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EDITOR'S PAGE

What Is Theranostics?

Wolfgang A. Weber', Henryk Barthel?, Frank Bengel®, Matthias Eiber', Ken Herrmann®, and Michael Schifers’

"Technical University of Munich, Munich, Germany; *Leipzig University, Leipzig, German; > Hannover Medical School,
Hannover, Germany; * Universitatsklinikum Essen, Essen, Germany; and °University of Munster, Munster, Germany

Theranostics = a combination of molecularly targeted
Imaging and therapy in which imaging provides actionable
Information that enables new or more effective therapies.

Published online Apr. 13, 2023. DOI: 10.2967/jnumed.123.265670
HUMANITAS

UNIVERSITY



o
Assessment of target expression
with radiotheranostic hybrid ‘
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molecular imaging

IsouPbe

n
Alllesions show good target Most lesions show good target Lesions show no expression of
expression, Ideal for radiotheranostic expression. May benefit from target. Not suitable for radio-
therapy radiotheranostic or combination theranostic therapy
therapy I

Other treatment modlaities
Radiotheranostic therapy -
in eligible patients

Hybrid molecular imaging
for response assessment

\

Conventional imaging for
response assessment
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Treatment response in Treatment response in target Response dependent on
all lesions expressing lesions treatment modality
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Radionuclide for therapy T T T A

» Beta particles have a long-range
@/@ [S e . :
geta partcle \\ e and are suitable for treating bulky
= tumors
» Alpha particles have a short range,
W ® o+ 0 o limiting radiation exposure to
eheperiae T8 7o | 0] o normal tissues contiguous to the
b tumor
A )  Auger electrons have a very short
Augerclecron @ @ SIS e range in tissue and must be
e * o 0 o released close to the DNA to cause
o cell death.
| NTTAS
Molecular Diagnosis & Therapy (2024) 28:265-289 TTUONIVERSITY



® PET  ® Beta Therapy
® SPECT © Alpha Therapy 3
® Auger e Therapy | =
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Radionuclide for therapy

Beta particles Alpha particles

Auger particles

1311 8,8 days 225 AC 10 days 123l 13,2 hours
90Y 2.8 days 13Bi 45.6 min 125I 59,4 days
177Lu 6,65 days 117mTin 14 days
— T 227T0o 25,52 hours
u ours ® "
' J Nucl Med 2023; 64:1344— 2T
188 Re 16,9 hours EEORE 11,4 days . s 55
47Sc 3,35 days 121Ld 10,6 hours 360 .:
st
c
\ ST - Al U UG
also auger emission; in red: still under evaluation; i S
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Avallable radiopharmaeuticals In
Italy/Pharmacopela

Diagnostic agent Therapeutic agent Clinical indication

68Ga-PSMA-11 o 18F-PSMA-1007

or 18F-DCFPyL 177Lu PSMA-617 Prostate cancer
68Ga-DOTA-TOC or DOTA-TATE or
DOTA-NOC 177Lu-DOTATATE NET
HUMANITAS
UNIVERSITY



Avallable radioligand agents

Radionuclide

Chelator

Ligand

Target

Molecular Diagnosis & Therapy (2024) 28:265—
289
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Neuroendocrine tumor

Prostate cancer
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17/7Lu-PSMA: EBM

Clinical trials N of patients Line of therapy Primary end-point
Thera-P* 200 (phase 2) Third line PSA response
Vision* 831 (phase 3) Third line Radiographic free survival
PSMA-fore* 450 (phase 3) Second line (after ARPI) Radiographic free survival
Enza-P* 160 (phase 2) Second line PSA progression free
survival
25 (phase 1) : : : :
**
CED SPLASH 390 (phase 2) Second line (after ARPI) Radiographic free survival
@)
(@)
< S 30 (phase 1) : : : :
O || Eclipse 400 (phase 2) Second line (after ARPI) Radiographic free survival

*177LU-PSMA-617; **17Lu-PNT2002; ***177Lu-PSMA I&T HUMANITAS
UNIVERSITY



[*“Lu]Lu-PSMA-617 versus cabazitaxel in patients with
metastatic castration-resistant prostate cancer (TheraP):
a randomised, open-label, phase 2 trial

N=101

177 u-PSMA-617 SPECTICT @ 24 h
.5 GBqi.v. ki
i Sf ogé‘égﬁ;ﬁ: ) suspend Rx if exceptional
Up to 6 cycles response; recommence

EL'G'B'L'TY upon progression

Metastatic castration-resistant

prostate cancer post docetaxel
suitable for cabazitaxel

1:1 randomization

Stratified by:
» Disease burden (>20 sites vs < 20 sites)
* Prior enzalutamide or abiraterone

PSMA + FDG PET/CT X
+ Study site

SUVmax 2 20 at a site of disease
Measurable sites SUVmax> 10
No discordant FDG+ PSMA-disease
Centrally reviewed

CABAZITAXEL

20mg/m2i.v. g3 weekly,
Up to 10 cycles

N=99

Lancet 2021; 397: 797-804

Published Online
February 11, 2021
https://doi.org/10.1016/
$0140-6736(21)00237-3

1004 PSAreduction 250%
from baseline
804 E
I No
_ 60+ I Yes -
3 Il No post-baseline
T 40 1
c PSA assessment
3 204 -
= 37% (95% Cl127-46) 66% (95%Cl 56-75)
0=
3
< 220
o
& -40
1 R PNt 111111111 S Y
60
0T 'R ||| |11} |1 S .
-100

Cabazitaxel (n=101) [*Lu]Lu-PSMA-617 (n=99)

1-00 4 — ["7Lu]Lu-PSMA-617
= —— Cabazitaxel
©
< 0757 HR 0-63 (95% C1 0-46-0-86)
7 p=0-0028
2 050
c
ks,
d 0-25-
g
o
0 I I I I I 1
0 3 6 9 12 15 18
Number at risk Months
Cabazitaxel 101 46 31 14 2 1 o | TAS
[Y7Lu]-PSMA-617 99 67 38 28 17 11 4 LITY




Overall survival with [*""Lu]Lu-PSMA-617 versus cabazitaxel in metastatic
castration-resistant prostate cancer (TheraP): secondary outcomes/f a
randomised, open-label, phase 2 trial

Prof Michael S Hofman, MBBS & e Prof Louise Emmett, MD « Shahneen Sandhu, MBBS « Amir lravani, MD o

James P Buteau, MD « Prof Anthony M Joshua, PhD e et al. Show all authors « Show footnotes

Published: November 30,2023 » DOI: https://doi.org/10.1016/S1470-2045(23)00529-6 «

177Lu-PSMA-

617 Cabazitaxel value
: 19.1 months  19.6 months
Higelem O (16.9-21.4)  (17.4-21.8) 7'
Death rate (median follow-up of 35-7 mo) 77 (78%) 70 (69%) -
Median OS in those escluded 11 months
(low PSMA expression at 68Ga-PSMA-11 and -
(9-13.1)
posFDG)
HUMANITAS
UNIVERSITY



2021 ASCO

ANNUAL MEETING

Phase IIl Study of
Lutetium-177-PSMA-
617 in Patients with
Metastatic Castration-
Resistant Prostate
Cancer

Eligible patients

Previous treatment with both

2 1 androgen receptor
pathway inhibitor

1 or 2 taxane regimens
Protocol-permitted standard of care
(SOC) planned before randomization

Excluding chemotherapy
immunotherapy, radium-223,
investigational drugs

ECOG performance status 0-2

Life expectancy > 6 months

PSMA-positive mCRPC on PET/CT
with 8Ga-PSMA-11

4

| Protocol-permitted SOC
alone
N=280
« Randomization stratified by * CT/MRI/bone scans
+ ECOG status (0-10r 2) « Every 8 weeks (treatment)
* LDH (high or low) « Every 12 weeks (follow-up)
« Liver metastases (yes or no) « Blinded independent

* Androgen receptor pathway

Jjuswijealt|
dn-mo|j04

sisAjeue |eul4

central review
inhibitors in SOC (yes or no)

Hazard ratio: 0.62
(95% CI: 0.52, 0.74)
p < 0.001 (one-sided)

Median 15.3 vs 11.3 months

Event-free probability (%)

—= 7Lu-PSMA-617 + SOC (n = 551)

SOC alone (n = 280)

0 T T T T T T T T T T T T T T T T

.
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 3
Time from randomization (months)

Number of patients still at risk

TLu-PSMA-617+SOC 551 535 506 470 425 377 332 289 236 166 112 63 36 15 5 2 0

1004  #-
90
R gl Hazard ratio: 0.40
s (99.2% Cl: 0.29, 0.57)
= 70 p < 0.001 (one-sided)
8 60+
<] Median 8.7 vs 3.4 months
G 50-
8 w- ~ 7.4-PSMA-617 + SOC (n = 385)
£ 30-
()]
>
L 20
10 SOC alone (n = 196)
0 T T T T T T T T T T T T T T T T T T T T T T T T
01234567 8 910111213 14 15 16 17 18 19 20 21 22 23

Number of patients still at risk

Time from randomization (months)

"Lu-PSMA-617 + SOC 385 373 362 292 272 235 215194 182146 137121 88 83 71 651 49 37 21 18 6 1 1 0

ANITAS
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177Lu-PSMA-617 treatment in a patient with prostate cancer

" iy -
\ o P
WoFAgainst Baseline: 0401/2023
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PET — before treatment PET — end of treatment HUMANITAS
UNIVERSITY



Serial SPECT images during treatment with

177Lu-PSMA-617 in a patient with prostate
cancer

After 4th cycle of therapy

»
E]
-
After 2nd cycle of therapy After 3rd cycle of therapy
3

&

& _
8 g

After 5th cycle of therapy

After 6th cycle of therapy

HUMANITAS
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Workflow in radioligand therapy

Treating MD

Oncology
I il l

Referral for Dx
PSMA (and
FDG) PET/CT

Baseline PET/CT

PSMA (and
FDG) PET/CT

Pre-therapy

-~

-
-

Cycle 1

Lu177 infusion

3

SPECT/CT 1

Cycle 2

Lu177 infusion

e

SPECT/CT 1

Cycle 3

Lu177 infusion

e

SPECT/CT 1

1)_ & ‘AN & ‘*} &

SPECT/CT 2

PET/CT

PSMA PET/CT

Mid-therapy

| ‘ad & aq & ‘ay &
T Gl T gl ¢

Cycle 4 Cycle 5 Cycle 6 PET/CT
Lu177 infusion Lu177 infusion Lu177 infusion PSMA PET/CT
”n 66
i ‘l ' {7
SPECT/CT 1 SPECT/CT 1 SPECT/CT 1

Andrei lagaru, Stanford, USA
Sant’Antonio Meeting 2024

HU UVersi™y
UNIVERSITY




Routine clinical workflow
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o 5%
Baseline PSMA  After 1st PSMA After 2nd PSMA After 3rd PSMA After 4th PSMA After 5th PSMA After 6th PSMA Post-PSMA
PET/CT cycle SPET/CT cycle SPET/CT  cycle SPET/CT cycle SPET/CT  cycle SPET/CT cycle SPET/CT therapy PET/CT
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Tumor sink effect

JNM 2022; 63: 226—-232.
Negative “*Ga-PSMA PET scan Low tumor volume Moderate tumor volume High tumor volume

Salivary L o 67 ‘ .. 2%
Glands oot Q' "0 o% ' 7
. y ...- ~.
- . = o g ;
& e 1% ey 1%
T =) =

&

'S

« Tumor sequestration affects ®8Ga-PSMA biodistribution in normal organs.

« Patients with a very high tumor load showed a significantly lower uptake of ¥8Ga-PSMA in normal organs (tumor sink
effect).

» As similar effects might occur with PSMA-targeted radioligand therapy, these patients might benefit from increased

therapeutic activity without exceeding the radiation dose limit for organs at risk.
IiU UNIVERSITY




Evaluate the efficacy and safety of 177Lu-Dotatate + SSAs (symptoms control)
compared to Octreotide LAR 60mg (off-label use)! in patients with inoperable,

somatostatin receptor positive, midgut NET, progressive under Octreotide LAR
30mg (label use)

International, multicenter, randomized, comparator-controlled, parallel-group

Treatment and Assessments
Progression free survival (RECIST criteria) every 12 weeks

Dose 1 Dose 2 Dose 3 Dose 4
Baseline - _

and

NETTER-1

Phase 3 Trial of '’Lu-Dotatate for Midgut

Neuroendocrine Tumors
N Engl J Med 2017;376:125-35

Randomization

n=115 Octreotide LAR (high dose - 60mg every 4 weeks')

79% reduction of
recurrence risk

Median: ~40 mo.
177Lu-DOTATATE
|ttty

P<0.001

Median: 8.4 mo.
104 _

Control
T T 1

0 5 10 15 20 25 30

7ILu-DOTATATE 116 97 76 59 42 28 19 12 3 2 0O

113 80 47 28 17 10 4 3 1 0 O

Overall survival (%)

Number at risk
(number censored)
Lu-Dotatate group
Control group

1004 — “Lu-Dotatate group
— Control group
2o Adjusted HR 0-73 (95% C10-40-1:34)
60
404
204
T T T T T y
36 48 60 n 84 96
Time since randomisation (months)
177000  98(9) 79(12) 63(13) 48(16) 35(17) 25(22) 10(35) 0(44)
114(0) 57(15) 42(18) 26(25) 9(38) 7(40) 2(44) 0(46)

Median follow-up: 76.3 months (177Lu-D) and 76.5 months (control)
Deceased patients: 73/117 (62%) in the 177Lu group and 69/114
(61%) in the control group HR: 0.84 (0.6-1.17), p=0.30

Median survival: 48 months (177Lu-D) vs. 36.3 months (control)
Survival rates: 1 year: 91% vs. 79%2 years: 76% vs. 62%3 years: 61%
vs. 50%4 years: 49% vs. 42%5 years: 37% vs. 35%

N EnglJ Med 2017;376:125-35

Lancet Oncol 2021; 22: 1752-63

HU UVersi™y
UNIVERSITY




A randomized phase Ill trial ongoing in 28 countries globally
Start in January, 2020
End of recruitment: December 30, 2023
End of trial: October 30, 2027

NETTER-2
NCT03972488

Patients with
treatment naive
SSTR+ GEP NETs

Pprimary end-
point: PFS

4 cycles of 177Lu-DOTATATE + 30 mg octreotide every
) s

Dose 1 Dose 2 Dose 3 Dose 4

(ki67210% and
<55%)
N=222

Key secondary
end-points: ORR,

0s
60 mg octreotide monthly

Important questions being addressed by the trial:
1. Is PRRT a possible first-line treatment in patients with more aggressive G2/G3 GEP NETs?
2, Is giving PRRT initially more effective than giving PRRT upon progression post-SA in this patient population?

Y — P e——
*7Ly-Dotatate plus High-dose octreotide L“k Fa-— oo rgeeson- (e el 228 e G5 0116408
octreotide30mg 60 mgLAR —— e
8o e \ Median progression.free survival 8.5 months (95% C177-13.8)
LAR (n=147) (control group; n=73) - Ny
Z -
Duration of exposure, weeks £ e - u
£ x —
Any study treatment 711(47-9-100-0)  40-3(21.0-64-1) H o hj s S
77| y-Dotatate 32.0(31:7-33-0) NA 2 = ey L
Octreotide LAR 71.0 (47:7-100-0)  40-3(21-0-64-1) 2 L—.—-—.
Number of *”Lu-Dotatate cycles o6 g5 iosaz 0.0y
1cycle* 1(<1%) NA L R I I I T
2 cycles* 10 (7%) NA M nigon 5 6 8 @ % om % % w5 3 o4 1% 86 o s
3 cycles 7 (5%) NA 0 = de High-d e
4 cycles 129 (88%) NA 30 mgLAR (n=151) LAR (control group; n=75)
Dose of *’Lu-Dotatate Best overall response
Complete response 8(5%) L]
Cumulative dose, GBq 29-2(28-0-29-8) NA Partial response 57(38%) 7(9%)
Dose per administration, 7-3(7-2-7:5) NA Stable disease 72 (48%) 42(56%)
Goayce e i
Data are median (IQR) or n (%). LAR=long-acting repeatable. NA=not applicable. P"’g'“‘i""di’“* 8(5%) g
B e e s Moo (Ll e o: nkqmn ( 62 ::::m 95%(135.0-513) 1; E;S;z 95%C13.8-183)
ctive response rate N -3%; A &
events (n=4), death (n=2), and informed consent withdrawal (n=1). S"a'iim od::mm e } AR
N — - Stratified one-sided p valve <0.0001
Table 2:Ti P inthe t period Disease control ate 137(907%; 95% C184.9-04.8) 50 (66:7%; 95% C154.8-77-1)

Lancet 2024; 403: 2807-17

12
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PET — before therapy PET — after therapy

After therapy

a

Before therapy

HU‘HUW—\N'MS
UNIVERSITY



Serial scintigraphy scan after 177Lu-DOTATATE administration in a patient with

NET

-

T

After the 1st cycle of PRRT

N

-

After the 2nd cycle of PRRT

4 ]

After the 3rd cycle of PRRT

4 )

After the 4th cycle of PRRT

HUMANITAS
UNIVERSITY
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Reach $4.3 Billion |

MarketsandMarkets Research Pvt. Ltd.
Tue, Feb 20, 2024 . 6 min read

Theranostics Market is Expected to

Report Coverage Details

Market Revenue in

MarketsandMarkets™ |-

$2.1 billion

Estimated Value
2028

ble.4.3 billion

Growth Rate

Poised to grow at a CAGR of 15.5%

PUBLISHED

next-generation radioconjugates to treat cancer

19 March 2024

AstraZeneca to acquire Fusion to accelerate the development of

https://www.medraysintell.com/ files/ugd/1bee

ab_82397f0fb509445592773540df476e2e.pdf

biotechnology company Mariana Oncology.

announcing Thursday it has agreed to pay $1 billion to acquire

Novartis is expanding its pipeline of radiopharmaceutical drugs|

23Ra-Xofigo

Bayer

‘77Lu-PIuvicto
Novartis
177Lu-Lutathera
Novartis . I

2013

2014

2015

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028

99mTc = PET tracers, incl. FDG Other SPECT tracers = Radiotherapeutics © MEDraysintell 2023

2 May, 2024

HUMANITAS
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Challenges

Center activation: current number of activated centers

D

% Supply chain issues, collaboration with other specialists and radioprotection
@® Hospitalization
¢ Diagnostic capacity

«» Workforce, education and training

[

Regulatory hurdles, costs and reimbursements

HUMANITAS
UNIVERSITY



RLT Centri attivi - Italia

Friuli Venezia Giulia

Centri gia attivi

TTRENTINO

ALTOADIGE Veneto

CRO - Aviano

. V.D’AOSTA LOMBARDIA e
@ Lombardia Ospedale Sacro Cuore don Calabria - Negrar
. Ospedale dell’Angelo — Mestre
INT - M!Iano . 0000 P ?OV — Padova
Humanitas - Milano PIEMONTE ®
IEO - Milano .
Niguarda - Milano ® ° L ) Emilia Romagna a
Spedali Civili - Brt_escia ) ROMAGNA @ ® Arcispedale S.Maria Nuova - Reggio Emilia
Ospedale Papa Giovanni XXIIl — Bergamo Y Policlinico S.Orsola Malpighi - Bologna
L IGURIA Arcispedale S.Anna - Ferrara
. [ J IRST - Meldola
e Piemonte >
A. O. Ordine Mauriziano - Torino 2 MARCHE Marche 0
Ospedale Civile - Alessandria . . ivile -
p Liguria [ J Ospedale Civile - Macerata
Umbria
UMBRIA
Ospedale Civile Sant'Andrea, La Spezia fead] Y - - - o
Ente Ospedaliero Ospedali Galliera, Genova Azienda Ospedaliera Perugia
Ospedale Policlinico San Martino, Genova o Sa2C) ABRUZZO
) 000
9 Lazio M PUGLIA
Sant'Andrea - Roma () i
Toscana IFO - Roma Pug“a
- . ] — ] Gemelli - Roma CAMPANIA ° Ospedale SS Annunziata — Taranto
Az!enda Ospedal_lero Ur_uvers_ltar_la Plsana_— Pl_sa Ospedale Santa Maria Ospedale Mons. Dimiccoli - Barletta
Azienda ospedaliero-universitaria Careggi - Firenze Goretti - Latina =N ([ J
BASILICATA Basilicata o
SARDEGNA Campania \P CROB IRCCS - Rionero V.
Istituto Nazionale Tumori
Sardegna ° Pascale — Napoli
. _ . .
Ospedale Oncologico Businco - Cagliari q Federico I - Napol
CALABRIA Calabria
. o Azienda Ospedaliera o
% SS. Annunziata - Cosenza
Sicilia . °

2

Policlinico G. Martino - Messina
Clinica La Maddalena - Palermo

SICILIA

U) NOVARTIS | Reimagining Medicine

Center activation: current number of activated centers

(ITAS
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Supply chain issues

European
Commission

Co-ordinated Approach to the
Development and Supply of
Radionuclides in the EU

N°ENER/D3/2019-231

Final Report

RN

99mT ¢
123
18F
68Ga
64Cuy

89Zr
1241

177 u

o0y

131

223Ra
225A ¢
211A¢%
188Re
166Ho
67Cu

212pp

Tb

isotopes

Sc

isotopes

Ongoing  Current Current & Future
clinical EU demand  expected EU demand
studies (nb of procedures) trend (nb of procedures)
SPECT ~500 ~10 M 2 ~11 M
SPECT ~40 10 - 50 k A 50 - 100 k
PET ~1000 ~1M 2 1,2-15M
PET ~250 20-30k AA 0,5-1M
PET/Therapy ~25 <1k AA 50 - 100 k
PET ~40 <1k A 10 -50 k
PET ~20 <1k A 10-50k
Upto 100 k
Therapy ~90 5-10k A A oer RP
10 - 50 k (RSV) 10 - 50 k (RSV)
Therapy 80 | 40k (TRNT) > > 10 k (TRNT)
Therapy ~60 10-50k - 10-50k
Therapy ~50 20-40k - 20-40k
Therapy ~15
Therapy
Therapy
mg:g g; Fow Limited to Demand correlated
research & to clinical trials
Therapy Ones o ) .
Theranostics (<10) clinical trials successes/failures
pairs
Theranostics
pairs MANITAS
T UNIVERSITY




Aspetti di radioprotezione nelle terapie
con Y7Lu-DOTATATE e 7Lu-PSMA-617

Hospitalization

All

ooy Feasibility of '""Lu-PSMA Administration as Outpatient

Procedure for Prostate Cancer
Journal of Nuclear Medicine, doi:10.2967/jnumed.124.268062

Su

1 | that had previously implemented more restrictive regulations. Thisto

evolving landscape encourages health care systems to reconsider
the administration protocols, including whether an outpatient
model would be appropriate for !”’Lu-vipivotide tetraxetan, draw-
ing inspiration from countries such as Italy, which have success-
fully adapted their practices.

~7

Capacita di rispettare le
raccomandazioni radioprotezionistiche

Condizioni cliniche

Situazione sociale e familiare

ms
IIU UNIVERSITY
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Targeted Radiopharmaceutical Therapy (TRT) Landscape

Q 38 Pharmaceuticals

’Penu‘uPhum <&,
et s tvgmiomens [/ @PTT /

~

Yoranomed 4. .ol o
T T Ape N / 7 \
(R | @arroot | £ ARICEUM
‘ ‘
\
', NovarTIs |
\ | €\ ArRTBIO
X —
_Ow 4 Arason
marana s 3 ) e‘antol Myers Sqn'ubb
; ) Arnt2001 7 £ RayzeBio
L, < L e
& LANTHEUS »
\l = T @CLARITY
u Crsasenr 177Lu 225Ac 212pb 1311 OMNers/
& 1moone FU§‘.n FuLL-uie ub
L — iganda @ A Y ¢

CUrium

Atbody ll A K € @

Radiopharmaceutical Pipeline Overview

Select clinical-stage assets

Company Drug Name Phase Indication(s)
U, NOVARTIS Lutathera Approved GEP-NETs
) NOVARTIS Pluvicto Approved PSMA+ mMCRPC
U, NOVARTIS Pluvicto 3 mHSPC
(') NOVARTIS Pluvicto 3 mCRPC pre-taxane
O Telix TLX591 3 Prostate cancer
{ Bristol Myers Squibb’ RYZ101 2 GEP-NETs
AstraZeneca‘} FPI-2265 2 Prostate cancer
', NOVARTIS Lutathera 2 Glioblastoma
U, NOVARTIS Lutathera 2 1L ES-SCLC
U, NOVARTIS Lutathera 2 GEPNET, pediatrics
O Telix TLX250 2 advanced metastatic kidney cancer, ccRCC
O Telix TLX101 2 Glioblastoma
{ Bristol Myers Squibb’ RYZ101 1 ES-SCLC
\"‘ Bristol Myers Squibb’ RYZ101 1 HR+/HER2- breast cancer
U, NOVARTIS AAAGO3 1 Glioblastoma multiforme
U N¢ JVARTIS AAAG03 1 Breast cancer
") NOVARTIS AAAGO3 1 Multiple solid tumors
') NOVARTIS AAA604 1 Pancreatic cancer
') NOVARTIS AAA614 1 Solid tumors
l'; NOVARTIS Pluvicto 1 Metastatic neuroendocrine prostate cancer
('; NOVARTIS AAABO2 1 Prostate cancer
Uy NOVARTIS AAA817 1 mCRPC
Le, PNT2001 1 Prostate cancer
@ Telix TLX592 1 Prostate cancer
Source: Maven Bio research, company pipelines m !!‘.f.‘.‘.’.?.‘l.big



Aknowledgements (in alphabetic order)

 Humanitas Bergamo (Dr. L. Setti, Dr. P. Guglielmo, Dr. M. Bonacina)
« Humanitas Catania (Dr. D. Arico, Dr. G. Racioppo, Dr. Bambaci)
 Humanitas Rozzano (Dr. M. Rodari, Dr. J. Jandric, Dr. L. Muraglia)

Thanks for your kind attention

laura.evangelista@hunimed.eu

HUMANITAS
UNIVERSITY
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