Phase 1 results of OR502, an antibody against leukocyte immunoglobulin-like receptor B2,
In subjects with advanced solid cancers
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ORS502 is the best-in-class LILRB2 antagonist ORS502 was well tolerated Promising tumor growth control at 12 weeks Exposure-RO analysis supports 800 mg dose
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Figure 6: Duration of treatment response in all subjects (n=19) * AE incidence and severity did not increase with dose

* Progressive, histologically confirmed, metastatic or unresectable solid tumors

Figure 2: cPR in male, 62 yrs, with melanoma liver mets, prior pembro and ipi/nivo - Early efficacy signals with OR502 monotherapy
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