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Background Safety results Gene expression signature

10102-10103 is an investigational immuno-modulatory therapeutic cancer vaccine designed to kill both All patients received at least one cycle of study treatment. At data cut-off (Sep 1%, 2025), three patients Figure 2. Kaplan-Meier of PFS stratified for immune- Figure 3. Volcano plot.

tumor cells and immune-suppressive cells in the tumor microenvironment. Co-administration of 10102 and remained on treatment. All discontinued patients were followed for AEs until 100 days after the last dose. modulatory signature (IMS) showing prolonged median PFS : —

10103 is hypothesized to benefit patient outcomes since the dual antigen vaccine can impact two separate

immune-resistant pathways (IDO1 and PD-L1, respectively).! Efficacy and safety data from I0B-013/KN- Adverse event summany, n, (%] for patients with IMS-high signature.

D18, a randomized phase 3 trial with 10102-10103 plus pembrolizumab versus pembrolizumab in 1L i.004 -
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|0B-022/KN-D38 is a phase 2, non-comparative, open-label, multicenter, basket trial designed to assess the Fatigue 7(18.9) 5(23.8) MSHigh 29 1 15 ° 2 final IMS signature consists of a 12-gene
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