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Biomarker analysis of cadherin 6 (CDH6) and folate receptor alpha (FRa) expression, and
raludotatug deruxtecan (R-DXd) antitumor activity by FRa status, in patients with platinum-
resistant ovarian cancer from REJOICE-Ovarian01 and a first-in-human Phase 1 study of R-DXd
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Table 1: Baseline characteristics for pooled R-DXd

Figure 1. Distribution of CDH6 (A) and FRa (B) expression and their association (C) in platinum-resistant OC tumors
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- R-DXd monotherapy (4.8-6.4 mg/kg IV Q3W) exhibited consistent efficacy
in platinum-resistant OC tumors regardless of FRa expression level

— FRa-positive tumors: ORR across doses was 59.3%
(95% ClI, 45.0-72.4)

who were treated with R-DXd monotherapy (4.8-6.4 mg/kg IV Q3W). The responder analysis
was further restricted to patients with measurable disease at baseline assessed by BICR per

RECIST 1.1.

Figure 2. Correlation between CDH6 and FRa protein expression Table 2. Summary of tumor response for pooled R-DXd 4.8-6.4 mg/kg dose cohorts and the R-DXd 5.6-mg/kg cohort
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with platinum-resistant OC. However, only patients with FRa-positive tumors—approximately
one-third of patients with platinum-resistant OC—are eligible for this treatment®2
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Patient baseline and disease characteristics

» Baseline characteristics of patients in this exploratory biomarker analysis who had available
CDH6 and FRa expression data are shown in Table 1

ADC, antibody—drug conjugate; BICR, blinded independent central review; CDH®6, cadherin 6; Cl, confidence interval; Kathleen Moore
CR, complete response; ECOG PS, Eastern Cooperative Oncology Group performance status; FDA, United States Food
and Drug Administration; FRa, folate receptor alpha; IV, intravenous; LOT, line of therapy; OC, ovarian cancer;

ORR, objective response rate; OS, overall survival; PARP, poly (ADP-ribose) polymerase; PD, progressive disease;

PR, partial response; Q3W, every 3 weeks; RECIST 1.1, Response Evaluation Criteria in Solid Tumours, version 1.1;

SD, stable disease.
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Association between FRa expression and tumor response
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In the dose-optimization part of the ongoing Phase 2/3 REJOICE-Ovarian01 study, patients with
platinum-resistant OC, who received R-DXd 4.8-6.4 mg/kg IV Q3W, achieved a confirmed ORR
of 50.5% across doses®

Here we report a retrospective exploratory biomarker analysis of CDH6 and FRa protein
expression in platinum-resistant OC tumors and evaluate the impact of FRa expression on
R-DXd efficacy

meaningful tumor responses regardless of tumor FRa status (Table 2)
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confirmed ORR was 47.4% (95% ClI, 24.4—-71.1) in patients with FRa-positive tumors and
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