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Introduction Key inclusion criteria Study Locations

= Despite improved outcomes for patients with advanced non- a Stage lII/IV NSCLC on 1L
small cell lung cancer (NSCLC) treated with immune treatment with anti-PD-(L)1
checkpoint inhibitors (ICl), most patients ultimately progress
and 5-year survival remains low (~20-25%).

+ chemo and the following:

o Cohort 1: stable disease
at =18 weeks after
starting ICl treatment

= CAN-2409 (aglatimagene besadenovec) + prodrug (oral
valacyclovir) is a novel investigational viral immunotherapy
designed as an off-the-shelf therapy producing an
individualized cancer response (MoA tigure below).

Holmes
VCU

o Cohort 2: progressive
disease =18 weeks after
starting ICl treatment

s RECIST-evaluable disease
with an injectable lesion

= FEach treatment course involves intratumoral injection of CAN-
2409 followed by 2 weeks of oral prodrug valacyclovir.

= To date, CAN-2409 + prodrug has produced encouraging
results and a tavorable safety/tolerability profile from multiple
Ph1 and Ph2 clinical trials in several solid tumor types (>2000
doses in >950 patients).

Ability to continue ICl for
the treatment period

Actively recruiting at 14 sites

= This Ph2 clinical trial evaluates the satety, clinical efficacy, and

immunologic effects of adding CAN-2409 + prodrug to » No changes of ICI or Phase Il, multi-center, multi-cohort, open-label clinical trial
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o TKI/ALK/ROST1T inhibitors

o VEGF inhibitors within
past 2 months or

Tumor response and PFS per iRECIST criteria

Exploratory
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