Phase Il results of Ivonescimab (AK112/SMT112) a novel PD-1/VEGF bispecific in combination with chemotherapy for first line
treatment of advanced or metastatic non-small cell lung cancer (NSCLC) without actionable genomic alterations (AGA) in EGFR/ALK
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METHODS Table 2. Ivonescimab Chemo Combination in 1L Advanced/Metastatic NSCLC
An open-label, multi-center phasell study evaluating the efficacy and safety of Safety Results

BACKGROUND RESULTS

Ivonescimab Chemo Combination 1L Advanced/Metastatic NSCLC
Overall Survival (N=135) - Median follow up 13.3 months

Ivonescimab Chemo Combination in 1L Advanced/Metastatic NSCLC
Median follow up 13.3 months

Since the initial approval of bevacizumab (bev) with chemo in NSCLC, the
subsequent focus of bev use in combination with PD1 therapy for first line

metastatic disease has largely focused on non-sguamous (non-sq) histology.

ivonescimab combined with chemotherapy in pts with advanced or metastatic NSCLC.
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Ivonescimab is an investigational therapy that is not approved by any regulatory authority. It is currently being investigated in Phase Ill clinical studies. Data generated and analysed by Akeso.




