MDNAJS5 Survival in Recurrent Glioblastoma (rGBM) Patients Expressing the
Interleukin-4 Receptor (IL4R) as Compared to a Matched Synthetic Control

BACKGROUND: MDNAS55-05 Ph 2b Open-Label Single Arm Study in Recurrent GBM Patients (NCT02858895)

« GBM is an aggressive, universally fatal disease; all patients
recur.

* IL4AR receptor (IL4R) is over-expressed in GBM and tumor
microenvironment.
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Improvement in mOS of Over 100% Seen in MDNASS IL4R High
Subjects Compared to a Synthetic Control Arm (SCA)

Comparison with a Synthetic Control Arm: | Propensity Score Methods: Propensity score weighting

O Treated (Group = MDNASS) .
O Control (Group = SCA) resulted in well-balanced groups
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Tumor Control Following Pseudo-Progression (PsP) is Associated

with Longer PFS and OS
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*Based on radiologic assessments only



Summary & Conclusions

Phase 2b Study Results:

Group

Efficacy
Parameter

Results (95% CI)

Survival Param

eters
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15.0 (8.36, 21.48)
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(n=31)

0S-12

57% (37, 72%)

Response Parameters*

All

Tumor Control

(n=41) Rate 31(76%)
Al mPFS (months) 3.6 (2.62, 7.70)
(n=41) PFS-12 27% (11, 46%)
4.6 (2.95, 12.13)
Responders mPFS (months) HR=0.11
(n=31)

PFS-12

33% (0.13, 0.55)

Subjects treated with MDNASS5 represent a difficult to treat population (de
novo GBM, IDH wild-type, not eligible for surgery at recurrence).

Targeted therapies such as MDNADSS directed to IL4R may improve patient
outcomes and help guide patient selection for future clinical studies.

MDNADS5S is potent in unmethylated MGMT setting; survival increased by ~ 7

months in IL4R High vs. IL4R Low subjects; MDNAS55 may be beneficial in
patients resistant to temozolomide.

Response based on pseudo-progression provides more reliable surrogate for
survival with immunotherapy agents.

Single treatment with MDNAJSS increases survival >100% in subjects
expressing high levels of IL4R when compared to a matched SCA; provides
an unprecedented outcome for this highly lethal disease.
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MDNASS ALL-EVALUABLE: TUMOR CONTROL RATE & SURVIVAL
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ILAR HIGH & LOW GROUPS: TUMOR CONTROL RATE & SURVIVAL

Tumor control and longer survival in IL4R Low subjects attributed to high MDNASS dose
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MDNAS5 PROPOSED POPULATION: TUMOR CONTROL RATE &
SURVIVAL

Proposed Population shows > 100% improvement in survival when compared to SCA

% Change in SPD (cm?2)
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MDNAS5 PROPOSED POPULATION: IMPROVED SURVIVAL
COMPARED TO SCA (WEIGHTED ANALYSIS)
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MDNAS5 PROPOSED POPULATION: IMPROVED SURVIVAL IN MGMT

UNMETHYLATED GROUP
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SUMMARY

Similar tumor control rates (TCR) were seen in patients with Low IL4R expression (H-Score < 60) and
High IL4R expression (H-Score > 60); TCR of 75% vs. 76%, respectively.

However, the majority of IL4R Low patients (11 of 16) received high doses of MDNASS5 (180 - 240 pug;
median 180 ug) whereas only 8 of 21 IL4R High patients received the high dose of MDNASS5.

The IL4R Low group receiving high dose also showed improved survival (mOS Not Reached, OS-12
of 53%) when compared to the low dose group (mOS = 8 months, OS-12 = 13%).

A Proposed Population (n=32) comprised of all IL4R High (irrespective of dose) as well as I[L4R Low
patients receiving the high dose were identified to benefit the most from a single treatment of
MDNASS.

Median survival and OS-12 in this population was 15.8 months and 62% vs 7.0 months and 18%,
respectively, when compared to the eligibility matched SCA; improvement in survival was also seen
with MDNASS in MGMT unmethylated patients.

TCR in the Proposed Population was 81% based on radiologic assessment by mRANO criteria.

These data indicate MDNASS5 has potential to benefit all rGBM patients treated at the high dose (180

ug) irrespective of IL4R expression.
. MEDICENNA
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