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Enfortumab vedotin + pembrolizumab provided encouraging preliminary activity (73% ORR) and durability as well as manageable safety in first line cisplatin-ineligible patients with locally advanced or metastatic
urothelial cancer. This platinum-free combination has received Breakthrough Therapy Designation based on these data and is undergoing further evaluation in Cohort K of EV-103.
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ORR by PD-L1 Expression

High expression:

78.6 (11/14)

Low expression: 63.2 (12/19)

« Enfortumab vedotin + pembrolizumab demonstrated an ORR of 73.3% in 1L
cisplatin-ineligible la/mUC patients.
» Responses observed regardless of PD-L1 expression level.

Two patients did not have post-baseline response assessments before end-of-study: 1 withdrew consent and 1 died before any post-
baseline response assessment.

Dotted horizontal lines at positive 20% and negative 30% denote the target lesion thresholds for disease progression and response,
respectively

* Rapid responses that appear durable,
> 88% of responses observed at first assessment (Week 9 * 1 week)

o Median time to response = 2 months (range: 1.4 to 4.2 months)
* Median PFS 12.3 months (95% CI: 7.98, —) and median OS not reached, 81.6% OS
rate at 12 months. These results suggest a favorable trend in these key endpoints.

« 7 patients had treatment-related serious AEs (TRSAEs) (16%)

> The only TRSAE occurring in more than 1 patient was colitis (2 patients)
» 6 discontinuations of enfortumab vedotin + pembrolizumab due to treatment-related
AEs (13%)
o Peripheral sensory neuropathy was most common (3 patients)
« 1 treatment-related death as reported by investigator (2%)
o Multiple organ dysfunction syndrome

Thank you to our patients and their families for their participation in the study, and to all research personnel for their support of this
important trial.
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