Phase | study of EVT801, a VEGFR-3 inhibitor, shows promising clinical activity in HGS ovarian cancer
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Abstract #P110

EVTS8o01: A differentiating anti-tumour approach EVTS801 Biomarkers strategy
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Clinical trial main objectives — 6 dosing cohorts completed ranging from 50mg QD to 500mg BID

— MTD identified as 500mg BID with 400mg BID being RP2D as monotherapy

— Patients with eleven different cancer types (ex. colon, renal cell, pancreatic) were enrolled in the
study, with advanced ovarian cancer being the most prevalent indication (11 patients).

Primary Objective:
« To evaluate the safety and tolerability of EVT801 in subjects with advanced or metastatic solid tumours.
* To determine the maximum tolerated dose (MTD) and / or a recommended Phase 2 dose (RP2D) of EVI801 when

The 3D renderings show the evolution of

administered daily to subjects with advanced or metastatic solid tumours. the lesions from screening to week 8 with a The volumetric analysis shows a partial response from — Number of patients have remained on treatment for two or more cycles with 9 reaching cycle 3 or
Secondary Objectives: significant reduction of volume screening to week 8 greater (two reached cycle 9)
» To characterize the pharmacokinetics (PK) of EVT801 following administration in an oral capsule formulation. Screening Week 8 Lesion Sereenin Week 8 « EVT801 was well tolerated across all doses with majority of toxicities being mild to
» To identify active metabolites of EVT801 in plasma. & . 5 (Week 8-t0/t0) moderate and transient in nature:
* To determine preliminary anti-tumour activity of EVT801 via assessment of overall response rate (ORR). ' _ ; Liver lesions 4,83 cm3 3,16 cm3 | =34,5 % — Reinforces the safety profile of EVT801 observed during the preclinical toxicology studies

« e ' Abdominal 1 h node .22 cm 47cm3 | -28,2 % . . . c 3o  .e

Exploratory Objectives: P '3 ymp / S 47 0] 00  Biomarkers have shown strong VEGFR3 expression in some indications, and we have
» To calculate progression-free survival (PFS) and overall survival (OS) for patients treated with EVT8o01. 3 P Total 12,06 cm3 7,63 cm3 [[=360,7% observed encouraging clinical activity in High Grade Serous ovarian cancer

To identify biomarkers for EVT801 patient characterization in blood and/or in tissue radiomicss Potential disease response= :39%

To investigate potential mode of action and pharmacodynamics biomarkers of EVT801

* Next clinical trial will be pivotal to:

 Some of the quantified radiomics features are clearly impacted by the treatment _ : :
- To correlate progressive disease (PD) response and overall response rate (ORR) to VEGFR3 expression in tumour + Following EVT801 treatment: COI?SOhdat.e safety data at RP2D énd our hYpOt}.leSEES Ofl EVT801.m0de Of. a?tlon |
— Validate High Grade Serous Ovarian Cancer as indication of choice for clinical trial phase 2 for

samples. o The lesions became more homogenous & less dense intensity-wise
Based on protocol v5.0 dated 25 Nov 2023 o The lesions became more compact standalone therapy or in combination with standard-of-care




	Slide Number 1

