 94 patients in the  interval [CI], 80.8%-95.0%) and 40 patients (47.1%) achieved CR. Subgroup Rate (%)  95% CI

* Most available anti-PD-1 antibodies are of IgG4 isotype, which have safety analysis set and 85 in the full analysis set (Figure 2). Median follow- ~ Median duration of response was not reached (Table 2). All patients 85 (894) (80.6.95.0)
residual antibody dependent-cellular cytotoxicity (ADCC), antibody- up was 15.8 months (range, 12.1 to 26.9); 60 patients are still receiving Table 2. Efficacy measurements Age
dependent cellular phagocytosis (ADCP), and antibody-dependent therapy. Baseline characteristics are shown in Table 1. _ <65 84 (89.3) (80.6-95.0) ——
cytokine release (ADCR) activities.! Evaluable patients (N=85) S:x | 33(93.9) (79.8-99.3 ——

- Moreover, it has been reported that due to instability of Fc and Fc-Fc Figure 2. Patient disposition ORR 76 (89.4%) (95% Cl, 80.8%-95.0%) Mole 5(2 (éa_)s) 574:2:94:4; )
interaction, 1gG4 is associated with immune tolerance and immune CR 40 (47.1%) ECOG PS
escape, which might have a negative impact on immunotherapy.2 0 63 (88.9) (78.4-95.4) —_—

) . . ! g. ) . . i . 108 Patients screened for eligibility PR 36 (42.4%) 1 22(90.9) (70.8-98.9) S P
» Penpulimab is a novel IgG1 anti-PD-1 antibody engineered to eliminate SD 6 (7.1%) B-symptom(s)
binding to FcyRla, and FcyRllla receptors and so avoid ADCC, ADCP 15Excluded =~ = Yes 32 (96.9) (83.8-99.9) .
8 Not meeting inclusion criteria PD 3 (3.5%)
and reduce ADCR. 7 Meeting the exclusion criteria Na 53(84.9) (12.4-93.3) = T
o4 Elroible oafient DCR 82 (96.5%) (95% Cl, 90.0%-99.3%) Prior ASCT
. . igible patients Yes 14 (92.9) (66.1-99.8) e
Objectives | PO, T2 MR 0] No 71 (88.7) (79.0-95.0) —
= o, 0, 0/ 0 . . . .
- To assess the anti-tumor activity of penpulimab in patients with ) ) 12-month PFS. 72.1% | (95% CI_’ 60.5%—-80.8%) Time from diagnosis to first dose
34 Discontinued treatment Values are shown as median (range), or n (%). NR, not reached; PR, partial response; SD, stable disease. <1 year 19 (84.2) (60.4-96.6) _
relapsed or refractory (R/R) cHL. 20 Disease progression 1 year 66 (90.9) (81.3-96.6) ——

- To assess the safety and tolerability of penpulimab in R/R cHL. 4 Adverse events * Median PFS was not reached; 3, 6, 9, and 12-month PFS (95% ClI) Prior lines of therapy for cHL

;‘gg?ttig‘;fe'vafgggtf; g;‘t’gg;;py rates were 96.5%(89.5%, 98.8%), 88.2%(79.2%, 93.5%), 78.4%(67.9, 2 P gg-jg gg-g:gj-g; —
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- AK105-201 (NCT03722147) is a multicenter, single-arm, open-label 60 Continued treatment ° e s oe 726945
phase I/l clinical study of penpulimab in the treatment of R/R cHL | Figure 3. Progression-free survival | : : ; | .
(Figure 1). Here we report the updated phase Il study results.? YT T— e 0 20 40 60 80 100
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« Eligible patients had histopathologist-assessed R/R cHL following eree DR el 9 Excluded PFs3 2&"52.5% ORR (%)
autologous hematopoietic stem cell transplantation (ASCT), or 22 lines | ggg ?I:]fifmafttiﬁnrof cHL 100 ] PES oM .
of prior chemotherapy, and had not received PD-1/CTLA-4 antibody _ _ ] no‘t’megﬁ'f R/‘;i‘l’_'yl_ arety
treatment. ESlincludsdiinitheiethcacyjanalysis g 80 - + Treatment-related adverse events (TRAEs) occurred in 95.7% of

. . . . . PFS rate 88.2% . . o . . . . °

+ Patients received penpulimab 200 mg IV every 2 weeks until progression patients (Grade 3 in 26.6% [25/94], treatment discontinuation in 5.3%
or Unacceptable tOX|Clty 23 patients discontinued treatment due to the COVID-19, 2 patients refused treatment due to personal reasons. (‘; 60 - 12-month H [5/94]) MOSt freq Uent TRAES (21 50/0) were hypotherIdlsm (31 .90/0)’

< PFS rate 72.1% ; : ; ;

* The primary endpoint was objective response rate (ORR) based on the ; istics - f : o e upper respiratory tract_lnfegnon (25.5%), f_ever (24.5%), ALT elevations
PET_Computed tomography (CT) treatment response* as assessed by Characteristic N=85 Characteristic N=85 Median NR (95% CI, NR-NR) (181%), We|ght INncrease (1810/0), hyperurlcemla (1810/0), and rash
an independent review committee (IRC). Age, years 32 (18-67) | Bone marrow involvement 21(24.7) 20 - (16.0%).

- Key secondary endpoints included complete response (CR) rate, Sex Current histology . Immune-rfalated AEs (irAEs) were reporte_d in §4.3%_of patients
disease control rate (DCR), progression-free survival (PFS), duration of Male 52 (61.2) NSHL 58 (68.2) 0. (Grade 3 in 4.3%,_Grad_e 4_/5 in none, serious irAEs |n.3.2%, a.nd
response (DoR), safety, and tolerability. Female 33 (38.8) MCHL 20 (23.5) 0 3 6 9 12 15 18 M o4 o7 treatment discontinuation in 4.3% of patients). Excluding thyroid

ECOG PS LRCHL 4(4.7) Time (months) disease, irAEs were reported in 17.0% of patients.
Figure 1. Study design 0 63 (74.1) Unknown 3(3.5) Numbsrat risk (rumbsreansored) Table 3. Imnmune-related AE (2Grade 3) — safety analysis set (N=94)
1 22 (25.9) |Prior lines of therapy 3 (2-11) 85(0) 82(3) 73(10) 63(18) 38(22) 13(26) 9(26) 5(26) 1(26) 0 (26) Grade 3 Gradea/5
A . = - . N oo oD
WL e i b L & symptoms 32 (37.6) : 23 45(529) . gubgroup analysis of ORR (Figure 4) to explore the prognostic value of ;ref:"ed form 1" (1/1) r(')(é)
S » Clinical stage P”gr therapy baseline characteristics on survival showed that age, sex, ECOG score, Pas. : 1 (1'1) = (O)
Screening First dose Penpulimab 200 mg Q2W ) .tf"gi;ty’ PO, subjct vindranl o el S anf:er surgery 7(8.2) B-symptoms, previous lines of therapy, time from initial diagnosis to SOI’IaSIS. (1.1) (0)
_____________________________ v emedeonenordesh Stage |l 13 (15.3) igcél?therapy 41(48.2) first dose, previous radiotherapy, and prior ASCT had no significant :\Ii\utrop:ll cou:t CESi A 1 (H) 0i0)
A A A A A A ________ | 30 days | 90 days | Stage I” 16 (188) 14 (165) effeCt On ORR g nep ropat y ( = ) 0 (O)
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