Impact on chemotherapy induced peripheral neuropathy of hadunolimab, a first in class monoclonal antibody against IL1RAP,
In patients with pancreatic cancer, with supportive mouse model data
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Introduction Background and Aim Results

Chemotherapy induced peripheral neuropathy (CIPN) is one of the major nonhematological Treatment-Emergent Adverse Events Clinical data Preclinical data: nab-paclitaxel
adverse events arising from chemotherapies. CIPN is a neuroinflammatory condition, with nerve nadunolimab
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Figure 2: Tumor response evaluated according to iRECIST criteria. * Nadunolimab in combination with gemcitabine and nab-paclitaxel (GN) * The reduction of neuropathy in CANFOUR appears driven by nadunolimab
Waterfall of all evaluable patients (left): Twenty-four (33%) patients had iPR as best overall response, 28 Table 3: Patient demographics and disease characteristics at study start shows promising efficacy in first line PDAC; with a median iPFS of 7.2 as patients in the 2.5-7.5 mg/kg dose groups had a lower incidence of

(38%) patients had iSD, 5 (7%) patients had iUPD and 5 (7%) patients had iCPD. Right: 49 patients with
available tumor biopsies at screening were grouped based on IL1RAP expression on tumor cells. Patients
with high target expression of ILIRAP showed significantly longer OS.

mITT (n=73) 2.5 mg/kg or above (n=53) months and median OS of 13.2 months. any-grade neuropathy and a significantly longer time to onset, as

Age; years; Median (Range) 63 (43-89) 63 (43-78) 62 (43-89)
Sex; F/M; n (%) 30 (41%) / 43 (59%) 7 (35%) / 13 (65%) 23 (43%) / 30 (57%) compared to the 1 mg/ kg dose group.

ECOG PS; 0/1; n (%) 32 (44%) / 41 (56%) 7 (35%) / 13 (65%) 26 (49%) / 27 (51%) * Only one grade 3 peripheral neuropathy was observed. : -
BMI; Median (Range) 24.4 (16.5-36.1) 23.1(17.9-31.4) 24.4 (16.5-36.1) . - — .

Table 1: Efficacy parameters in patients treated with nadunolimab/GN in the CANFOUR study. Prior therapies; n (%) v del d th £ ch " " _ ° Data suggest that targeting ILIRAP by nadunolimab may combine
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iPFS; median, months 7.2 (5.2-8.5) 7.2 (3.9-8.9) 7.4 (3.7-11.2) 5.8 (2.7-7.4) Pancreas 67 (92%) 19 (95%) 48 (91%) y' . > _ _ % - > - .
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Efficacy population: modified intention to treat (mITT): n=73. Three patients only received a priming dose of nadunolimab * Diabetes Mellitus and Type 2 Diabetes Mellitus in PT 3. Klein et al; Toxics 9(10), (2021) participating In the StUdy' This StUdy was Sponsored AUSTRALTIA
and discontinued before receiving any chemotherapy ** Peripheral Neuropathies NEC in High Level Term (HLT) and Paraesthesia in PT 4. Domoto et al; Cells 10(8), (2021) by Canta rgia AB.
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