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@ SUPPLEMENTARY RESULTS

Supplementary Figure S1. (A) DOR, (B) PFS, and (C) OS in patients
from Cohort B, according to line of therapy

- Median, months
0, ’
(A) Line of therapy Events, % 959, CI

Treatment-naive
(n=5) 60 14.3 (2.8, ne)
Previously

o treated (n=5) 40 41.4 (3.2, ne)

Kaplan-Meier estimate

0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66 69 72 75 78 81
Patierts atrisk Time (months)
Treame rt-naive 3 02 2 2 1 1 1o 1o 10 o o o o o o
eviously reated 5 4 2 2 2 1 1 Lo i o0 o o o o o o o o o o

(B) Line of therapy

Treatment-naive

(n=7) 57.1 15.6 (1.4, ne)
10 | -
Previously
o] treated (n=17) 64.7 2.5 (1.0, ne)
w 08|
£
% 07 —|
H
a 06 —|
'ﬂl
£ os
|
5 o0a-
B
: 0.3 —|
02 | !
0.1 —
0o T T T T T T T T T T T T T T T T T T T T T T T T T T T T T I
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66 69 72 75 78 81 84 87 90
Patierts atrisk Time (months)
Tramert- E 2 ' : . . 0 0 0« I
Previc 7 6 4 3 3 2 1 1 1 1 1 1 [ 0 0 0 0 0 [ 0 0 0 o 0 0 0 0 0
. Median, months
C 9 4
(©) Line of therapy Events, % CE (o
Treatment-naive 85.7 14.3 (4.0, 32.1)
(n=7)
10 Previously
. o treated (n=17) 82.4 5.7 (1.9, 8.3)
Y
% 07|
H
2 06 —|
]
SI 05
&
5 o0a H
s
S 03|
0.2 —| L‘
01| ‘
00 T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1
o 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66 69 72 75 78 81 84 87 90 93

Patierts atrisk: Time (months)
)

Previously treated 17 10

Abbreviations: CI, confidence interval; DOR, duration of response; OS, overall survival; PFS, progression-free survival.
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Supplementary Figure S2. Swimmer plots for duration of treatment
in patients from Cohorts A+C: (A) treatment-naive, (B) previously

treated
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Abbreviations: CR, complete response; NE, not evaluable; PD, progressive disease; PR, partial response, SD, stable disease.
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