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Background Results

» Tivois a potent and highly selective oral vascular endothelial growth factor

receptor (VEGFR) tyrosine kinase inhibitor (TKI), designed to optimize VEGF Figure 1. 1L TKI/ICI Progression-Free Survival Table 2. 1L TKI/ICI Objective Figure 2. 1L Ipi/Nivo Progression-Free Survival Table 3. 1L Ipi/Nivo Objective C o n CI us l O ns

blockade and minimize off-target toxicities. Tivo is approved by the US Food Response Rate, N (%) Response Rate, N (%)

and Drug Administration (FDA) for treatment of pts with relapsed/refractory

RCC following 22 prior systemic therapies™? __ TKI/CI Ipi/Nivo * In this TiNivo-2 subgroup analysis,
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+ TiNivo-2 was the first randomized, Phase 3 trial to assess the efficacy and 3 s HR (85% CI) 120 (0.71-202) g 751 .
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*  While the study did not meet its primary endpoint of demonstrating a benefit of ' 5 8 g 5 e ’ . A, 5 . M * ORR ranged from 22-32%
adding Nivo to Tivo versus Tivo alone after prior ICI exposure, clinically ey T Time (Months) R Time (Montns) based on 1L treatment
meaningful outcomes were observed with Tivo as a second-line (2L) and e » n N : Tivo 37 at 2 1 8
third-line (3L) treatment following ICI therapy* fretive = ” “ h ! » There appeared to be no benefit

+ Median progression-free survival (mPFS) for pts that received study with the addition of Nivo to Tivo in

. ; : . S - this context, akin to the results of
treatment as*: In pts who received TKI/ICl in 1L, mPFS was 7.4 months (95% Cl, 3.7- In pts who received Ipi/Nivo in 1L, mPFS was 9.2 months (95% CI, 4.5-NR) with Tivo and 9.3 months the parent trial
¢ 2L: 7.3 months (95% CIl 5.4-9.3) with Tivo+Nivo and 9.2 months 9.3) with Tivo and 3.9 months (95% Cl, 2.1-5.7) with Tivo+Nivo; ORR (95% Cl, 7.3-15.3) with Tivo+Nivo; ORR was 35.1% (95% Cl, 18.0%-49.8%) with Tivo and 24.2%
(7.4-10.0) with Tivo monotherapy (HR 1.15, 95% Cl 0.82-1.62; was 22.0% (95% Cl, 10.6%-37.6%) with Tivo and 9.5% (95% CI, 2.7%- (95% Cl, 11.1%-42.3%) with Tivo+Nivo (Figure 2, Table 3).
p=0.43) 22.6%) with Tivo+Nivo (Figure 1, Table 2).
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