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Brigimadlin may also promote a pro-immunogenic tumor
microenvironment to help immune destruction of tumor cells
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Here we present data from the first 12 patients with biliary tract cancer
(BTC) treated with brigimadlin in two ongoing Phase la/lb studies
(data cut-off: Patients 1-10, December 2022; Patients 11-12, February
2023), and safety results in the overall populations

What are the aims of the two studies?
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What are the study designs?
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Safety profile of brigimadlin +/- ezabenlimab
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Efficacy of brigimadlin +/- ezabenlimab in patients with BTC
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*Time from first to last drug administration (D1Q3W); dose could be delayed due to AE up to
63 days.

In summary

Treatment of brigimadlin +/- ezabenlimab in patients with BTC showed:

A tolerable g g:::.nnﬁ:;?-y
safety profile antitumor activity

Lé Brightline-2, a Phase lla/b trial in patients with BTC,
o is currently open for recruitment (NCT05512377)
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Supplementary Figure 1. An infographic summary of the case series manuscript entitled ‘Efficacy
and safety of the MDM2-p53 antagonist brigimadlin (Bl 907828) in patients with advanced biliary
tract cancer’.

Abbreviations: AEs, adverse events; BTC, biliary tract cancer; CD8, cluster of differentiation 8; DoT,
duration of treatment; D1/8, Day 1/8; DLT, dose-limiting toxicity; MDM2, murine double minute 2
homolog; MTD, maximum tolerated dose; p53, protein 53; PD, progressive disease; PD-1,
programmed cell death protein 1; PFS, progression-free survival; PK, pharmacokinetics; PR, partial
response; pts, patients; Q3W, every three weeks; RP2D, recommended Phase Il dose; SD, stable
disease; TP53, tumor protein 53; TRAE, treatment-related AE; Treg, regulatory T-cell; WBC, white
blood cell; wt, wild-type
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