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= Patients had a median of 2 prior therapies
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treatment of gastrointestinal (G|) cancers. \ | © BOLD-'i 00-001 trial Male sex, n (%) 12 (55) Figure 2. Median Bayesian Progression-Free Survival (A) and Overall Survival (B) in Metastatic Biliary Tract Cancer
= BOLD-100 is currently being tested in a Phase 2 clinical trial in combination with . ; : . : Race —— —
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potential in a range of solid and liquid cancer indications.' c., N.ci Na (27%) had prior immunothera (eitr'ler Asian 14 (64) E
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GRP78 downregulation, with secondary mechanistic pathways including generation of 7 "NH ' 0 10 (45) g E .
reactive oxygen species, DNA damage, modulation of lipid metabolism, and interactions é:} : 12.(55) £ 2
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= Here, we present interim efficacy and safety data in patients with pretreated, advanced ~ BOLD-100 = Median number of BOLD-100 + FOLFOX cycles Median orior therapi > (1-5 £
metastatic biliary tract cancer (BTC) who have progressed on standard-of-care was 4 (range: 1 - 41). ledian prior therapies | (1-5) 000{ +censored | | | 000{ +censored | | |
gemcitabine-cisplatin (GEM-CIS) based treatment regimens. Time since diagnosisiaf metastatic e : 5 vonths “ : 5 Months “
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FOLFOX + BOLD-100 dose- Indications FOLFOX + BOLD-100 Taxane i 3 (1) 8 T llll
. . j -____A _____________________________________________ e artial response
escalation study to determine Colorectal 2L+ | (625 mg/mf) oxaliplatin and/or capecitabine 3 (14) g R b ] steble Diease
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420 mg/m* || 500 mg/m Biliary Tract 2L+ Endpoints Table 4 summarizes the TRAEs related to BOLD-100 + FOLFOX. For all treated patients, 21 reported 1 or more e $
RP2D > | 625 mg/m? o Endooint treatment-related adverse events (AEs), most commonly neutrophil count decreased (n=10, 46%), nausea (n=8, , 40
o o oge ° ° . "mary n p°|n % . - % . - 0/0 . - % . . . % coks
Eligibility Criteria » Pancreatic 2L+ » " Progression-Free Survival (PFS) 36%), fatigue (n=7, 32%), peripheral sensory neuropathy (n=6, 27%), and pyrexia (n=6, 27%). Nine patients (41 Week

reported G3/4 neutrophil count decreased.
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« 21 chemotherapy line in

= The combination of BOLD-100 plus FOLFOX is an active and well-tolerated treatment regimen in
pretreated, advanced metastatic biliary tract cancer.
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«  <Gr2 Neuropathy Nausea 8 (36) 0 (0) responses, durable stable disease and improvement in median overall survival in this patient population.
\L ~/ Fatigue 7 (32) 0 (0) = This active treatment combination is worthy of further study in this patient population.
FOLFOX regimen: oxaliplatin 85 mg/m?2 IV Q2W; leucovorin 400 mg/m?2 IV Q2W; and 5-FU 2400 mg/m? (continuous 46-hour infusion). 5-FU, 5- Peripheral sensory neuropathy 6 (27) 0(0)
fluorouracil; 1V, intravenously; Q2W, once every 2 weeks; Gr, Grade; RP2D, Recommended phase 2 dose; 2/3L+. Second or third line and beyond. Pyrexia 6 (27) 1(5) Selected case Presentations
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: ; : , Thrombocytopenia 3(14) 2(9) ] o _
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Table 5. Efflcacy Results (Evaluable'pOPUIatlon) CERL) Landmark * PD-L1 Combined disease. :’CFSZir;drr?cfn:I:sgzltng = PD-L1 Combined Gemcitabine + :fszqun?jniangLng
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= As of the data cut-off date, December 13, 2023, 22 patients with advanced metastatic BTC (5 gall Progression-Free Survival (PFS), months 6.0 [3.8, 10.0 4.0 (CPS) <1 ' (CPS) <1 '
bladder, 5 intrahepatic, 8 distal, 1 perihilar, and 3 unknown) were enrolled and treated in the stud - ' [ " Microsatellite " MLHL (no loss),
(Table 1') patic, 1P ' ) y Overall Survival (0S), months 7.314.5,13.0] 6.2 S D (o o)
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Months in median [95% credible interval] 06): a phase 3, open-label, randomised, controlled trial. The Lancet Oncology. 2021;22(5):690-701. doi:10.1016/51470-2045(21)00027-9 )
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