AACR 2024
Abstract CT226

Phase 2 study of oral CCR4 antagonist FLX475 (tivumecirnon) plus pembrolizumab in subjects with head and
neck squamous cell carcinoma (HNSCC) previously treated with checkpoint inhibitor

Jameel Muzaffar!, Kedar Kirtane?, Rebecca A. Redman?, Muh-Hwa Yang?#, Tae Min Kim?°, Stephen V. Liu®, Ryan C. Lynch’, Julie R. Brahmer®, Patricia LoRusso’, Brian S. Henick’®, Sung-Bae Kim'!, Yin-Hsun Feng’?, Michael Jon Chisamore’3, Paul D Kassner'#, Dirk G. Brockstedt’4,

Nicole Nasrah’, Rakesh Kumar Goyal™#, William Ho'#, Victoria Meucci Villaflor?
"Duke University, Durham, NC; °Moffitt Cancer Center, Tampa, FL; 3University of Louisville, Louisville, KY; *Division of Medical Oncology, Department of Oncology, Taipei Veterans General Hospital, Taipei, Taiwan; >Seoul National University Hospital, Seoul, Republic of Korea; °Lombardi Comprehensive Cancer Center, Georgetown University, Washington, DC; "University of

Washington/Fred Hutchinson Cancer Research Center, Seattle, WA, 8Johns Hopkins Medicine, The Sidney Kimmel Comprehensive Cancer Center, Baltimore, MD; °Yale University Cancer Center, New Haven, CT; "9Columbia University Irving Medical Center, New York, NY; 7" Asan Medical Center, University of Ulsan, Seoul, Republic of Korea; ?Division of Hematology and
Oncology, Chi Mei Medical Center, Tainan, Taiwan; "SMerck & Co., Inc., Rahway, NJ, USA; "*RAPT Therapeutics, Inc., South San Francisco, CA; "°City of Hope National Medical Center, Duarte, CA

METHODS RESULTS RESULTS

ABSTRACT

BACKGROUND: FLX475 (tivumecirnon, or TIVU) is a selective CCR4 antagonist designed to
block the recruitment of immunosuppressive regulatory T cells (T,,) into the tumor
microenvironment. The FLX475-02 trial (NCT03674567) is a phase 1/2 study of FLX475 as
monotherapy and in combination with pembrolizumab in subjects with advanced cancer. Early
encouraging data on the biologic effects, safety and antitumor activity of FLX475 have
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providing pembrolizumab for the study.
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