DRAGON trial: durable remission rate with the latent TGFB1 inhibitor linavonkibart (SRK-181) and pembrolizumab
in patients with immune checkpoint inhibitor-resistant advanced cancers
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: . . : Clear cell renal cell carcinoma cohort - Elevated baseline CD8+ T-cell (Figure 8A), Treg (Figure 8B), and TGF1 (Figure 8C) levels in the tumor may suggest a higher chance
Infroduction Phase 1 dose Sprelsleine efﬂcqcy - IMDC score: intermediate, 67%; poor, 30% of clinical response with linavonkibart combination therapy for patients with ccRCC

’ Linov]?nkil?or’r (SRK';?) IS agirs’r-in-closs, fU”Y 2‘,’”“;” IgG4 mo.noclonc.:tl antibody Th,C'T iphibi’rs latent Melanoma - Median lines of prior cancer therapy: 2 (range, 1-9), with 29 (97%) patients receiving at least 1 prior anti-PD-1 and tyrosine kinase inhibitor Figure 8. Biomarker data may provide a strategy for selection of ccRCC patients with a higher chance of response
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