MP0533 (CD33 X CD123 X CD70 X CD3), A TETRA-SPECIFIC CD3-ENGAGING DARPIn FOR THE TREATMENT OF
PATIENTS WITH RELAPSED/REFRACTORY AML OR MDS/AML: RESULTS OF AN ONGOING PHASE 1/2A STUDY
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INTRODUCTION PATIENT CHARACTERISTICS MP0533 TREATMENT & CLINICAL RESPONSE TARGET ENGAGEMENT BY MP0533
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« 8 of 30 evaluable patients displayed 250% blast reduction in the bone marrow.

* Dose escalation follows a Bayesian logistic regression model, considering MP0533 SAFETY PROFILE » 6 of 13 patients with baseline disease burden <20% blasts in the bone marrow displayed blast
both CRS and non-CRS DLTs. reduction =50%
= 0.

« TEAEs are assessed according to NCI CTCAE v5.0.
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Grade = 3 MP0533-related TEAEs « None of the patients in DR 7 still receive MP0533 treatment, and enroliment for DR 8 is ongoing.
« Response is assessed at weeks 4, 8, and 12 using the 2022 ELN criteria.?
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We thank the study patients and their families, as well as the study * Two Grade 4 drug-related TEAEs were reported. O o O for dose selection.

Investigators, nurses and clinical personnel. | ' ' o ADAs were measured using an acid dissociation assay (with a high sensitivity of 69 ng/mL)
The LLOQ of the free MP0533 PK assay is indicated by the and detected in 24 of 37 patients (65%), with a median time of ADA onset of 21 days. In 20
horizontal dotted line. Observed PK data below the LLOQ were patients (54%), ADA presence contributed to clearing MP0533 from the circulation earlier
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For any questions, p|ease contact: info@molecularpartners.com, 1. Bianchi M et al., Cancer Immunol Res 2024:1 2(7)921_943 Abbreviations: ADA, anti-drug antibody; AML, acute myeloid leukemia; AE, adverse event; BMA, bone marrow aspirate; CRS, cytokine release syndrome; DARPIn, Designed Ankyrin Repeat Protein; DLT, dose-limiting toxicity; DR, dose-escalation regimen; ECL, electrochemiluminescent; ECOG PS, Eastern Cooperative Oncology Group Performance Status; ECLIA,

. . .- ] ] electrochemiluminescence immunoassay; ELISA, enzyme-linked immunosorbent assay; ELN, European LeukemiaNet; IRR, infusion-related reaction; LLOQ, lower limit of quantification; MDS, myelodysplastic syndrome; NCI CTCAE, National Cancer Institute Common Terminology Criteria for Adverse Events; PKPD, pharmacokinetics/pharmacodynamics; R/R,
attentlon Of Ma”o'a DykaWSka 2 DOhner H et al-, BIOOd 2022, 1 40(1 2) 1 345_77 relapsed/refractory; RP2D-R, recommended phase 2 dose regimen; TEAE, treatment-emergent adverse event; TMDD, target-mediated drug disposition.
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