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immunotherapy with dual mechanisms of action; it
selectively replicates in and lyses cancer cells while
amplifying the immune response against bladder tumors
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- At median follow-up 6 months, 51 patients are efficacy

- BOND-003 Cohort P evaluates cretostimogene in evaluable
patients with HR BCG-UR with HG Ta/T1 (gapillary-only) BASELINE CHARACTE RISITCS * Strong responses with 95.7%, 84.6%, and 80.4% HG-EFS
Patients in Safety Dataset at 3, 6, and 9 Months, respectlvely
STUDY DESIGN Gender » Consistent and high HG-EFS in HG Ta and HG T1
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- HG T1 after single BCG induction course may be eligible Median (Range) 74.0 (45-87) SAFETY PROFILE
- Response assessments include cystoscopy (biopsy as Age (Catggwies) — — « 0% Grade = 3 TRAESs, Serious TRAE, deaths
indicated) & cytology every 3 months for first 2 years SG:and <75 18 32:1  No dose delays, missed doses or discontinuations due

and every 6 months starting Year 3 to TRAEs; 98.2% received protocol defined treatments
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Stl,ldy Adm|n|5trat|on SChedUIE HR NMIBC T-Stage at Study Entry Abbreviations: BCG = Bacillus Calmette-Guerin; CIS = carcinoma in situ; CR = complete
response; EFS= event-free survival; HG = high-grade; HR = high-risk; MIBC= muscle-invasive

Induction Reedction Maintenance/Follow-Up HG Ta 33 58.9 bladder cancer; NMIBC = non-muscle invasive bladder cancer; RC= radical cystectomy;
Month 0 3 6 9 12 15 18 21 24/30/36 HG T1 23 41 1 TRAE= treatment-related adverse event; UR = unresponsive
References: 1 Global Cancer Statistics; 2019, 2 Musat, CEOR; 2022, 3 Rose, Soc Int Urol J.; 2022
tillation NNN NNN UT TU TN HT UT BCG History: No. of Prior Instillations Acknowledgements: Jee-Hyun Kim, PhD; Pat Keegan, MD; Rob Svatek, MD; Shelja Patel, PharmD and
123456 12 3(456) 123 123 123 123 Median (Range) 9.0 (5-21) Vijay Kasturi, MD

x6 for Non- Mandatory Extended Contact Information: Siamak Daneshmand, MD; daneshma@med.usc.edu
Responder Biopsy Maintenance



	Slide 1

