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Table 1: Patient Disposition, Demographics, and Baseline Characteristics Figure 3: Best Percentage Change From Baseline in Target Lesions in Table 3: Objective Response Rates for Patients With Ovarian and Associated
BACKG ROU N D Ovarian and Associated Cancer Patients Cancer by Germline or Somatic BRCA/HRD Status vs. Platinum-Sensitivity CONCLUS'ONS
- S Phafe i Phafe e Tftal 100 | | Platinum- + Germline or somatic BRCA status: mutant ® Cr Status
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repair dsDNA breaks ‘ ’ ’ < : S : : it : .
. PApRP inhibition impairs DNA repair and traps PARP proteins on d d DNA Viale 19(20:9) v (ele) 211209 s G/s BRCA status: wild-type  1/2(50.0%)  1/4(25.0%)  0/7(0.0%) 213 (15.4%) . E'Qi?;i?@ rcrggck?: Igcj:rlﬁrsn\;\fclieztvev:’zﬁgjtl Peag;];lrgetgffgggrmmately 1 hours

inhibition impairs \ repair and traps > proteins on damaged DNA, = : II I

resulting in cytotoxicity that is exacerbated in HRD"™ cells (synthetic |etha||ty)3 ’ Race, n (%) e 40— G/s BRCA status: unknown  1/2 (50.0%) 1/9 (11.1%) 0/3 (0.0%) 2/14 (14.3%) e Pamiparib continued to demonstrate promising antitumor activity in patients with
® Pamiparib is an investigational PARP1/2 inhibitor that has demonstrated brain Caucasian 57 (89.1) 34 (91.9) 91 (90.1) S - . ovarian and associated cancer

oenetration and PARP-DNA complex—trapping capabilities in preclinical studies'” Asian 6 (9.4) 2 (5.4) 8 (7.9) 80— o oo HRD status: positive' 15/18 (83.3%) 2/13(15.4%) 1/2(50.0%) 19/34* (55.9%) — Confirmed complete or partial responses were observed in 23 of 58 (39.7%)
* |n the phase 1, dose- lation/ ion studv of patients with ad d solid Not reported 1(1.6 1(2.7) 2 (2.0 0 evaluable patients

tﬁmoers pae:riiparicéf\?vaesscgaef\elfar;I;@F;TIT:é?QrStgdya?dzicﬁ?egVglrelifni\r/wzrr];intsi’zj:’nor 06 PS o -100 0 HRD status: negative 0/1 (0.0%) 1/1 (100.0%)  0/7 (0.0%) 1/9 (11.1%) — The median duration of response for all patients was 14.9 months (range 11.0-17.9)

activity" 0 ' 22 (34.4) 15 (40.5) 37 (36.6) Mttt e ATt HRD status: unknown 2/3(66.7%)  1/9(11.1%)  0/3 (0.0%)  3/15 (20.0%) * Pamiparib treatment showed higher ORR in g/s BRCA™" vs. g/s BRCA"/BRCA™™
* Here, we report updated safety data from the study and updated efficacy data from the 1 41 (64.1) 22 (59.5) 63 (62.4) 00+ 1@ OKTOKOOH@! + +HKF + + I X+ OOOK I H A FH A @I O A K@ A patients (61.3% vs. 14.8%)

ovarian and associated cancer cohort 2 1 (1 6) 0 (O) 1 (1 O) Abbreviations: BRCA=breast cancer susceptibility gene, CR=comp|ete response, HRD=homo|ogous' recombination deficiency, NR=not Total 17/22 (773%) 4/23 (1 74%) 1/12 (83%) — In the platinum—sensitive population, hlgher ORR was achieved in 9/3 BRC:/A\mUItJr

. . reported, ORR=0bjective response rate, PD=progressive disease, PR=partial response, SD=stable disease O pationt has ko Dlatnum-sensitniy stots patients VS, BRCAwt/BRCAunk patieﬂts (833% VS, SOO%)
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Abbreviations: BRCA=breast cancer susceptibility gene, g/s=germline/somatic, HRD=homologous recombination deficiency

Figure 4: Duration of Treatment in Ovarian and Associated Cancer Patients

Abbreviations: ECOG PS=Eastern Cooperative Oncology Group performance status, SD=standard deviation
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e Safety and tolerability were evaluated in all patients who received =1 dose of pamiparib . ) y Y ® The clinical benefit rate was 53.4% (Table 2) PP (22.8) 0 (22.8)
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e Safety and tolerability assessments were based on monitoring of treatment-emergent P (%) ( ) ® The median duration of response was 14.9 months (range, 11.0-17.9) Cons |p.a on | ( ) () ( )
adverse events (TEAEs), physical examinations, and clinical laboratory results Overall response rate per RECIST v1.1 (CR + PR) 23 (39.7) e 72 patients were platinum-sensitive, 23 patients were platinum-resistant, and 12 Abdominal pain 16 (15.8) 1(1.0) 17(16.8)
CR 4(6.9) patients were platinum-refractory (Table 3) Urinary tract infection 13(12.9) 1(1.0) 14 (13.9)
— ORR by .platinum—sensitivity. status was 77.3% (j7 of 22) in thg platinum-sensitive ETESET. 12 (11.9) 0 (0) 12 (11.9)
RESU LTS PR 19 (32.8) population, 17.4% (4 ot 23) in the platinum-resistant population, and 8.3% (1 of 12) AT 7 (6.9 5 (5 0 5110
SD 29 (50.0) in the platinum-refractory population nerease (6.9) (5.0) (11.9)
. . . . §
. . . . — In platinum-sensitive patients, ORR was 83.3% (15 of 18) in the BRCA™" population Upper respiratory tract infection ?(8.9) 0 (0) 11 (10.9)
* Asof 1 June 2019, 101 patients (64 dose-escalation, 37 dose-expansion; median age, PD 2(3.4) and 50.0% (2 of 4) in the BRCA™/BRCA"™ population Treatment-related AEs led to treatment discontinuation in 6 (5.9%) patients.
. o) : .. . . . No TEAEs leading to death were treatment-related.
60 years, ECOG PS Of OI 1/ or 2 [366%1 624%1 and 1 A)/ respectlve|y]) were enrO”ed Clinical benefit rate (CR + PR + SD with =24 weeks duratlon) 31 (53.4) — In platinum_resistant patientsl ORR was ZOO% (2 Of ']O) Ta the BRCAmUt+ pOpUlatiOn iNgne Werse?radegllonore; S e

*n=2 missing.
Abbreviations: ALT=alanine aminotransferase, DLT=dose-limiting toxicity, TEAE=treatment-emergent adverse event

(Table 1). Of 101 enrolled patients, 63 patients had ovarian, fallopian, or peritoneal
cancer; 28 of the 63 patients received pamiparib 60 mg PO BID (the RP2D)

and 15.4% (2 of 13) in the BRCA™/BRCA"™ population

Abbreviations: CR=complete response, PD=progressive disease, PR=partial response, SD=stable disease
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