Efficacy and Safety of Dostarlimab In Patients with Mismatch Repair Deficient Solid Tumors:

Background

Analysis of 2 Cohorts in the GARNET Study

Precision cancer medicine has led to biomarker-driven
tumor-agnostic treatments’

-~ In mismatch repair deficient (dMMR) tumors, mismatches
accumulate and result in genome instability with many
mutations in microsatellites, leading to microsatellite
instability (MSI)?

- dMMR/MSI-high (MSI-H) tumors demonstrate increased
neoantigen expression, making these tumors attractive
candidates to respond to anti-programmed death 1
(anti—-PD-1) therapy?-°

e dMMR/MSI-H can be found across solid tumors, but the
frequency varies by tumor type

-~ Endometrial cancer (EC) and colorectal cancer have been °
reported to have a high prevalence of dAMMR/
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Objective Results (cont’d)

Figure 1. Enrollment and Outcomes

To report efficacy and safety of dostarlimab monotherapy in
the 2 expansion cohorts of the GARNET trial that enrolled

Figure 2. Best Volume Change in Target Lesions Based on BICR per RECIST 1.1 in

Figure 4. Progression-Free Survival
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