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BACKGROUND

» KRASS2¢ mutations act as oncogenic drivers. In China, these mutations occur in approximately 2.5% of colorectal cancer (CRC) cases. !
» Glecirasib (JAB-21822; Jacobio, China) is a novel, highly selective, orally bioavailable, covalent KRASS'%¢ inhibitor
* Preclinical data have demonstrated that JAB-21822:
* Has potent in vitro and in vivo antitumor activity
* Has better oral bioavailability resulted in higher drug exposure compared with two leading KRAS®12C inhibitors in the US
* Exhibits favorable safety profile with no risk of QT prolongation
* Combination with cetuximab can increase tumor regression and delay tumor growth
* We present the data of JAB-21822 monotherapy (NCT05009329 ) and in combination with cetuximab (NCT05194995) for advanced CRC patients.

METHODS

* Key eligibility criteria
* Advanced CRC patients with KRAS®12¢ mutation
* Adequate organ function
* Measurable disease according to RECIST v1.1
* No active brain or spinal metastases
e ECOGOorl
* Monotherapy trial: Refractory or intolerable to standard of care (SOC)
 Combination trial:
» Systemic regimens should include fluoropyrimidine, irinotecan and/or oxaliplatin
* MSI-H disease must have been treated with checkpoint inhibitors unless contraindicated
* Monotherapy study design presented at 2022 ASCO poster session

Figure 1. JAB-21822 + Cetuximab in Advanced CRC Study Design
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Table 1. Baseline Characteristics Figure 2. Treatment-Related Adverse Events (TRAE) with frequency > 10% in patients
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Table 2. Objective Response Rate per RECIST 1.1 Figure 3: Tumor Response of JAB-21822
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Figure 5: mPFS of JAB-21822 Figure 4: Treatment Duration of JAB-21822
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RESULTS

Figure 6: Tumor Response of JAB-21822 plus Cetuximab Figure 7: Treatment Duration JAB-21822 plus Cetuximab
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CONCLUSION

e JAB-21822 yielded ORR 33.3% (11/33), DCR 90.9% (30/33) and mPFS of 6.9 months.
* JAB-21822 + cetuximab resulted in ORR 62.8% (27/43) and DCR 93% (40/43)
* DOR and mPFS not reached for combination study

 Efficacy results demonstrate promising clinical activity in both JAB-21822 monotherapy and JAB-21822 plus cetuximab in patients with KRAS®'2¢ mutant advanced
CRC
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