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A Phase 2/3 randomized study of CTX-009 Combination in 2L Biliary Tract Cancer:
COMPANION-002

Authors "0 Qlivia Aranha, MD, PhD, 4lan Hu, MD, PhD, 4 Amir Faridi, MD, "2Andrew Scott Paulson , MD,® Donald Richards, MD, PhD, ® Howard S. Hochster, MD, 7 David Cosgrove, MD, 3 Nilo Azad, MD, 18 Ursa Brown-Glaberman, MD, '3 Vivian Cline, MD, '® Nathan Shumway, DO, '"Mohamedtaki Tejani, MD,
8 Sujatha Nallapareddy, MD, 7 llyas Sahin, MD, ?Nashat Gabrail, MD, °> Mitesh Borad, MD,'" Lipika Goyal, MD, ® R. Katie Kelley, MD, '°® Minori Rosales, MD, PhD, 4 Milind Javle, MD

' Advent Health Medical Group Orlando, FL 32804 2 Gabrail Cancer & Research Center Canton, OH 44718 3 John Hopkins Sidney Kimmel Comprehensive Cancer Center, Baltimore, MD 21231 4 MD Anderson Cancer Center, Houston, TX 77030 °Mayo Clinic Arizona, Phoenix, AZ 85054 ©° Northeast Texas Cancer and Research Institute, Tyler, TX 75702 7 Northwest Cancer Specialists, P.C., Vancouver, WA 98684

8 Rocky Mountain Cancer Center Aurora, CO 80012

9 Rutgers Cancer Institute, New Brunswick, NJ 08901 0 Siteman Cancer Center, St. Louis, MO 63110

" Stanford Cancer Center, Stanford, CA 94305
15 Texas Oncology- San Antonio Northeast, San Antonio, TX 78217 "6 Helen Diller Family Comprehensive Cancer Center, University of California, San Francisco, San Francisco, CA 94158 "7 University of Florida Health Gainesville, FL 32610

12 Texas Oncology-Baylor Charles A. Sammons Cancer Center, Dallas, TX 75246

13 Texas Oncology-Austin Midtown Austin, TX 78705

4 Texas Oncology-Denison Cancer Center, Denison, TX 75020

18 University of NM Comprehensive Cancer Center, Albuquerque, NM 87102

19 Compass Therapeutics, Brighton, MA 02135

»CTX-009: A Novel DLL4 x VEGF-A Bispecific Antibody

>Phase 2/3 CTX-009-002 (COMPANION-002) Study

>CTX-009-002 (COMPANION-002) Key Eligibility Criteria
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Patients will be stratified by: uncontrolled illnesses

»Stage: Locally advanced vs. Metastatic

»Anatomic subsite of primary tumor: intrahepatic cholangiocarcinoma vs. other
(extrahepatic cholangiocarcinoma, gallbladder, or ampullary)

»Eastern Cooperative Oncology Group (ECOG): Performance status (O vs. 1)

» VEGF/VEGFR inhibition

» Reduced blood vessel growth and
expansion in tumors

» Regression of existing tumor vessels

 Loss of VEGF-mediated EC survival, and
sensitizes ECs to effects of

Additional I/E criteria as defined in the latest version of the study protocol
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Radiology »Study Details and Contact Information

CTX-009-002

» Study Objectives »Protocol Number:

Primary Objective Primary Endpoint

»Phase 1a dose-escalation monotherapy**

»Status: Active, recruiting
»ClinicalTrials.gov Identifier: NCTC05506943

»Contact: CTX-009-002@compasstherapeutics.com
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» Safety: well-tolerated; MTD was not determined

» Activity: 4 PRs, 3 confirmed by RECIST in 16 patients with advanced solid

To assess the efficacy of CTX-009 In

combination with paclitaxel vs.

paclitaxel alone in patients with biliary Percentage of patients whose Best
tract cancers (BTC) who have received Overall Response (BOR) is assessed
one systemic therapy for advanced as Complete Response (CR), or Partial
disease, as measured by Overall Response (PR) as assessed by
Response Rate (ORR) assessed by an RECIST 1.1

Independent Central Radiology (ICR)

review

tumors treated at the therapeutic doses

» Responses as a monotherapy: colorectal and gastric cancers

» Confirmed PRs observed with CTX-009 in combination with paclitaxel in patients

with cholangiocarcinoma and pancreas cancer

» These data led to the addition of a Phase 2 arm in patients with Biliary Tract

Secondary Objectives and Endpoints include Disease Control Rate,
Duration of Response, Progression Free Survival, Overall Survival,
Safety, Quality of Life, and Exposure Response through PK Analysis

Cancer (BTC); Simon 2 Stage design

» 24 patients enrolled; 22 patients evaluable for response

» Phase 2 safety data are comparable to Phase 1 studies
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