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- Extrapulmonary NEC (epNEC) is a rare, heterogeneous, and aggressive group of cancers’ In total, 44 patients with 1L DLL3-positive NEC were treated with obrixtamig + SoC; » Obrixtamig + SoC achieved deep and durable responses across DLL3 subgroups, with a trend toward
» Platinum + etoposide is the current 1L SoC treatment for epNEC,2 but median OS remains <1 year3 54.5% had DLL3"9" tumors

* DLL3 is expressed on tumor cells in up to ~83% of patients with epNEC, with substantial variability in The observed safety profile was consistent with the known safety profiles of individual
expression levels*

enhanced efficacy in the DLL3"s" subgroup
« Promising PFS was observed with obrixtamig + SoC, particularly in the DLL3M3" subgroup
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#One grade 5 AE occurred (malignant neoplasm progression), this was not related to obrixtamig; $Sany-grade AEs in 250% patients in the overall population;
Data cut-off: Feb 3, 2026 TMboth events were ICANS (DLL3Mgh: n=1; DLL3/°%: n=1); agrade 23 AEs in 210% patients in the overall population; Pneutropenia includes preferred terms
of neutropenia and neutrophil count decreased; thrombocytopenia includes preferred terms of thrombocytopenia and platelet count decreased;
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clinical trial mvestlgatlng whether obrlxtamlg is effective when combined with eX|st|ng chemotherapy CRS, cytokine release syndrome; DCR, disease control rate; DLL3, delta-like ligand 3; DLTs, dose-limiting toxicities; DoR, duration of response; . ’ ! o
in patients with DLL3-positive NEC ECOG PS, Eastern Cooperative Oncology Group performance status; epNEC, extrapulmonary neuroendocrine carcinoma; Fc, fragment crystallizable region; remained on treatment for nearly 2 years, demonstratlng favorable Iong-term tolerablllty
GEP, gastroenteropancreatic; GU, genitourinary; ICANS, immune effector cell-associated neurotoxicity syndrome; 1gG, immunoglobulin G; LCNEC-L, large
The safety and efficacy results observed are promising and provide rationale for further research in cell neuroendocrine carcinoma of the lung; NC, not calculable; NEC, neuroendocrine carcinoma; ORR, objective response rate; OS, overall survival; We thank Dr Mitry for providing this case study . _ . .
. : . PD, progressive disease; PFS, progression-free survival; PR, partial response; Q3W, once every 3 weeks; RECIST v1.1, Response Evaluation Criteria in fObrixtamig treatment initiated as planned on Nov 7, 2024, after one cycle of carboplatin + etoposide (administered per protocol in Oct 2024,
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