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Introduction Baseline Demographics and Characteristics Pharmacokinetics Efficacy

Delta-like ligand 3 (DLL3) is a promising + As of 25 April 2025, 12 patients received infusions LB2102 at DL1 0.3 x106 (n=3), » Significant expansion of CAR-T cells in peripheral blood was observed as . The best overall responses were partial response (PR) (1 patient
therapeutic target for small cell lung carcinoma DL2 1x108 (n=3), DL3 2x10% (n=3), and DL4: 4.0 x 106 CAR+ T cells/kg (n=3). Dose measured by gPCR at DL3 (n=3) and DL4 (n=3) (Table 3, Figure 1) at DL3, 1 patient at DL4), and stable disease (SD) (3 patients at
(SCLC) and other neuroendocrine tumors. We escalation is ongoing and could go to DL7. » For DL3, the median Cmax was 694 copies/ug genomic DNA (range, DL2, 2 patients at DL3, and 1 patient at DL4)

present pre“mlnary results from the phdse I, o All pCItientS had either SCLC or LCNEC with metastases, most pCItient received 456_2260), with a median Tmax of 15 dCIyS (r(:lnge, 10_29) e The Objective response rate (PR + CR) Was 2/]2 (]670/0)

dose-escalation study of LB2102, an autologous bridging therapy (n=11). + For DL4, the median Cmax was 581 copies/ enomic DNA (range, 564- T : o

CAR-T cell therapy engineered to target DLL3 130 davs), with it e dp (“9 J 5-20) 9e: + The disease control rate (SD + PR + CR) was 8/12 (66.7%)

armored with a TGF-beta receptor(TGFBR) Patient Demographics,  DL1: 0.3 x 106 DL2:1.0 x 106 DL3: 2.0 x 106 DL4: 4.0 x 10°© dYS/ WIth @ median 1mox o s \range, » The extent of radiographic regression appeared to increase with

blockade to overcome the immunosuppressive Baseline Characteristics, CAR+T CAR+T CAR+T CAR+T Overall Table 3. PK Parameters for CAR Transgene Copy Numbers in Blood DL; dose escalation is underway

tumor microenvironment. and Disease Chal.'acteristics cells/kg cells/kg cells/kg cells/kg [N=12] DL1: 0.3 x 10° DL2: 1.0 x 10° DL3: 2.0 x 106 DL4: 4.0 x

at Screening [N=3] [N=3] [N=3] [N=3] CAR+ T CAR+ T CAR+T 105CAR+T Overall Table 4. Patient Best Responses to LB2102
Age (years) at Consent cells/kg cells/kg cells/kg cells/kg [N=12]
Mean (SD) 57.3 (3.5) 41.7 (19.1) 53.0 (6.6) 61.3(7.0) 53.3(12.0) — — — — DL1: 0.3x10® DL2:1.0x10¢ DL3:2.0x10° DL4: 4.0x 108
0 [N=3] [N=3] [N=3] [N=3] Overall
* Open-label, multicenter, phase 1 study Ageég (%) 1(33.3) 0 0 2 (66.7) 3(250) < evaluable patients | | ; ; | ;ﬁzikT &'ﬁ':fkT :ell.\lz;-kT ;ﬁzikT [N=12]
/ ! 2 r . 5 .
evaluating one-time treatment with LB2102 in Sex: N %/?)O ) Cmﬁx ((;%OP‘?&/, 9 9D)NA) 647 2510 694 o8] 671 [N=3]n (’i'y.,) [N=3]n (%A) [N=3]n (%/,) [N=3]n (%A) n (%)
patients with SCLC or large cell Female 1(33.3) 1(33.3) 2 (66.7) 3 (100) 7(583) ?d('i,r; Me‘g'i(]: . (6472’8647) (25]0]’325]0) (45'6{52 260) (56?5"30) (45'6]’52510) Best Response (per RECIST 1.1 criteria) ©
neuroendocrine carcinoma (LCNEC) who have Rav‘f/fﬂ‘t”;d Ethnicity: n (%) 3 (100) 3 (100) 2 (66.7) 3 (100) 1 (917) "(Min,Max) (28, 28) (13,13) (10, 29) (5, 20) (5, 29) CR 0 0 0 0 0
relapsed after or are refractory to 21 prior line ' : AUC,..; (day*copies/ug 5620 7010 8870 6710 6860 PR b 0 0 1(33.3) 1(33.3) 2 (16.7)
Y Other 0 0 11(33.3) 0 1i(8.3) DNA) Median (MinMax) SD 0 3 (100) 2 (66.7) 1(333)  6(50.0)
of thera pY. Hispanic or Latino 0 0 1(33.3) 0 1(8.3) J : (5620,5620) (7010,7010)  (137,44000) (2850,15800) (137, 44000) e 3 (100) ' A . | (33.3) y (33.3)

e |LB2102 is administered via Sing|e intravenous P”Srg?(r:y Tumor Type: n (%) 2 (]OO) 5 (66 7) 3 (]OO) 5 (66 7) 10 (83 3) Figure 1. Blood Concentrations of CAR Transgene Copy Numbersin disgase (PD) . .
infusion after lymphodepleting chemotherapy. LCNEC 0 1(33.3) 0 1(33.3) 2(i67) Individual Patients at DL3 and DL4 Disease control 0 3 (100) 3 (100) 2(66.7)  8(66.7)

+ Dose escalation follows a modified 3+3 design,  Disease State at Initial Diagnosis: n (%) oL3 rate (SD+PR+CR)
with plonned dose levels (DLS) of 03 10 2.0 E?(tgnsive 3 (100) ] (33.3) ] (33.3) 2 (66.7) 7 (58.3) 10000 - N a1 patient had non-measurable disease at baseline on DLI

5 T Limited 0 1(33.3) 0 1(33.3) 2 (16.7) 000 4 e o b1 patient who achieved a PR with 70% tumor shrinkage also showed no tumor metabolic
4.0, 8.0,12.0,16.0 x10° CAR+ T Cells/kg. Data Unknown 0 1(33.3) 2 (66.7) 0 3 (25.0) Ny activity on PET/CT
from only DLs 1-4 are presented. Histologic Grade at Initial Diagnosis: n (%) 3 100 1 [ ] N )
. All subiects underwent 3-dav lvmohodenbletion Poorly Differentiated 3 (100) 2 (66.7) 0 2 (66.7) 7 (58.3) e 0 Figure 2. Best Percent Change from Baseline in Target Lesion
! SUbj , Y ymp P Unknown 0 1(33.3) 3 (100) 1(33.3) 5 (41.7) £ 3 |
Wltf? flurslorarl?lne. ((130(?0%/ m )7 Olggi I(—Iis)tory of Brain Metastases n 2 (66.7) 3 (100) 1(33.3) 2 (66.7) 8 (66.7) $2 DL4 o
CYC Op OSp Gml e mg m . % T_' 10000 Primary tumor type
- n - Number of Lines of Prior Therapies i:L)g 1000 4 s 5 e c DL2 L e

Primary Objective: to assess the safety, Median (Min, Max) 1.0 (1, 2) 2.0 (2,5) 1001, 1) 1.0 (1, 2) 1.0 (1, 5) e LA 2 - DL3

tolerability and determine the recommended EF!OF §|O<i_{i0ther<;piesa 0 r(1%) | 23 ((?Sg)) 23 ((?gg)) 3 ggg;g g 8883 ?] ((75%) 3 ’ 28 w- & DL4
ror Fiatinum-bdse erapies . . 10 7 D c 0

phase 2 dose (RP2D). n(%) P - £ 9 - e +20%

Secondary objectives: to evaluate the efficacy, Prior Alkylating Agents: n (%) 1(33.3) 2 (66.7) 0 0 3 (25.0) 3 o0 00 50 200 E3 0 ; -

pharmacokinetics (PK) and immunogenicity of Other: n (%) 3 (100) 3 (100) 3 (100) 3 (100) 12 (100) > £ R | —— = 0%

1B2102 Numlber of Lines of Bridging Therapies Days After LB2102 Infusion S2 SD R

y Median (Min, Max) 1.0 (1,1) 1.0 (1, 2) 1.0 (1,1) 1.0 (0, 1) 1.0 (0, 2) Tick marks and labels above each point show values on original scale. Values below LLOQ were treated as 10°=1. G *g

Study Population: g8 )

. 218 years old with histologically/cytologically Safety T ——
confirmed LCNEC and/or SCLC . . . _ . .

. Progression or insufficient response after 1 - There were 3 patients with treatment-emergent adverse events (TEAEs) in each dose level (12 total) (Table 1). One patient had a maximum grade TEAE of one P patient progressed; not shown in fhe above plot cue o nonTmeasurable disease ot baseine
orior line of treatment ?rzade 1(DL4), écljho?ha maximum of Grade 2 (DL1 and DL4), 3 had a maximum of Grade 3 (DL2 and DL3), and 4 had maximum of Grade 4 (DLs 2, 3, and 4). Figure 3. Disease Response at Different Dose Levels

- ECOG of 0 or ], life expectancy of >4 months ere were ho aeatns.

. ] lesion measurable by radiology, per RECIST + There were 7 patients with TEAEs related to LB2102 infusion (Table 2). Grade >3 TEAEs attributed to LB2102 included anemia (n=2), leukopenia (n=2) and
V.11 neutropenia 81=2); none were classified as serious, and all were deemed related to lymphodepletion. s . * oL

» Adequate organ function per protocol . Cytokine-release syndrome (CRS) occurred in 2 patients (both Grade 1, at DL3 and DL4); fever was the only symptom. The CRS events occurred 6 days (DL3) soLe - - o o

Key Exclusion Criteria and 16 days (DL4) after infusion of LB2102, with durations of 1 day and 2 days, respectively. | s s

+ Prior cellular or DLL3-targeted therapy + There were 5 patients with serious TEAEs total (Table 1). One serious TEAE was related to LB2102 infusion (Grade 1 CRS). % | o > DLA

» History of checkpoint inhibitor-associated « There were no adverse events of special interest (AESIs), dose-limiting toxicities (DLTs), neurotoxicity, or TEAEs that led to discontinuation 5 corc . Overall response

oy SCLC * s PR
X”e,umonl't's oer et Table 1. TEAEs Table 2. TEAEs Related to LB2102 Infusion sere N .
scites, P ?UI‘CI perltoqeu SIuUsIons . i DL1: 0.3 x 106 DL2:1.0x10° DL3:2.0x10° DL4:4.0x10° Overall DL1: 0.3 x 106 DL2:1.0 x 10° DL3: 2.0 x 106 DL4: 4.0 x 10¢ Overall | | | | | | | | . -

* Leptomeningeal or active/ symptomatic brain CAR+Tcellslkg CAR+T CAR+T  CAR+Tcells/lkg [N=12] preferred Term CAR+Tcellslkg CAR+Tcellslkg CAR+Tcells/lkg CAR+Tcells/kg [N=12] 0 20 40 v s tmotadt 140 160 180 200
metastases. Treated brain metastases are [N=3]n (%) [ch:;lf!‘kg,/) [Nc_eélis{‘k(%/) [N=3]n (%) n (%) I:nl“l(?’/s)] I;‘:‘l(="/3)] I;’:‘l(?’/:;)] I;‘:‘l(="/3)] n (%) Arrowheads indicate patients (n=3) stillqoynS stlzgj follow ur;uvili?r?out progression or anti-cancer therapy
allowed given disease stabilization after Any TEAE @ T0Co) 3100 3 0100) 3 (100) 2 (100 Any — R —— Any —— Any oac Any  2Grade  O0SOftheirlastuisit The purple circle indicates when the patient received subsequent anti-cancer
definitive therapy Grogel ; (o ) 0 0 1%223 1 ((gésg) Grade 3  Grade Grade 3 Grade 3 Grade 3 Py

. i i i i Grade 2 100 0 0 1(33. 4(33. TEAE related to 2 (66.7 0 2 (66.7) 2(66.7) 1(333 0 2 (66.7 0 7(58.3) 2(16.7
Active autoimmune disease treatment with et - T E) - 3 (25.0) Anézlgz I:is;into (66.7) (66.7) 2(66.7) 1(33.3) (66.7) (58.3) 2(16.7)
|mmun(?m0dU|C]tOrS . gr(](djeg 8 2 (606.7) ] (3(:)3.3) ] (3(:)%.3) 4 (303.3) Anemia 0 0 2 (66.7) 2(66.7) 0 0 1(33.3) 0 3(25.0) 2(16.7) |

. cher dlSOl:der that could pose SGfet:y risk or Anyrsqer%us — | (33.3) 1 (33.3) 1 (33.3) 2 (66.7) 5 (41.7) CRS | 0 0 0 0 1(33.3) 0 1(33.3) 0 2 (16.7) 0 e |B2102 has been well tolerated with no DLT observed up to DL4
interfere with study results or compliance B B e e FE T o o > | (33.3] 1 (8.3) :ggzte%nsmn ;((Bé%fé)) 8 1 (3(;’:.3) 8 8 8 8 8 ;82;; g (4x108 CAR+ T cells/kg)
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