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Methods [l Results, cont'd

ASCENT-04/KEYNOTE-D19 Study Design’ Progression-Free Survival by BICR!
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BICR, blinded independent central review; chemo, chemotherapy; ClI, confidence interval; HR, hazard ratio; PFS, progression-free survival; pembro, pembrolizumab; SG, sacituzumab govitecan.
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Key Ta keaways: _ « SG + pembro demonstrated statistically significant and clinically meaningful improvement in PFS vs chemo + pembro by BICR analysis, with a 35% reduction in risk of disease progression or death
* PFS by investigator assessment was consistent with the BICR analysis, demonstrating PFS benefit with SG + pembro vs chemo + pembro
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About half of the patients treated for 1L mTNBC do not receive 2L treatment®

aTEAEs were included if they occurred in =2 20% of patients in either arm. PCombined preferred terms of Neutropenia includes neutrophil count decreased, Leukopenia includes white blood cell count decreased,

Chemo + Anemia includes hemoglobin decreased and red blood cell count decreased, Thrombocytopenia includes platelet count decreased, Fatigue includes asthenia.
) SG + Pembro Chemo + Pembro Unstratified HR (95% CI) Unstratified SG + Chemo + ALT, alanine aminotransferase; AST, aspartate aminotransferase; chemo, chemotherapy; pembro, pembrolizumab; SG, sacituzumab govitecan; TEAE, treatment-emergent adverse event.
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