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Figure 2. Percentage change from baseline in sum of diameters with unconfirmed best overall response (A, C and E) and participant-level confirmed
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: . . : : CTCAE, Common Terminology Criteria for Adverse Events; TEAE, treatment-emergent adverse event.
e Anti-tumour activity, safety, tolerability and pharmacokinetics

were assessed. °

RESULTS .

Data are summarized based on the dose group assigned at enrolment. Each bar represents one participant. Anti-tumour activity was determined according to RECIST v1.1 criteria.* Best overall response is indicated
at the end of each bar. A confirmation scan = 4 weeks after the initial recorded response was required to confirm PR and CR. A minimum duration of 42 days was required to confirm SD; therefore, participants with
only one post-baseline SD scan completed < 42 days after treatment initiation were deemed not evaluable. Dotted line on parts A, C and E indicates the threshold for PR according to RECIST v1.1 criteria

(> 30% reduction in the sum of diameters). 2Participant developed invasive aspergillosis and new lesions were not evaluable. *Participant presented with a 100% target response reduction from baseline in the sum
of diameters; however, non-target lesions were still present. °Two participants were excluded because they were missing a baseline scan. “Participant had a PR based on target lesions, but new lesions developed

Anaemia was the most frequently reported treatment-related
cytopenia, reported in 21 participants (12.6%). Treatment-related
hyperglycaemia was reported in 4 participants (2.4%).

(B) 6 weeks in the bone and liver. CR, complete response; HNSCC, head and neck sguamous cell carcinoma; laUC/mUC, locally advanced metastatic urothelial cancer; NE, not evaluable; PD, progressive disease; PR, partial
Treatment-related adverse events (TRAES) of grade 3 or above response; Q3W, every 3 weeks; RECIST, Response Evaluation Criteria in Solid Tumors; SD, stable disease.
. < .. - in severity were reported in 30 participants (18.0%; 49 events).

Baseline Ch.ara?tensucs' safety, tolerability and The most frequently reported TRAEs were eye disorders CONCLUSIONS
pharmacokinetics (Supplementary Table S2).
® Asof September 2025, 167 par.ticipants had.erjrolled in the safety ® No grade 4 or 5 TEAESs were deemed treatment-related. ® The results presented here suggest that CRB-701 may be differentiated from other Nectin-4-targeted MMAE-coupled ADCs based on safety;,

population. Key participant baseline characteristics are presented » Serious TEAEs were reported in 31 participants (18.6%; efficacy and/or pharmacokinetics.%>’

in Table 1. 62 events), of these, three events occurring in 3 participants ® CRB-701 demonstrated evidence of efficacy in tumour types beyond urothelial cancer, including HNSCC and cervical cancer, with responses
® Data for cumulative TEAEs reported in more than 15% of (1.8%) were deemed treatment-related: abnormal general physical (C) 1 year observed across a wide range of Nectin-4 expression levels.

condition (2.7 mg/kg dose; not resolved), hypercalcaemia
(3.6 mg/kg dose; resolved) and tumour haemorrhage
(2.7 mg/kg dose; resolved).

participants across all doses are shown in Figure 1. * In this heavily pretreated population of participants with HNSCC, encouraging efficacy was observed with the 2.7 mg/kg and 3.6 mg/kg

- Keratitis was the most frequently reported TEAE, with incidence doses, indicating that CRB-701 may offer a promising single-agent therapeutic option for participants with HNSCC.

increasing in a dose-dependent manner.

® CRB-701 demonstrated a favourable safety profile, with low incidence of MMAE-associated toxicities, for example, peripheral sensory neuropathy.®
® Dose interruptions resulting from TRAES were frequent, but dose

discontinuations were uncommon (6% of participants; Table 2).
The majority of dose modifications were due to eye disorders.

® The geometric mean ADC half-lite of CRB-701 was 133 hours

® Qcular TEAEs were reported in 107 (60.5%) of participants
(Supplementary Table S1).

— Grade 3 ocular TEAEs were reported in fewer than 10% of
participants and no grade 4 or 5 events were reported.

- Ocular toxicities were largely manageable through dose delays and modifications, as well as prophylactic measures. Overall dose

CT, computed tomography, HNSCC, head and neck squamous cell carcinoma; HPV, human papillomavirus discontinuations due to TRAEs were infrequent (6.6% of participants at the 3.6 mg/kg dose).

e Most participants in the laUC/mUC and cervical cancer cohorts ® The results of this dose optimization phase will inform the recommended dose for phase 2 evaluation.

(5.6 days); pharmacokinetic parameters are presented in were awaiting their confirmatory scan at the time of data cut e Collectively, these results support the continued development of CRB-701 in patients with HNSCC, cervical cancer and lauUC/mUC.
® Peripheral neuropathy TEAEs were reported in 14 (8.4%) of Supblementarv Table S3 (Figure 2C—2F). .
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