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Table 2. Key eligibility criteria
The PROCEADE PanTumor Phase 1b/2 study
plans to enroll 250 patients with advanced/
metastatic GC/GEJC, NSCLC, or PDAC in North
and South America, Europe, and Asia

e Concentrations or PK parameters (e.g. Ciough, Ceoi)

GC All substudies

Key inclusion criteria

Overall study

Age =18 years

ECOG PS <1

Adequate hematologic, hepatic, and renal function as defined in the master protocol

>1 lesion that is measurable using RECIST v1.1

Archival FFPE tumor tissue is required. If archived tumor tissue is not available, a fresh biopsy is required
For all substudies, CEACAMS5 expression levels are defined as follows based on an IHC test:
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Key exclusion criteria

STUDY DESIGN overar stucy

e History of malignancy <3 years before the date of enrollment
e Known brain metastases

Figure 2. Study design
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Abbreviations: ADC, antibody-drug conjugate; CEACAMS5, carcinoembryonic antigen-related cell adhesion molecule 5; C_, observed concentration at the end of the infusion period; CPS, combined positive score; Cirougns CONCeNtration observed immediately before next dosing (corresponding to predose or trough concentration for multiple dosing); CR, complete response; CRC, colorectal cancer; ECOG PS, Eastern Cooperative Oncology Group performance status; EGFR, epidermal growth factor receptor; EGFRmut, epidermal growth factor receptor mutated; EGFRwt,

epidermal growth factor receptor wild type; FFPE, formalin-fixed paraffin-embedded; GC, gastric cancer; GEJ, gastroesophageal junction; GEJC, gastroesophageal junction cancer; HER2, human epidermal growth factor receptor 2; ICI, immune checkpoint inhibitor; IHC, immunohistochemistry; IV, intravenous; la/m, locally advanced/metastatic; MSI-H, microsatellite instability-high; NSCLC, non-small cell lung cancer; NYHA, New York Heart Association; OR, objective response; PD, progressive disease; PDAC, pancreatic ductal adenocarcinoma; PD-L1, programmed death
ligand-1; PK, pharmacokinetics; PR, partial response; Q3W, every 3 weeks; QTc, corrected QT interval; RECIST v1.1, Response Evaluation Criteria in Solid Tumors version 1.1; TOP1, topoisomerase 1; SD, stable disease.
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