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BACKGROUND: CD38 Targeted ETB with Novel Mechanisms of Action RESULTS: Patient Cohorts RESULTS: 14 patients treated, One Stringent Complete Response and 3 Stable Disease RESULTS: Pharmacokinetics
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. Engineered toxin bodies (ETBs) are comprised of a proprietarily engineered form of de-immunized Shiga-like Toxin- As of 14 September 2023, 14 patients with RRMM have been treated (Table 1) in Part A (dose escalation): 5 patients at LABIL S A [Hrer (LInes @ ITERHmE: (L) 20 FIGURE 3: Response and Time on Treatment FIGURE 5: Approximately dose proportional C,,,
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MT-0169 is a CD38-targeting next generation ETB with improved potency and reduced immunogenicity over first- : _ 5 PD Patient Time on Treatment and Response 20— (N =5) was a mean of 1.72 nM
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«  MT-0169 may not be subject to resistance mechanisms that exist for other CD38-targeted therapies such as down- M 67 Black or AA 1 RRMM 6 Stable Disease 10 wem PD 2 020+ ~15fold> IC50 ~15 fold> IC50 ;\nklleBErga 03 I:F(’MI 822% G = 929,
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Patients dosed at 5 and 10 ug/kg. Serum samples were collected for PK analysis but had limited

TABLE 2: Grade 2 2 Treatment Related AEs quantifiable drug concentrations on Cycle 1 Day 1 due to the lower dose levels and the LLOQ of the assay
. . . AE Grade Comment(s) e Stringent Complete Response (sCR) in a 54-year-old male patient with RRMM of IgA lambda type limiting PK parameters calculations.
METHODS: Phase 1 Dose Escalation and Expansion Trial Increased AST 5 diagnosed in July 2015. :
— e Patient had 5 previous LoT including SCT, Dara/Pom/Dex for about 2 years, and Carfilzomib/Pom/Dex RESULTS: Pharmacodynamics
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Primary Objectives: To evaluate the safety and tolerability of MT-0169 monotherapy in heavily pre-treated Cardiac troponin | increase 3 DLT e Patient had a left 5t rib plasmacytoma and minimal bone marrow disease. FIGURE 6: Dose Proportional Pharmacodynamic Response
patients with RRMM, and establish the maximum tolerated dose/recommended phase 2 Nausea 2 e Palliative radiation therapy given 2 weeks before C1D1 to the left lateral fifth rib lesion.
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Treatment: IV infusion once weekly (QW) on Days 1, 8, 15, and 22 of each 28-day cycle Diarrhea 2 Hemoglobin (g/dL) 101 10.1 13.3 143 14t015 1141 -100 . . = oMo
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FIGURE 2: STUDY DESIGN FOR MT-0169-001 Each AE has occurred in one (1) patient FIGURE 4: Baseline and Follow-up PET/CT scans in a patient with sCR
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A Related Serious TEAES 2 (14.3%) e MT-0169 has an acceptable safety profile with 2 DLTs at 50 pg/kg (a Grade 2 myocarditis and
Day 1 TEAES Leading to the End of Treatment 0 a Grade 3 reduced ejection fraction) both asymptomatic. No similar adverse event observed at
: _ g Cytokine Release Syndrome (CRS) 1(7.1%) o _ _ _ lower doses of 5, 10, and 15 pg/kg
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MTD: maximum tolerated dose; QW: once weekly; Q2W: once every 2 weeks; RP2D: recommended phase 2 dose; RR: 2 IEINEIES Wne VElEs FEssiilly INEiEioe), (Rieleloly Rz, Sl DIEEhy (REhansy maintained th rough 14 Cycles. DISCLOSURES

relapsed or refractory; RRMM: relapsed or refractory multiple myeloma. . Patient remains on MT-0169 and is currently in CyC| e 15 NCT04017130
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