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WHICH? — COMBINATION WITH CHEMOTHERAPY
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Bristol Myers Squibb Provides
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Evaluating Opdivo (nivolumab)
Plus Yervoy (ipilimumab) as First-
Line Treatment for Patients with
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PRINCETON, N.J.--(BUSINESS WIRE)-- Bristol Myers
Squibb (NYSE: BMY) today announced the Phase 3
CheckMate -901 trial, comparing Opdivo
(nivolumab) plus Yervoy (ipilimumab) to standard-
of-care chemotherapy as a first-line treatment for
patients with untreated unresectable or metastatic
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PD-L1 Score

m High (CPS 210)

m Low (CPS <10)

m Not evaluable
Best Overall Response

4044 97.1% of assessable patients had tumor reduction + Confirmed CR/PR

WHICH? — COMBINATION with ADC
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WHICH? — COMBINATION with ADC
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BIOMARKERS? - TMB
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BIOMARKERS? - T effector signature
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BIOMARKERS? - TGFB
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BIOMARKERS? — Tertiary Lymphoid Structures

* Ectopic lymphoid tissues arising in inflamed tissue and cancer.
e Characterized by variably organized lymhoid regions with B cell zones and adjacent T cells.
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BIOMARKERS? - ctDNA
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Adjuvant Atezolizumab vs Placebo in High-Risk Muscle-Invasive
Bladder Cancer Who Are ctDNA Positive Following Cystectomy
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SUMMARY

First line is too early — not able to get in control of the disease.
Second line is too late.

Currently the best position of immunotherapy in mUC is the
maintenance setting with avelumab.

WHICH? * ICls/ ADC combinations look the most promising.

e 1stgeneration of biomarkers for single agent ICls (PD-L1 and TMB)
BIOMARKERS? have not changed therapy in mUC.
« 2" generation of biomarkers remain exploratory (Teff RNA signature)

and yet utilized routinely.
* Tissue based and circulating biomarkers in combination may be the

best option.




