Effect of extended treatment with IAP inhibitor xevinapant post radiotherapy on
efficacy and the tumor microenvironment in preclinical models
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BACKGROUND METHODS

- Xevinapant is a first-in-class, oral IAP (inhibitor of apoptosis protein) inhibitor
designed to restore cancer cell sensitivity to apoptosis, induced by RT and
chemotherapy, and potentially enhance antitumor immunity

- The impact of xevinapant dosing duration on antitumor efficacy and animal survival was evaluated with the intramuscular MC38 Figure q Efficacy evaluation in MC38 model
syngeneic tumor model

— Tumor-bearing mice were treated with vehicle control, RT alone (3.6 Gy every day [QD] for 5 days), or xevinapant (100 mg/kg QD
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Supplemental Figure 1. Antitumor efficacy
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RT, radiotherapy.

Supplemental Figure 2. Immune modulation by xevinapant
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Treatment Groups: N=6 per group

1. Vehicle

2. RT (3.6 Gy QD for 4 days) + vehicle

3. Xevinapant (100 mg/kg QD 5 days on, 2 days off)

4. Xevinapant (100 mg/kg QD 5 days on, 2 days off) + RT

ELISpot, enzyme-linked immunosorbent spot; IM, intramuscularly; @D, every day; RT, radiotherapy.



Supplemental Figure 3. Modulation of fibroblast phenotype
by xevinapant and RT
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DMSO, dimethyl sulfoxide; RT, radiotherapy.

Proposed mechanism of action (MoA)

Evidence suggests that IAP inhibitors could enhance the efficacy of anti-cancer
treatments by re-sensitizing cancer cells to apoptosis and modulate immune

cell types; however, some mechanistic detail remains unexplored, including the
tumor microenvironment impact by IAP inhibitors in combination with RT and how
continuous administration of IAP inhibitors post RT may confer additional therapeutic

benefit

To address this gap in knowledge, we utilize preclinical models to delineate the
MoA underlying the therapeutic benefit mediated by 1) combination therapy vs
monotherapy and 2) extended xevinapant dosing post RT

Based on the current findings, we believe that the combination of xevinapant + RT
may modulate several key tumor microenvironment components (Figure 6):

— Combination treatment directly promotes cell death via apoptotic pathways

— For stromal fibroblasts, a highly relevant compartment in the radiation therapy
setting, xevinapant may inhibit radiation-mediated fibroblast activation and
reduced collagen production resulting in fibroblasts that are less tumor promoting
and immunosuppressive

— Xevinapant + RT promotes tumor-specific T-cell response and continual dosing of
xevinapant post RT may encourage the development of a stronger immunological
memory
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