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Efficacy and safety
findings support a
better benefit-risk
profile with 1 mg/kg
versus 2 mg/kg, which
is associated with
longer overall survival

Gotistobart is a novel
anti-CTLA-4 antibody
with a differentiated
mechanism of action

CTLA-4, cytotoxic T-lymphocyte-associated protein 4; PD-1, programmed cell death protein-1; PROC, platinum-resistant ovarian cancer. .
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Gotistobart plus
anti-PD-1 shows
promise as a
chemotherapy-free
treatment for heavily
pretreated patients with
PROC
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Mecanismo de Accion: Deplecion de Tregs con precision en el microentorno tumoral

Gotistobart: Anticuerpo Selectividad: Se dirige

anti-CTLA-4 en especificamente al

investigacion. Microentorno Tumoral
(TME).

Efecto: Deplecion selectiva Sinergia: Prepara el TME para
de células T reguladoras (Treg)  maximizar la actividad antitumoral

intratumorales. de pembrolizumab (anti-PD-1).
A NotebookLM
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We present efficacy and safety data from patients treated with gotistobart (1 or 2 mg/kg) + pembrolizumab (200 mg)

2026

Key inclusion criteria Randomized after dose adjustment?
» Adult patients (=18 years of age) . .
High-arad . h Primary endpoints: ORR by
» High-grade serous ovarian cancer, ) Investiaator (per RECIST 1.1
primary peritoneal cancer, or fallopian Gotistobart 1 mglkg + 9 (P )
s EErEEr pembrolizumab 200 mg _ safety
IV Q3W (n=33) Until confirmed
Platinum-resistant disease CR, PD, toxicity, Secondary: DoR, DCR, BOR
withdrawal, ry: DOR, ’ ’
Prior hysterectomy and - completion PFS, OS
salpingo-oophorectom f 35 treatment
PIng P Y Gotistobart 2 mg/kg + ‘gyc,esiea men Explorat dooints: PK
>1 systemic platinum-based therapy pembrolizumab 200 mg Xploratory endpoints:
IV Q3W (n=29) and ER; TRAE-related study

Measurable lesions per RECIST 1.1
ECOG PS score 0-1 7

discontinuation

Clinical Trials.gov identifier: NCT05446298. Data cut-off: April 16, 2026.

a21 patients were randomized to 3 or 6 mg/kg gotistobart + pembrolizumab 200 mg. A dose reduction was recommended after the study initiation. This presentation focuses on data from 62 patients who received 1 or 2 mg/kg gotistobart + 200 mg pembrolizumab.
bGotistobart treatment continued until disease progression/unacceptable toxicity, withdrawal, or completion of 35 treatment cycles.

BOR, best overall response; CR, complete response; DCR, disease control rate; DoR, duration of response; ECOG PS, Eastern Cooperative Oncology Group Performance Status; ER, exposure-response; IV, intravenous; ORR, objective response rate; OS,
overall survival; PD, progressive disease; PFS, progression-free survival; PK, pharmacokinetics; PROC, platinum-resistant ovarian cancer; Q3W, once every 3 weeks; RECIST, Response Evaluation Criteria in Solid Tumors; TRAE, treatment-related adverse event.
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Radiografia de la Cohorte: Pacientes altamente pretratadas

N = 62

{ Pacientes evaluadas en las

dosis de 1 y 2 mg/kg (de un

Mediana de edad: total de 83 tratadas).

65 anos | 85.5% caucasicas.

83.9% Cancer de ovario
seroso de alto grado.

75.8% altamente
pretratadas

23 lineas de terapia previas.
Mediana: 4 lineas (Rango: 1-10).

Una poblacion que practicamente habia agotado todas las



Resultados de Eficacia: Respuestas objetivas y duraderas en ambas dosis

/ * . / *

Tasa de Respuesta Mediana de Duracion Mediana de Supervivencia

Objetiva (ORR) de la Respuesta (DoR) Libre de Progresion (PFS)
1 mg/kg: 1 mg/kg: 1 mg/kag:
21 .2% 1 0.8 meses 2.2 meses
2 mg/Kg: 2 mg/kg: 2 mg/kg:
20.7% 17.6 meses 2.5 meses

La combinacion logra una tasa de respuesta consolidada del ~21%
con una duracion que supera los 10 meses en ambas cohortes.

A) NotebookLM
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Supervivencia Global (OS): El diferenciador clinico clave
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Mediana 0s: 18.9 meses
Tasa de OS a 18 meses: 54.3°/o

2, 1 mg/kg
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< Mediana 0S: 8.3 meses
Tasa de OS a 18 meses: 26.9%
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%2 dosis de 1 mg/kg logra que mas de la mitad de las pacientes (54.3%3
sobrevivan a los 18 meses, un hito extraordinario en este escenario clinicQ
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Perfil de Seguridad: Eventos adversos manejables por sistema

TRAEs (Grado 23) observados en 51.5% (1 mg/kg)
y 55.2% (2 mg/kg) de las pacientes.

Op ~ Grd
G
Gastrointestinal Hepatico Metabolico / Endocrino

Hiponatremia (12.1% / 3.4%)

Diarrea (9.1% / 3.4%) Aumento AST (9.1% / 3.4%) R 1) 3y

Hipopotasemia
(0% / 6.9%)

Colitis (12.1% / 10.3%) Aumento ALT (9.1% / 3.4%)

Perfil de toxicidad esperado y congruente con la activacion inmunologica,
sin senales de seguridad prohibitivas.
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Conclusiones: Un nuevo horizonte I|bre de
quimioterapia para PROC

T

Eficacia Clinica

Supervivencia
Transformadora. La dosis

de 1 mg/kg demuestra una
supervivencia global (OS)
clinicamente significativa

(mediana de 18.9 meses) y
un ORR sdlido del ~21%.

©

Seguridad

Tolerabilidad Manejable.

El perfil de seguridad de
la combinacion de
gotistobart +
pembrolizumab es
manejable y consistente
con el mecanismo de
accion dual.

Impacto

Esperanza en
Escenarios Dificiles.

Constituye un avance
critico para una poblacion
de pacientes altamente
pretratadas que
actualmente carecen de
opciones terapéuticas
estandar.
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