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https://drive.google.com/file/d/1pu_OCi8LcLDSyus0HkUBkiKpPpjdy-9a/view?usp=sharing
https://drive.google.com/file/d/1_-phhI-YGfn_YTcoIGYEzaKp_L87mqNC/view?usp=sharing
https://drive.google.com/file/d/1FcQpLSkGB9yugatNBo_QEQPdE1WNekpx/view?usp=sharing

NIT-106: 4 C|X}ol
[ i
MCC(HZ2Z MZQ), SCC(I|F HENMER) 2tX} CHe
Z k) + NT-17IM (3F Zt4; 120, 360, 840 ug/kg, 65 ZtA; 1,200 pg/kg)

—

Melanoma(Z24 %),
Atezolizumab IV (3
Dose escalation(1b) -> Dose expansion (2a)

Treatment Schema

Study Design

Dose Escalation: NT-I7 120, 360, 840 ug/kg IM Q3W or 1200 pg/kg Q6W (every other cycle)

Dose Escalation

3+3 Design (n=up to 24)
-I7 RP2D 1200 pg/kg IM Q6W th |
Dose Pts. NT-I7IM Atezolizumab AL HgTKg Q (every othercyc e)
Level aw v asw Atezolizumab 1200 mg IV Q3W
DL1 3 120 pg/kg
DL2 3 360 pg/kg DLT
DL3 7 840 pgrkg 1,200 mg C1D1 C2D1 C4D1 C7D1
1,200 po/kg |
o ’ (Qew) Screening
<7days Cycle1l | Cycle2 | Cycle3 | Cycle4 | Cycle5 | Cycle6 | Cycle?7 ‘ Cycle 8

- o757
Archival or Tumor
Tumor biopsy biopsy
S

Dose( Exgg;lsion Primary Objectives(1 b):
n=
Arm | : CPI naive Arm Il : CPIR/R ) Safety and tOIerablllty
ScCandMcc S anoma - MTD and RP2D determination
cSCC 12 cSCC 12
MCC 12 MCC 12

Melanoma 12

NEGIMMUNE
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Skin cancer: X} EM
T ola FofB 19 TRol BiXt0] A FAZLS 6554 2
_ oF g0% O|At0| SIXFE MEMARE We K Qe

L oSt EX @S BME SR} CIREY (13/162)

Characteristics

Categories

(1200 mg)

(1200 mg)

NT-17(120pg/kg) | NT-17(360ug/kg) | NT-I7(840ug/kg) [
+ Atezolizumab | + Atezolizumab | + Atezolizumab | + Atezolizumab

(1200 mg)

-17(1200g/kg

(1200 mg)

Age, year, median (range)

Male
0,
Gender, n (%) Female
ECOG Performance Status, ?
n (%) 5
Adjuvant
Neoadjuvant
Prior Therapies, n (%) Palliative
Therapeutic
Other
Previous exposure to CP,
n (%)
Melanoma

Type of cancer diagnosed,

o Merkel cell carcinoma
n (%)

Squamous cell carcinoma

NEGIMMUNE

(N=3)
70.0 (66, 75)

2 (66.7)
1(33.3)

2 (66.7)
0
1(33.3)

1(33.3)
0
0
2 (66.7)
1(33.3)

3 (100)

3(100)
0
0

(N=3)
67.0 (63, 82)

2 (66.7)
1(33.3)

(N=7)
60.0 (46, 80)

4 (57.1)
3 (42.9)

2 (28.6)
4 (57.1)
1(14.3)

5(71.4)
0
0

2 (28.6)
0

6 (85.7)

5(71.4)
1(14.3)
1(14.3)

(N=3)
61.0 (58, 69)

1(33.3)
2 (66.7)

65.5 (46, 82

9 (56.3)
7 (43.8)

4 (25.0)
10 (62.5)
2 (12.5)

11 (68.8)
2 (12.5)
1(6.3)

5(31.3)
1(6.3)

15 (93.8)

13 (81.3)
2 (12.5)
1(6.2)




_Skin cancer: 2t
- NT-I7 1,200ug/kg Q6WO| Al Maximum tolerable dose(MTD), Dose Limiting Toxicity (DLT)

HEEX| ES

- ADR (Adverse Drug Reaction)2 E 1 Z|UX|TH St 2xt22 QI
A 4

- NT-I7 1,200pg/kg QWL 2 &k 24 HXE2HRP2D) Z27H

NT-I7(120pg/kg) | NT-I7(360ug/kg) | NT-I7(840ug/kg)  NT-I7(1200pg/kg)

Category +Atezolizumab +Atezolizumab + Atezolizumab + Atezolizumab zftf‘;
(1200 mg) (N=3) (1200mg) (N=3) (1200 mg) (N=7) (1200 mg) (N=3) (n=16)
Any TEAE 3 (100) 3 (100) 7(100) 3 (100) 16 (100)
Grade 1 0 1 (33.3) 1 (14.3) 1 (33.3) 3 (18.8)
, Grade 2 2 (66.7) 2 (66.7) 2 (28.6) 2 (66.7) 8 (50.0)
AIDI 97 SN Grade 3 1(33.3) 0 4 (57.1) 0 5 (31.3)
Grade 4-5 0 0 0 0 0

Most Frequently Reported ADRs

Injection Stie Reaction 1 (33.3) 1 (33.3) 3 (42.9) 2 (66.7) 7 (43.8)
Fatigue 0 1 (33.3) 3 (42.9) 2 (66.7) 6 (37.5)
Oedema peripheral 1 (33.3) 1 (33.3) 2 (28.6) 0 4 (25.0)
Pruritus 0 0 3 (42.9) 1 (33.3) 4 (25.0)

AA Transferase Increased 0 0 0 3 (100) 3 (18.8)
Decreased appetite 0 0 2 (28.6) 1 (33.3) 3 (18.8)
Nausea 0 0 2 (28.6) 1(33.3) 3 (18.8)

AE resulting in NT-17 0 0 3 (42.9) 0 3 (18.8)

discontinuation

NEGIMMUNE



Skln cancer: X|=HMOl ALC =

—

- Atezolizumab+ NT-I7 @& F£0] A|, 2& 2tAS0|AM ALC (Absolute Lymphocyte Count) S7t
- A 2F= A g5 FQ 2 ALCE S71¢ oEZ /4| &

- 1,200pg/kg(RP2D) 0 #0M ALC= 2 4Hi = 71 AA S7t

6-
5m —@- DL 1: NT-17(120p9/kg)
o - DL 2: NT-17(360pg/kg)
%E e —A— DL 3: NT-I7(840p9/kg)
2 @ —W- DL 4: NT-I7(120049/kg)
g 8 34
K
O
T >
_D o 2+
L
1-
0 1 1 1 1 1 1 1 1 1 1 1
wo w1 W3 w4 W6 W7 W8 W9 wio w11 w12
NT-I7 (Q3W) DL1-3 4 4 4 4 4
NT-I7 (Q6W) DL4 t
Atezo (Q3W) DL1-4 t t t 1) 1)

* p<0.05, ** p<0.01, *** p<0.001, **** p<0.0001
NEGIMMUNE



Skin cancer: ALC 57 & NLR &4
[

- = 8 ROZO|M ALC Bt

- BE 8% T A NLR (Neutrophil Lymphocyte Ratio) Zf24

(&2 NLR2 Poor Survivald| 02 S22 WHE 22 F)

- 1,200ug/kg(RP2D) =04 20| A{ NLRO| Z7}& I A &

Absolute Lymphocyte Count Neutrophil-to-Lymphocyte Ratio
51 * % X 15+
— * v
344 S :
® [ v 10- 4
O 3 1 O Y Aa *
, foT 1] s __
x 2] o y i * l v
O J_ A 51 '_I ll = T
< 1 i 4 m I N Y
Bk AL A 10 M
TR A O o B s e R BT
WOW3 WOW3 WOW3 WoW3 WOW3 WOW3 WOW3 WOWS3

@ DL 1: NT-17(120pg/kg) [J] DL 2: NT-I7(360ug/kg) A DL 3: NT-I7(840pug/kg) "W DL 4: NT-17(1200pg/kg)

* p<0.05, ** p<0.01, *** p<0.001, **** p<0.0001
NEGIMMUNE



Skin cancer: 22t 1}10j EFESF Tscm 308 S

2E Tecell 2 Subset & & 250| 7t& F Ok Ao 2 LHE Tsem (Stem cell-like

ts ¢
memory T cell) 30 Hi &= =92l
CD8+ subsets Fold Change at W3 Absolute CD8* count
12001
201 1000+
7)) 40 - J
2 g 30X P
o - E:
= 30 o 600 30X
N © E
é &)._-. 20- 5 400
O  10-
o . L
NiE W
TnaiveTscm Tem Tem Tre Two owi ws
NT-17 t
Atezo ) )

NEGIMMUNE

10



_Skin cancer: CD8* T cells S=

- NT-I7 £0] A, Treg CHH| CD8* T cell 5%
- NT-I7 0| & 3FX}JHX| CD8-to-Treg HIZ20| 7tY & Z2&E 57t

-125
100 8
§ c [ Tregs
2 75 O© HE CD8+ Tcells
_l
@ c v CD8-to-Treg ratio
) -50 o
ot -
- 25 2=
o
0

* p<0.05, ** p<0.01, *** p<0.001, **** p<0.0001
NEGIMMUNE
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RECIST 1.1

irRC

° -t L
Skin cancer: 8% S& THA|A2 =
[ |
- ORR 6.3% (1/16¥)1t DCR 75.1% (12/169Q) [irRC* 7|&]
- 1,200p9/kg(RP2D) &0 A{ mPFS= 29.4 weeks

NT-I7(120pg/kg) + | NT-I7(360ug/kg) + | NT-17(840pug/kg) + NT-I7(1200pg/kg) +

Efficacy Summary, n (%) Atezolizumab Atezolizumab Atezolizumab Atezolizumab
(1200 mg) (N=3) (1200mg) (N=3) (1200 mg) (N=7) (1200 mg) (N=3)

Complete Response (CR) 0 0 0 0 0
Partial Response (PR) 0 0 0 0 0
Stable Disease (SD) 3 (100) 1(33.3) 5(71.4) 2 (66.7) 11 (68.8)
Progressive Disease (PD) 0 2 (66.7) 2 (28.6) 1 (33.3) 5(31.3)
Disease Control Rate (DCR) 3 (100) 1 (33.3) 5(71.4) 2 (66.7) 11 (68.8)
‘Complete Response (iCR) 0 0 0 0 0
Partial Response (iPR) 0 0 1(14.3) 0 1(6.3)
Stable Disease (iSD) 3 (100) 1(33.3) 4 (57.1) 3 (100) 11 (68.8)
Progressive Disease (iPD) 0 2 (66.7) 2 (28.6) 0 4 (25.0)
Disease Control Rate (DCR) 3 (100) 1 (33.3) 5(71.4) 3 (100) 12 (75.1)
zvlmegli:ag, I:vr;)gl:s)ssion Free Survival 18.4 94 323 29 4 )

* irRC: immune-related Response Criteria

NEGIMMUNE
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NIT-106
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13

Pivotal Study (24}

ot
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o
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2. NIT-110 ¥ 2 (Phase 2a) Poster #170
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NIT-110: &4 C|X}ol

CPl-naive R/R D& (MSS-CRC, PC) SITC 2021 O|=F =7} H|O|H EHH
CPI-treated R/R D& 2 (TNBC, NSCLC, SCLC) &7t A1 x| dx
Pembrolizumab IV (35 ZtZ; 200mg) + NT-I7 IM (65 ZtZ; 1,200 pg/kg)

Study Design Treatment Schema

One Cycle = 21 days

Dose Expansion
s ‘W;'S_‘age s Dose Expansion: NT-I7 RP2D IM Q6W
esign
(n=25"/arm) Pembrolizumab 200 mg IV Q3W
) Go/No Go
NT-I7: RP2D IM Q6W Stage 1 >2:
Pembrolizumab: 200 mg IV (at least 1 C1D1 c2D1 C3D1 C4D1  C5D1 Ce6D1 C7D1
Q3w responder/
bt Screening Cycle
17 subjects)
<28 days Cycle 1|Cycle 2| Cycle 3 | Cycle 4| Cycle 5| Cycle 6 | Cycle 7 HH X
s n
Arm I: CPI-treated R/R TNBC*
n=up to 17 (stage 1)/ 8 (stage 2) -D28~-Di ' 1 . t . t . t
L (25 total) ) C2D8§-~-D22 t Pembrolizumab
Archival or T "
( Arm II: CPI-treated R/R NSCLC* h Tll;Iclo:'vl?iODIS\' b::)m:: t NT-I7
n=up to 17 (stage 1)/ 8 (stage 2) Ps) PS}
L (25 total) ) X €35 cycles
( N
Arm III: CPI-treated R/R SCLC*?
n=up to 17 (stage 1)/ 8 (stage 2) Mid_zz E Primary Objectives
(25 total) Mid-22 (E)
- _ ~ for FPD o
Arm IV: CPLnaive R/R MSS-CRC* - ORR (Objective Response Rate)
n=up to 17 (stage 1)/ 8 (stage 2) + 2 5 pts
(25 total)
- J
( Arm V: CPI-naive R/R PC*
rm v: -naive
n=up to 17 (stage 1)/ 8 (stage 2) + 2 5 pts . . L
(25 total) 10 marker stu naive varian Cancer, S =
*B ker study (CPI naive R/R O C 10 pts) =g

NEGIMMUNE



H A= Tt Xt LA (R/R advanced solid tumors)

_ 2K} OAF MBK|E 2HS BIX[I} THTHS: (89.4%)

MSS-CRC PC
(n=29) | (n=32)

Characteristics Categories

52.5 66.0 64.0 56.0 66.0 60.9

Age, year, median (range} - (34 68) (29,83) (51,72 (35 81) (31,81) (29, 83)

) Male ] 20 (714) 4 (571)  19(655) 16 (50.0) 59 (55.7)
Gender i) ap— 10 (100) 8 (286) 3 429) 10 (345) 16 (50.0) 47 (44.3)
D e v— 0 3(300) 3 (10.7) 0 8 (27.6) 10 (313) 24 (22.6)
n (%) 1 7(700) 25(893) 7(100) 21 (724) 22 (68.8) 82 (77.4)
No. of previous lines of 1 1 (10.0) 2 (7.1) 0 1 (3.4) 3 (9.4) 7 (6.6)
therapy, n (%) > 2 7(700) 25(893) 6(858) 28(965) 29 (90.6) 82 (89.4)
1 101000  1(36) 0 0 7219  9(85)
2 4(400) 2 (7.1) 0 269  6(188) 14 (13.2)
Stage at diagnosis, n (%) 3 4(400) 72500 1(143) 8(76) 5(156) 25 (23.6)
4 0 18 (643)  6(857) 18 (62.1) 14 (438) 56 (52.8)
Unknown 1.(10.0) 0 0 1(3.4) 0 2 (19)

No. of subjects with liver

metastasis, n (%) - 4 (40.0) 5(17.9) 3 (42.9) 23 (79.3) 25 (78.1) 60 (56.6)

NEGIMMUNE
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Solid tumors: 2t A

[ i
- NT-I72 =2 QIst ZO| 28 (serious adverse event)2 LIEFLEX| &UQtS

- Pembrolizumab + NT-I7 H-& F0{2| 2t d(safety) H L H(tolerability)= =gt

n (%) TNBC NSCLC SCLC MSS-CRC PC Total
° (n =10) (n = 28) (n=7) (n =29) (n=32) (n =106)

Any ADR related to NT-Iy 6 (60.0) 23 (82.1) 3 (42.9) 23 (79.3) 24 (75.0) 79 (74.5)
Grade 1 3 (30.0) 5 (17.9) 0 8 (27.6) 10 (31.3) 26 (24.5)
. Grade 2 1 (10.0) 12 (42.9) 3 (42.9) 9 (31.0) 9 (28.1) 34 (32.1)
IR (,i%lﬁ{tid t;’elfeTrif” Grade 3 2 (20.0) 6 (214) 0 6 (20.7) 4 (12.5) 18 (17.0)
y y Grade 4 0 0 0 0 1(3.1) 1(0.9)
Grade 5 0 0 0 0 0 0
Most frequently reported ADR
Fatigue 2 (20.0) 2 (7.1) 1(14.3) 8 (27.6) 5 (15.6) 18 (17.0)
Fever 3 (30.0) - - 5(17.2) 9 (28.1) 17 (16.0)
Injection site reaction - 2 (7.1) - 7 (24.1) 7 (21.9) 16 (15.1)
Rash maculo-paular 2 (20.0) 3 (10.7) - 5(17.2) 2 (6.3) 12 (11.3)
Nausea 2 (20.0) 1(3.6) - 7 (24.1) 1(3.1) 11 (10.4)
ADR resulting in drug
Discontinuation 2 (20.0) 2 (7.1) 0 5(17.2) 5 (15.6) 14 (13.2)

ADR: Adverse Drug Reaction

NEGIMMUNE
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‘Solid tumors: ALC =ZEo| X|=

- Pembrolizumab + NT-I7 88 £ A|, CPI-naive (MSS-CRC, PC), CPI-treated (TNBC, NSCLC,
SCLC) At R0 M ALC 77t X| &5 &

Change from Baselme (10"9/L)

Study Visit %

Arm Group 0 TNBC B NSCLC W SCLC B MSS-CRC HE PDAC

NEGIMMUNE
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‘Solid tumors: % 37| #3} U BRHE A4 A1}

100 = Total ORR

* indicates immune partial response [iPR]

- 4.9% (4/81'8) by RECIST 1.1

- 9.9% (8/81'8) by iRECIST
21 . Total DCR
- 32.1% (26/81'8) by RECIST 1.1

50 - - 43.2% (35/81'8) by iRECIST

-100 +

40

Best Percentage Change from Baseline
Il

Arm Group [ TNBC B NSCLC B SCLC B MSS-CRC M PDAC

Tumor Assessment Planned
x 4 Partial Response

Immune partial response (iPR)
Stable Disease

Progressive Disease

S e > On Treatment

r Deceased

Patients with Evidence of Response

A% + ®m > - O

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
Duration of Treatment (Weeks)
* As of 15 April 2022

19



_Solid tumors: 2

- MSS-CRC ORR: 11.1% (3/27 &) by iRECIST
- PC ORR: 7.7% (2/26 &) by iRECIST (7| 0| 100%, 72% &A%t 2hXt 28 =

-
o
-

)

(n=17) (n =18) (n=3) n=27) | (n=26) | (n=81)
ORR per RECIST 1.1, n (%) 0 (0.0) 1 (5.6) 1(33.3) 1(3.7) 1(3.8) 4 (4.9)
ORR per iRECIST, n (%) 0 (0.0) 2 (11.1) 1 (33.3) I 3 (11.1) 2 (7.7) I 8 (9.9)
Disease Control Rate per RECIST 1.1, n (%) 1 (14.3) 6 (33.3) 1 (33.3) 10 (37.0) 8 (30.8) 26 (32.1)
Disease Control Rate per iRECIST, n (%) 2 (28.6) 12 (66.7) 1 (33.3) 11 (40.7) 9 (34.6) 35 (43.2)
I(\r/lnecgjriias)duration of response per RECIST 0 13 41 16 8.7 44
I(\r/lneodr:igs)duratlon of response per iRECIST 0 31 41 16 6.1 44
Median time to response per RECIST (months) 0 3.6 1.2 2.8 2.8 2.8
Median time to response per iRECIST (months) 0 33 1.2 4.1 34 33
Median treatment duration (weeks) 6.14 9.14 6.14 12.14 6.14 6.14
Median follow up (months) 6.08 4.85 6.08 5.13 3.53 5.13

Median Progression-Free Survival

(MPFS, weeks) 5.1 6.0 9.6 6.7 6.0 -

NEGIMMUNE
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2 At 2| MO &

HMO E

==

S 7| HEHO| 100%, 72% L2t &

of == A =H| O

Percentage Change from Baseline (%)

NEGIMMUNE

Study Weeks

Arm Group

0O TNBC B NSCLC B SCLC W MSS-CRC M PDAC




NIT-110: 2= 7HE A = _

= 2 CohortsO|A =7} 2t X2 %
EAAE 29| ek = 2|5l = 50HO| =Xt (MSS-CRC & PC 2HXhHE

F7F B (NIT-110T™ A 2HXb= 1353 0| M 185HCZE 71
|5t 24 A E SIEHRSHE 202 2207d

o< =
i oo
Adnt 48 o

» 71 R E H0|E{ S 7|92 2 Pivotal study =H| O

St

* Biomarker study(CPI naive R/R Ovarian Cancer, 10 pts) Z&

22
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Poster Presentation at 2022 ASCO
ANNUAL MEETING

3. NIT-112 L BMI= B =Z (Protocol) Poster #239b
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NIT-112: &4

| XtQ! (Trial-in-progress Poster)

[
- /=24 Ao BMZE 1 =F (R/R LBCL)
- CAR-T (Kymriah) £0{ 3% £ NT-I7 (60~720 ug/kg) £ 0
- Phase 1b: Dose escalation > Dose expansion
Study Design Treatment Schema
Dose Escalation (n=17'42) Screening ;yénlfg?.rdienpf{jesﬁi:g On Treatment
DL1,DL2 = Accelerated phase
DL3~7 = 3+3 Design
NT-I7 IM
Dose Level 3w after CAR-T ﬂ %
DL1 60 ug/kg
SOC
bL 120 ug/kg tisagenlecleucel [wk 1| wk2[wk3|wka| Wwks WK6[WK7|wko| WK13 WK 15
DL3 240 pg/kg
DL4 360 ug/kg Screening Basell;e‘. D7 |D14 | D21 | D28 | D30 | D35 D42| D49 | D63 “D.QO Eé_(;O/
DL5 480 g/kg i i i i i i i N i
DL6 600 pg/kg
DL7 720 pg/k . . ..
e Allizyy cljjasie: § ]
< 7 For Dose Escalation Phase
- Safety and TOIerabi“ty, MTD or % Tisagenlecleucel i Immunophenotyping,
Dose EXpanSion (n=up tO 15) RPZD infusion FACS/PCR & cytokines
ab o
For Dose Expansion Phase .T j
- ORR
NEGIMMUNE
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NIT-112: &% 7" A =]

= GX NIT-1129| X2 E TSl =

S/l 7kscHIOIE ZEA| de1b 7| 21 22'H 45 7| T Ol
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NT-I7 7% szt

- 9X| A 1b/2a0M PoC /S £ Pivotal & CIAQ! 07

AS-IS (Proof of Concept) NEAR to-be TO-BE (Pivotal+)

Consequences of Two Track RA stg.
T cell Amplification Blood Tumor by indication
> PK v —  Absolute Lymphocyte Count (ALCT) * N/A ]
< Efficacy> Ph.2 for
Accelerated
NT-I7 —> PD —>  Stem-cell like memory T cell (Tscm 2) * N/A Approval(AA)
»  Safety v Tumor Infiltrating Lymphocyte (TIL 3) N/A * Considerations: Ph.3 for
777777777777777777777777777777777777777777777777777777777777 * CPI naive or treated Regular
* PD-L1 expression Approval
« Mutati
—  Precursor exhausted T cell (Tpex4) N/A * . TCUR,a eltc::ns

Animal model

% Data published N/A: not applicable

1. ALC: 2018 AACR, 2019 AACR, 2019 SITC, 2020 ASCO, 2020 SITC, 2021 ASCO, 2021 SNO, 2021 SITC, 2022 AACR, Clinical & Translational
Immunology; e1168(2020), Clin Cancer Res. 2022 Mar 15;28(6):1229-1239

2. Tscm: 2021 SITC, 2022 ASCO
3. TIL: 2021 ASCO, 2021 SITC, 2022 ESMO G, Clinical & Translational Immunology; e1168 (2020)
4. Tpex: 2022 AACR

NEGIMMUNE | ECH
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ESMO-GI
NIT-110: MSS-CRC, pembrolizumab Combo

PC, pembrolizumab Combo Interim Analysis

ESMO
NIT-110: NSCLC, pembrolizumab Combo Interim Analysis

Estimated

Data Read-Outs
Other Conferences
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Appendix: T M|Z2| FE}j0f| [E &/

T Ml=2| Z3} apd

Naive T Tscm Tem Tem Cell death

Protein & Cell 11, 549, 2020
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* Activation induced cell death
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_Appendix: Glossary

AA = Accelerated Approval

ALC = Absolute Lymphocyte Count

Atezolizumab = Roche’s Check Point Inhibitor (CPI) targeting PD-L1
cSCC = Cutaneous squamous cell carcinoma

CPI = Checkpoint Inhibitor

DCR = Disease Control Rate

IRECIST = immune based therapeutics Response Evaluation Criteria in Solid Tumors
iIrRC = immune-related Response Criteria

IM = Intramuscular

IV = Intravenous

MCC = Merkel cell carcinoma

MSS-CRC = Microsatellite Stable (MSS)-Colorectal Cancer (CRC)
NLR = Neutrophil Lymphocyte Ratio

NSCLC = Non-Small Cell Lung Cancer

PDAC (PC) = Pancreatic Ductal Adenocarcinoma (Pancreatic Cancer)
RECIST = Response Evaluation Criteria In Solid Tumors
Pembrolizumab = Merck's Check Point Inhibitor (CPI) targeting PD-1
PR, iPR = Partial Response, immune Partial Response

R/R = Relapsed/Refractory

SCLC = Small-Cell Lung Cancer

TNBC = Triple-Negative Breast Cancer

Tscm = Stem-cell like memory T cells

NEGIMMUNE

32



