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BACKGROUND

¢ HR NMIBC challenges: considerable recurrence and
progression risk; ongoing BCG shortage'?

¢ Cretostimogene grenadenorepvec is an oncolytic
immunotherapy with a dual mechanism of action

¢ Selectively replicates in and lyses cancer cells while
simultaneously amplifying the immune response against
bladder tumors

¢ Cretostimogene demonstrates Complete Response rates of
46-85% with favorable safety and tolerability in High-Risk
NMIBC previously treated with BCG 37

¢ Granted US FDA Fast Track and breakthrough Therapy
Designations in HR BCG-UR NMIBC CIS +/- HG Ta/T1
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Oncolytic Immunotherapy: Cretostimogene Grenadenorepvec’s
Dual Mechanism of Action

Chain Reaction of Cancer Cell Death:
Viral progeny spread to additional tumor cells

Selectively Replicates in and
Lyses Bladder Cancer Cells
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lyses cancer cells

Simultaneously
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Anti-tumor Cytokine and antigen release activates
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¢ High-Risk eligibility per AUA guidelines
* Secondary endpoints: DoR, all-cause EFS, CFS, safety
* Robust patient reported outcomes and biomarkers

Study Administration Schedule

Long-Term

Induction

Maintenanee/Fallow-Up Follow-Up
Month O 3 6 9 12 15 18 21 24 30/36
ey 11T AT T T T
123456123 123 123 123 123 123
xb for Non- Biopsy, as Extended

indicated Maintenance

Response Assessments include cystoscopy, biopsy as
indicated & cytology every 3 months for first 2 years and
every 6 months starting Year 3
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