A phase 1/2 study evaluating the safety and efficacy of autologous TAC T cells in subjects with claudin 18.2+ advanced solid tumors
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* The T cell antigen coupler (TAC) is a novel, proprietary chimeric receptor that facilitates the re-direction of T cells to tumor cells and activates T cells by co-opting the TACO01-CLDN18.2-Related Adverse Events by Preferred Subject 0112-0040
endogenou§ T c_:eII receptor. com.plex, With_ th_e goal ’go elicita safe and d_urable_anti—tumor response. In preclinical models, _TAC-engineered T cells effectively era_dicate Terms and Grade .57 -year old female with CLDN18.2+ (high expression) stage IV metastatic pancreatic cancer.
tumor cells in vitro and in vivo without toxicities typically associated with engineered T cell products. TAC01-CLDN18.2 is an autologous T cell product comprising T + Previously treted with 3 lines of therapy.
cells expressing the CLDN18.2 TAC, which specifically recognize CLDN18.2+ cells. Appetite S * The subject did not receive bridging therapy.

* TACTIC-3 (NCT05862324) is an open-label, multicenter phase I/l study that aims to establish safety, maximum tolerated dose (MTD), recommended phase 2 dose change * The subject had stable disease at first tumor assessment, which turned to a partial response 3 months after TAC infusion. The partial response has been confirmed
(RP2D), pharmacokinetic profile, and efficacy of TAC01-CLDN18.2 in patients with CLDN18.2 positive solid tumors by immunohistochemistry (i.e. gastric, GEJ, Chills T Safety Summary and is ongoing (for 6 months as of data cut date). The subject received a second TAC infusion 5 months after the first and is still on treatment (for 9 months as of data
esophageal adenocarcinoma, PDAC, colorectal cancer, cholangiocarcinoma, ovarian mucinous cancer, gallbladder cancer and NSCLC) who have been exposed to « One subject in Dose cutdate). Tthe subject’s non-target lesions met complete response crteria during their last scan.
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In both phases, a second dose is allowed if subjects meet predefined clinical and safety criteria, with modified or no lymphodepleting chemotherapy (LDC). 10% 26%  4.0% -6.5% é);zez?]ieC;r;tt;ol(gsltae) (3:C§3<y0fi n7(:]g>a\zlnd ﬁ)el?{reec;;\e/g Days post Infusien 5 % iy
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