Phase 1/2 study of the safety, pharmacokinetics, and preliminary clinical activity of BT7480 In
patients with Nectin-4 associated advanced malignancies
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Bicycles are a novel class of chemically synthesized molecules

« BT7480 s a first-in-class Bicycle tumor-targeted immune cell agonist® (Bicycle TICA™)!
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SUMMARY
« BT/7480 is a Bicycle TICA™ targeting Nectin-4 and CD137/

» This phase 1/2 study is evaluating the safety,
pharmacokinetics, and preliminary clinical activity of
BT7480 in patients with Nectin-4 associated advanced
malignancies (NCT05163041)

* This study is actively recruiting

Inclusion Exclusion

Advanced malignancy associated with | Prior CD137-targeted therapy

Nectin-4 expression ineligible for History of autoimmune disease
standard therapy

Phase 1+2 Objectives
Secondary:

« Assess additional measures of antitumor efficacy

Uncontrolled:  PK parameters of BT/7480 as monotherapy and in combination, or in patients with renal

Fresh or archival tumor tissue : . .
« Symptomatic brain metastases insufficiency

>18 years of age

. Diabetes « Incidence of anti-drug antibody development

ECOG PS of Oor1 _ « CD137 target engagement in peripheral blood
_  Hypertension
Adequate organ function Exploratory:

«  eGFR 30-59 mL/min by the CKD- Evaluate biomarkers in blood and tumors associated with pharmacological activity, including
EPI equation in the optional renal signals of immune activations, target expression, ctDNA and pharmacogenomics

impairment cohorts

« Monotherapy: Patients are treated with weekly 60-min |V infusions of BT/7480 in 28-day
cycles

« Starting dose of 0.002 mg/kg, escalating up to a maximum of 7.5 mg/kg

REFERENCES « Combination: BT7480 will be given at the RP2D in combination with nivolumab 240 mg
administered as a 30-min IV infusion once every 2 weeks
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» Disease assessments per RECIST v1.1 performed every 8 weeks for the first year, every 12
weeks thereafter

« This trial is sponsored by Bicycle Therapeutics

« For additional information please contact Jeff Evans at J.Evans@beatson.gla.ac.uk
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