v9262 T-cell activation with ICTO1 and Aza-Ven

Induces high rates of CR in newly diagnosed AML.:
preliminary results of the Phase 1/2 study EVICTION
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"Secondary AML includes therapy related and prior MDS | TMultiple entries possible due to multiple
aberrations | #Refined ELN 2024 per Lachowiez et al. Blood 2024:144(26):2788-92.

Abbreviations: A/l/F, adverse/intermediate/favorable risk category; CR, complete response; CRc, composite
CR (CR+CRh+CRi); CRh, CR with partial hematological recovery; CRi, CR with incomplete hematological
recovery; MLFS, morphologic leukemia-free state; NR, non-response reported; PR, partial remission; sAML,
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« Safety Population (N=45): all patients that received
at least one dose

e |CTO1 activates y902 T cells in the
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