EO2463 an off-the-shelf multi-target peptide immunotherapy: in vivo CD8 T cell expansion kinetics correlates with efficacy in patients

with follicular (FL) and marginal zone (MZL) lymphoma. Study EONHL1-20/SIDNEY (NCT04669171).
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EO2463 COMPOSITION AND MECHANISM OF ACTION IN VIVO CD8 T CELL EXPANSION KINETICS ABSOLUTE CD8 Cohorts 1+4 (relapsed/refractory disease; EO2463/lenalidomide/rituximab)
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EO2463 clinical efficacy across treatment settings 0 EO2463 safety described in expected CR-rate with lomarker.
Ann Arbor stage [n (%)]; 1+11 / I11+IV 4 (16%) / 21 (84%) 0 (0%) / 6 (100%) 5 (22%) /18 (78%) Hematological Oncology, EO2463 + R? over R? alone
ber of nodal sites; medi 43, €92_70093; Blood in R/RFL [J Clin Oncol ® Alocal laboratory
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FLIPI [n (%)]; low / intermediate / high risk 9 (36%) /10 (40%) / 6 (24%) |2 (33%) /2 (33%) /2 (33%) |6 (26%) /9 (39%) / 8 (35%) SeEat Bl CI Secni el ity EO2463 * lenalidomide * rituximab 1), 5377; Blood 2025, 146 144 (Supplement 2), LBA-T; T cell expansion a.t wee.k 7
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Lugano criteria* objective (PR+CR) response rate (95% Cls) £1% (20.7-63.6) A 100% (54.1-100) 74% (51.6-89.8) (Supplement 1), 3594. J J . . . . .
FLIPI-2 [n (%)]; low / intermediate / high risk 12 (50%) / 8 (33%) / 4 (17%) A |2 (33%) / 4 (67%) / 0 (0%) |7 (30%) /12 (52%) / 4 (17%) . + rituximab, Is associated
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Lugano criteria* complete response rate (95% Cls) 14% (2.9-34.9) A 83% (35.9-99.6) 61% (38.5-80.3) . . ) . with PFS.
FLIPI24***; low / intermediate / high risk 14 (58%) /9 (38%) /1 (4%) A |3 (50%) /3 (50%) /0 (0%)  |NA e EO2463 rapidly induces burden FL is feasible and
Time to objective response; median (range) 171 (5.3-41.1) weeks 171 (6.0-18.0) weeks 171 (5.0-71.7) weeks extensive multi-targeted in has a promising response furth
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GELF [n (%)]; negative / positive 22 (88%) / 3 (12%) 6 (100%) / O (0%) 15 (65%) / 8 (35%) Duration of objective response; median (85% Cis) NR (72-NR) months NR (16.8-NR) months 35.2 (8.8-NR) months Vivo expansions of EO2463- profile. Sl EE s TEE Y
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POD24** [n(%)]: no / yes NA NA 17 (74%) / 6 (26%) Median follow-up of progression-free survival 9.7 months 19.1 months 16.5 months . ege g and in combination with
peptide specific mainly . il h
PFS on Ist line systemic (months); median (range) NA NA 30.4 (9.2-150.6) Progression-free survival; median (95% Cls) too short follow-up to assess NR (20.5-NR) months 19.2 (14.6-NR) months effector memory CD8 T :h = a.n Shrnpieinak:
A one patient missing p2m;, A1 O nodal sites in two patients with bone lesions and BM involvement. * Lugano criteria (J Clin Oncol 2014, 32, 3059) taking LyRIC criteria (Blood 2016,128, 2489) into account for possible continuation of treatment to detect pseudoprogression. Cel IS that are Iong Iasting. erapies.
*15 patients enrolled and starting treatment before protocol v3.0 when “GELF negative” not specified in eligibility. A 22 patients evaluable for tumor response; 3 too early, have not reached week 19 tumor assessment.
*POD24 per Blood 2022, 139, 1684, *** FLIPI24 per JCO 2025, 44, 117 NR = not reached; Clopper-Pearson exact 95% Cls for Lugano response/progression; Brookmeyer-Crowley 95% Cls for DOR
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