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Patients Receliving IL-15 Superagonist N-803 Plus BCG
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BACKGROUND FINDINGS CONCLUSIONS

Patients (pts) with bacillus Calmette-Guerin (BCG)-unresponsive NMIBC Table 1. Feeling ill or unwell by visit (n, %) = On-study hospitalizations for any reason were low at 0%-6%. = Patient reports of ‘feeling ill’ or ‘'unwell’ remained
have limited treatment options and are at an increased risk for cystectomy. Baseline | Month® | Month 12 | Month 18 | Month 24 near baseline levels at months 12, 18, and 24 after

N-803 (nogapendekin alfa inbakicept: Anktiva®), is an interleukin-15 n# 86 66 50 46 35 ) Pfrtidﬁnt QOL.f(:rm completion rate was high, being 90% or greater
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, Wi -U iv | in situ _
with or without Ta/T1 disease (Cohort A) treated with N-803 and BCG had a * There was a modest ! 5 ¢ stable from baseline through 24 months.
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To facilitate more meaningful comparison of BCG+N-803 therapy to other > *¥ "™ b@ onth 24 £ so- : o § f? . Overall, summary scores for the NMIBC-specific
available therapies and potentially identify variables that may affect patient- (Fig. 1A). g N %6600 M 2" d § e gn " questions remained stable through 12 months.
reported outcomes, participants in QUILT 3032 were asked to complete Wh o _ = GH — o Mo Reeponi ) 2 = NomResponders )
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non-responders, they showed Month

summary scores from the NMIBC-specific questionnaire. , . Fig. 1 Physical function (PF) & global health (GH) scores. (A) PF (blue) & GH (orange) scores for all patients. (B) PF & (C)
ry P 9 * 15. 2022 cutoff less of a decre?se in PF (Fig. GH scores (mean & SD) for all (black), responders (green), & non-responders (red) at baseline, month 12 and 24. responders Versus non_responders was nOted -
anuary 19, Culo 1B) and GH (Fig. 1C) scores

METHODS with time, although both parameters were higher at Table 2. Hulfivariate Snalysis - -
baseline for responders. Global Health Physical Function Taken together, these findings indicate a favorable
QoL was assessed by the EORTC (www.gol.eortc.org) QoL Questionnaire . - - Variable tmee  Est |fon Est |Poole  Est | BeNn  Est : : : : : :
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