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o ORIRIREEFE SCAE: M 300 ] & E MR IREE, 15 2 E R b [ 20 50 AR B 1 B 5
(Proof of Mechanism) . Z&MEi#% (Proof of Safety) EEHE&EHGFE (Proof of Concept) o

o ARG =B TAA] . SR (PD) B FTREECS20090] A 3 4s & PD-1. CTLA-4. VEGF=
KIEPRE, HE—HF5ECS2009% A/ ER s IR g i

o ERMZEVERE: AR RN ERBE R TR 2 RIS e, BE CTLA-4 MR &tk
B VEGF AH B # PR S5 RN, A RIFFGAA4E DL S I A I & TE RIIR O 16 71303k

o TE—HR R ZARERIE NSCLC Hh I R BinEShe . BLEE—ARYR I PD-L1 m3RIE (TPS=50%) JE/NAH
JitifgE (NSCLC) o, C€S2009 HZ# 30 mg/kg HmALZBIAEMZE (ORR) 12 100%. £ REEREZE
T B IR 2 BRASTE NSCLC ANBEH, 30 mg/kg Tl E4H B8 ORR 2% 28. 0%, {7 4% il ra8 s 10. 5
i H. BiaWEFET, €S2009 30 mg/kg FlmAH—4ARlifh)E ORR 2 85. 7%; 7EREF 2% Hi%ia
M —/ =47 NSCLC A#EH, 30 mg/kg HIE4H ORR 74 55. 6%.

o (E—HRNZHREVE pMMR/MSS R MEAE B e (mCRC) P R IR Y BEZ Ul ve M. CS2009 Hh&
XELOX J5 Z4E —#%5 mCRC AFEH X ORR # 63. 6%, DCR 45 100%, o rb Jf##Fs 5% ORR 4 68. 8%, Ei
A HETFERGRF A PR, FEE R ERIEIE— D, ORR A REAERT. HEARBERL, 4R
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4896 mCRC ABEH, €S2009 B2 ORR 3% 20. 0% DCR 2 93. 3%, ZE4: [ 340025 va i) 4 i S5 it i
BTN TE B/ AR E  (pMMR/MSS) AR s Ak JEL AT {1 F) B 2E 8 0[5 58
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e S L [R]85 T CS2009 Bk A T — AR S s ia B SR EE B0 . H R A | 1R S B 2 CS2009 1
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fh By, PHETPD-1, WRIAGFEBTANMAIThAS, FHETVEGFA, R wT{# il M8 B4k, AR S )
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B4t (TDLN) HH e FHE M, [RIR PR S50 70 /0 B AL B CTLA- AR 45 A .

PD&% JREHI/R, CDA*TAN M BLCDS T4 A - 1) 575 15 M T4 M L sl P R B (1C0S) « Kie7 skt L3,
E=20 mg/kgl&E T, PD-1BACTLA-45ZHE v B IRFRAE G Ar; M5 IFBEVEGRA T B PRI . FRAEHH|——
18 e gk JL L [F) 75 BF CS2009 B #I 1 FH ACTLA-4 PD-1 X VECFA={4E . Ihah, ARME2EME) 2 (PK)
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VEGFAH B8 FI TRAE 55 4= 2873 7l 245, 4%F14. 8%,

TEAE 106 (94.6) 58 (92.1)
Grade =3 TEAE 45 (40.2) 37 (58.7)
Treatment-related TEAE (TRAE) 96 (85.7) 57 (90.5)°
Grade 23 TRAE 29 (25.9) 33 (52.4)°
Immune-related TEAE (irAE) 51 (45.5) 23 (36.5)
Grade =3 irAE 13 (11.6) 8(12.7)
Possible anti-VEGF-related TRAE 35(31.3) 11 (17.5)
Grade 23 possible anti-VEGF-related TRAE 6(54) 3(48)
TRAE leading to CS2009 discontinuation 9(80) 3(48)

*TRAE refaiad to any Iresumeni—eiiher C52008 or chemoinerapy.

mCRCATH Hh, B ZE G R BXELOX 7 S 1) = 34 i rAE #5245 R 43 51 2413, 0%5H21. T%; = 34K Al GESLVEGEAH [
[FJTRAE 5% A 3 73 51 248, T% 4. 3%, W TR SXBUHT I 22 S A5 5%, H56 & A e T A B 5 280 P T 1) B 72 AH
% B VEGE AH B8 75 P in . CS20097ENSCLC EEmCRCAT 1) 1) 22 4 1 55 1 B FLAE THARIE 70 vp S 30 1K) Bl A 22
R OREF B A BFSS . R T IS B EE CTLA-AAH BE 3 M 95 2F R AIK

Group 1: Later-line mCRC Group 2: First-line mCRC
n (%) CS2009 Monotherapy CS2009 + XELOX
N=23 N=23]
Any-grade* Grade 23 Any-grade* Grade 23
Immune-related adverse event (irAE)

Total 6 (26.1) 3(13.0) 9(39.1) 5(21.7)
Adrenal insufficiency 2(8.7) 0 0 0
Alanine aminotransferase increased 1(4.3) 1(4.3) 3(13.0) 1(4.3)
Amylase increased 1(4.3) 1(4.3) 3(13.0) 0
Aspartate aminotransferase increased 1(4.3) 1(43) 3(13.0) 1(43)
Hyperthyroidism 1(4.3) 1(4.3) 2(8.7) 0
Hypothyroidism 1(4.3) 0 2(8.7) 0
Lipase increased 0 0 4 (17 4) 1(43)

Possible anti-VEGF-related TRAE

Total 7(30.4) 2(8.7) 4(174) 1(43)
Proteinuna 4(174) 0 2(8.7) 1(43)
Epistaxis 2(8.7) 0 0 0
Urinary occult blood positive 2(8.7) 0 1(43) 0

“Any-grade TAE and possible anti-VEGF-related TRAES reported in =2 patients.
WAE: immune-related adverse event; mGRC: metastalic colorectal cancer, TRAE: treatment.related atverse event: VEGF: vascular endotheiial growth factor, XELOX: capecitatine + oxafpiatin.

ERAEIRARY], CS20097E 2 Ak AT FE R AT T B R =l BR 5 A4 o
=, BEERE: BIEIRES A RESEET RETUEREE T

—&ENSCLCE BE BB &

LEPD-L1FGME (TPS=50%) [f—4ENSCLCH & 1, (S20095 %30 mg/kgfT 51 (¥ ORRELDCR 433 21 100%
(11/11) ;3 20 mg/kgfF#ORRA76.9% (10/13) , DCRZA92.3% (12/13) . TPS=50%%#% A\ #[KJORR
7487.5% (21/24) , DCRZA95.8% (23/24) .

T ORR, % (n) 87.5% (21/24) 76.9% (10/13) 100% (11/11) 91.7% (11/12) 83.3% (10/12)
DCR, % (n) 95.8% (23/24) 92.3% (12/13) 100% (11/11) 100% (12/12) 91.7% (11/12)
ORR, % (n) 66.7% (32/48) 58.3% (14/24) 75.0% (18/24) 69.0% (20/29) 63.2% (12/19)
DCR, % (n) 93.8% (45/48) 95.8% (23/24) 91.7% (22/24) 96.6% (28/29) 89.5% (17/19)
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7080 1B S B IPD-L1BE . (TPS=1%) AFEH, CS2009823£30 mg/kgfrHIORRA75. 0% (18/24) , DCR
91, 7% (22/24) 5 20 mg/kefTHIORRZ58. 3% (14/24) , DCRA95. 8% (23/24) , TPS=1%4a \
ORRZ466. 7% (32/48) , DCRZ93.8% (45/48) .
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e LUE [T BHE R 1 H AR R ESHO 3 FRECHER 1 H 2 1% -
B0 N 98 U 1 70 A () A 4% 2 1h A RS AR R — . TPS=50% A BErf,  f e BT JE 85 I ORR 43 B 4 91. 7%
(11/12) Bid83.3% (10/12) ; TPS=1% ANBEH, iy B R 1IORR 73 731 2669. 0% (20/29) Bil63. 2%
(12/19) o HAZFEFR A E R, S ALPFSEL {7 DoRE A EF

NSCLCBE B & AL BB SR

1E — AR i ARNSCLC & & 1, CS2009 (30 mg/kg Ml & 4H ) B A& S5 42 B Al K $A 76 9% (1 ORR 7% 1% 85. 7%
(12/14) , DCRA100% (14/14) . 20 mg/keTi|EAHMIORRA76. 9% (10/13) , DCRZ100% (13/13) .
— ARk IRNSCLC H 3% 44 BBORR 4481. 5% (22/27) , DCRIE100% (27/27) . fEiE27H#lEE v, 224 APD-
L1 TPS<5%; H:APD-L1f&M: (TPS<1%) HF[FJORRIE100% (8/8) .

i u 5 PD-L1 TPS 1-49% u 509
All Evaluable Patients 20 mg/kg 30 mg'kg PD-L1 TPS <1% Note: 14/15 had TPS <6% PD-L1 TPS =50%

ORR, % (n) 81.5% (22127) 76.9% (10/13) 85.7% (12/14) 100% (8/8) 66.7% (10/15) 100% (2/2)

DCR, % (n) 100% (27/27) 100% (13/13) 100% (14/14) 100% (8/8) 100% (15/15) 100% (2/2)

Note: Two addifional patients wifh unknown PD-L1 status achieved PR.
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(10/18) , DCRZ100% (18/18) ; 20 mg/kgHi30 mg/kgl & AL AAH & .
| AiEvauuablePatients | womgkg | omokg |

ORR, % (n) 55.6% (10/18) 55.6% (5/9) 55.6% (5/9)
DCR, % (n) 1009% (18/18) 100% (9/9) 100% (9/9)
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—#RmCRCES Fi 5 R RGAT)

—4EpMMR/MSS  mCRCHJAE ¥ ~, CS2009Hi4 XELOXFJORRA63. 6% (14/22) , DCREEL00% (22/22) ;
T FFERS (1 J8 2 T ORRIEGS. 8% (11/16) , JLARFEH AL B ACARIARIE100 mmf) 22 ORRIESS. 7%
(6/7) . EEJAHRTREe I LA IR, BE & BUB A A, ORRE il — D4 t.

[ Al ovaluablepatients | Patens with ver metsstases | Patiens with baseine target eson SLD>100mm |

ORR, % (n) 63.6% (14/22) 68.8% (1116) 85.7% (6/7)
DCR, % (n) 100% (22122) 100% (1616) 100% (7/7)

Early tumor shrinkage =10% at 1%t tumor assessment”, % (n) T7.3% (17/22) 75.0% (12/16) 89.7% (B/7)

“Defined a5 the proporion
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ERE AT RIERAHARBHEER

6 2 SR8 VA IINSCLC 1, 84, 2% % BEAT 452 38 4 88 VA 1% CS2009 BE 2230  mg/ke fIORR 228. 0%
(7/25) , DCRZ460.0% (15/25) , wAC#RMFFAARER] (mDoR) 1#10.5MHH, £ 4 B G HRFFER
] CL g 1 2M@ A .

All Evaluable Patients 30 mglkg Squamous, 30 mglkg Non-squamous, 30 mg/kg

ORR, % (n) 16.7% (9/54) 28.0% (7/25) 33.3% (4/12) 23.1% (3/13)
DCR, % (n) 68.5% (37/54) 60.0% (15/25) 75.0% (9/12) 46.2% (6/13)
mDoR, month 105 10.5 S o
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CS2009 is well tolerated with treatment duration exceeded 12 months at 10, 20, and 30 mg/kg.
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Prior lines of therapy for patients achieving PR:

Patient 1: XELOX — bevacizumab + irinotecan + capecitabine

Patient 2- FOLFOX — bevacizumab + FOLFIRI — encorafenib + cetuximab

Patient 3: trilaciclib/placebo + bevacizumab + FOLFOXIRI — capecitabine + bevacizumab — trifluridine + bevacizumab
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