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Primary phase: Extension phase:
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Interesting anti-tumor activity was observed in heavily pretreated CRC and NSCLC patients.

I Tomuzotuximab - Cyvele 1, Dayv 1: 60 mg, Dav 2: 660 mg; all subscequent cveles 1200 mg l Tomuzotuximab - Cycle 1, Day 1: 60 mg, Day 2: 660 mg: all subsequent cycles 1200 mg

D=day of cvele Or commercially available anti EGFR according to lecal standard dose ( Day 2 is not needed)

l Catiposiuzumaby - 1400 mg MT=monotherapy
W=week l Gatipotuzumab - 1400 mg

The good safety profile is also expected to allow combination in future studies with established chemotherapy treatments such as

Refractory metastatic cancer patients with measurable disease

. Refractory metastatic cancer patients with measurable disease
EGFR IHC expression 225% of tumor cells locally assessed y P

25% EGFR IHC expression and histology < 18 months not required

Irinotecan, Docetaxel or Pemetrexed, potentially broadening treatment options for late-stage mCRC or NSCLC patients.

Date of histology not older than 18 months from screening

who received treatment at least once with both antibodies (Tomuzotuximab / Panitumumab and Gatipotuzumab).
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