Preliminary efficacy results of selective AXL inhibitor bemcentinib with pembrolizumab following chemo in patients with NSCLC POSIErISIB
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Background & objective Promising clinical activity, particularly in patients with AXL positive tumour mocro-environment, independent of PD-L1 expression
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Bemcentinib is being developed as monotherapy and in combination with immune, targeted and chemotherapy in NSCLC, AML/MDS and melanoma.
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Immunohistochemistry: AXL IHC was performed by Indivumed on pre-
treatment FFPE samples using a BerGenBio proprietary immunohistochemistry
assay . PD-L1 status was determined using a 1% cut off by IHC using the
PD-L1 IHC 22C3 pharmDx assay (Agilent, Carpinteria, CA, USA).
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- KEYNOTE-001°, a multi-cohort phase | study designed to define and validate expression levels of PD-L1 associated with the likelihood of clinical . 6.5 Aspartate aminotransferase increased and Transaminases increased. Sositive O =
: esponse

benefit, showed that pembrolizumab monotherapy efficacy is correlated with PD-L1 levels 0.5-100 (TPS 1-49%)

- Novel combination treatment strategies are needed to improve efficacy of pembrolizumab while limiting additive toxicity
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The combination therapy of bemcentinib and pembrolizumab is benefitting AXL positive and PD-L1 low/negative 2nd Line NSCLC patients

Durable clinical benefit observed in patients with upregulated AXL expression in tumour, immune, or stromal cells.
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