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All pts were required to demonstrate CBF-GLIS fusion by PCR or sequencing. Each investigator in The median duration of STRO-002 treatment was 15.9 weeks (3-73.1) and 68% of patients received =5 doses. While the initial dose was typically delivered inpatient, approximately 80%
* CBFA2T3::GLIS2 is a cryptic oncogenic fusion causing RAM phenotype AML consultation with Sutro Biopharma Inc. defined the treatment plan as to dose, schedule, and of subsequent doses were delivered outpatient. Eight patients remain on treatment, with 5 of them in continued remission and on STRO-002 maintenance.
* Exclusively seen in infants and young children combination therapy administered. Between August 2021 and September 2023, 25 patients with
«  Highly refractory to conventional chemotherapy (>80% induction failure) relapsed/refractory CBF-GLIS AML were treated with STRO-002 at doses of 4.3 or 5.2mg/kg every STRO-002 has enabled these children to receive potentially definitive therapy including bone marrow transplantation and donor lymphocyte infusions. Nine patients successfully
_ . 2-4 weeks (4 patients treated early on in 2021 received smaller fractionated doses on days 1, 3, 5 underwent bone marrow transplant with some receiving STRO-002 as a maintenance agent post-transplant. The median event (leukemia) free survival after transplant during STRO-002
* Near uniform mortality per cycle). (mono/combo) treatment is 9.2 months with 95% Cl (1.8, 15.65+).
* Fusion causes induction of FOLR1 on leukemic cell surface : - £ (n=
_ L 19 patients had >5% blasts at study entry and are evaluable for CR. 6 patients had <5% blasts at Baseline Blast >= 5% (n=19) : ) ) .
* No expression on normal hematopoiesis . . . : S ®» Best Overall Response in Patients with
study entry and were evaluable for MRD negative CR. Fractionated dosing was not found to : > o
* STRO-002 (FOLR1 ADC) shows high potency in pre-clinical models provide sufficient control of leukemic blasts and was not used further. These patients are not f o3’ Dose Level 25% Blasts
« 25 relapsed/refractory CBF-GLIS AML patients received STRO-002 under SPIND. included in our analysis of safety and efficacy. A’ lsomee B e e 50% 45%
i 4.3 mg/kg '
CBFA2T3 . ,G LISZ AM L Total patients with > 5% blasts at study ; 2.9-3.5 mg/kg gih 40%
ocC i Combo A
r\clar_ltr1y9* i Fractionated @ MRD- 30% 27%
— : NoSTRO-002 @ Relapse
T CBFAgs | enzrs CBFA2T3 i Prior Transplant A Death 20%
o VV e won 5000 HBEIE BN B ci;usz | Started Monotherapy i Yes M No A Transplant 0% -
3 ¢ WEe— b . : l A. 1 l . 1 . . l . |: l . Wleekslsinc? firstI trea[tmer:t : l . ] : . 1 l . 1 l ] l l . l [ . : .
GLIs2 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60 62 64 66 68 70 72 74 76 78 80 0% -

12.0% I |

: < 50 - Monotherapy (N=11) Combination Therapy (N=11)
10.6% 1.0; — Other AML Fractionated Dose || 4.3 or 5.2 mg/kg Dose v Baseline Blast < 5% (n=8)
10,09 — B N =4 N = 11 i i | B MRD Positive CR MRD Negative CR
0% %D CBFA2T3-GLIS2 Switched to Combo Started Sgrzbmatlon i
8.6% S 0.8 B N =7 = E
3 8.0% E N =919 il i [ N | .E ® A
< 5 0.6 ¥ Y !
@ v Best response Best response Best response Best response |
o 1 L -
g o g 0.4 to mono to mono after combo added to combo ® i > 6 Of 8 patlents (75%) Wlth <5%
T = VY CR-0 CR-3 CR -1 CR-2 | . .
® aon § 02 CRh-0 CRh -0 CRh - 1 CRh - 1 N | [ —— > *Denotes the same patient. Two patients initially blasts achieved MRD negatlve CR
o - 0.2] PR-0 PR-3 PR-0 PR-0 - presented with <5% blasts, received STRO-002 . .
| W [ )
o 2% p < 0.001 S0z e e e o | > and proceeded to BMT. Both relapsed post- (4 with monOtherapy and 2 with
I wl |y 0.01 T B2 e e PD-0 . - — torggsplant with 25% blasts and re-started STRO- combination)
0.0% ot - - * “ _ A ® i Weeks since first treatment
o<1 1 to <2 2to<5 5t0<10 10to <15 15to <21 >21 Yea rs TOta| pa'[lentS Wlth <50/0 b|aStS at Study entry r T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T
Age (years) N=8 0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34 36 38 40 42 44 46 48 50 52 54 56 58 60 62 64 66 68 70 72 74 76 78 80 82 84
CBF-GLIS AML is uniquely expressed in infants and young children with a near uniform
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B By Tuor rdn s 002 there were no grade 5 events f\ﬁﬁﬁﬁffﬁ?'ﬁam 381 g; ; 8 this drug in pediatric CBF-GLIS AML. A prospective pivotal trial in relapsed/refractory CBF-GLIS AML is in operational startup with the COG PEP-CTN and ITCC
§ E 50 4 STRO-002 considered related. There were 4 Activated partial thromboplastin time prolonged 2 (11.8%) 0 networks.
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