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Efficacy and PK/PD data

© At DCO, partal response was observed in two patients (one patient at 450 mg ociperlimab, and one patient at 900 mg
ociperlimab). Stable disease was observed in nine patients (one at 150 mg, three at 450 mg, and five at 900 mg ociperimab).
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@ Introduction

Conclusions

o Targeting programmed cell death protein-1 (PD-1)/ programmed death-ligand 1 (PD-L1) and additional immune inhibitory,
receptors expressed on T cells may overcome tumor immune escape and enhance antitumor response!
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Endpoints and assessments
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