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* Figure C: Hazard ratio of PFS in subjects with HVEM+ macrophages compare favorably to those with HVEM-, regardless of PD-L1 expression
Monotherapy HFB200603 Q3W Combination HFB200603 Q3W + TIS Q3W . )
(n=17) (n=43) A CRC liver met, baseline (BOR: PR -42.3%) B CRC liver met, baseline (BOR: PD +43.5%) C PFS Hazard Ratio vs HVEM/PD-L1 Status:
e © HFB200603 + TIS combination
DL 4 HFB (n=6) Q °% o * - HVEM/PDL1
‘q',’ | ® & M h HR 95% Cl p-value Hazard Ratio, 95% Confidence Interval
® 7290 E 2 acrophage
DL 3 HFB + TIS (n=31) £ e % o4 0.% .
§ > ° 2 @ HVEM*FPDLIY 535 014-091 0022 |
DL 2 HFB + TIS (n=6) 5 B @ ° el >3% e
= »HY k4
M_I o *% .J .. ® ’ ’ WEM T 045 016-127  0.83 , o
© ®_ oo @ >3%
(o) iy =
\_ DL (Dose Level); HFB (HFB200603); Q3W (once every 3 weeks); TIS (tislelizumab) ) E @ 0; ® ® oo HVEE"{;;DU' 043 017-1.06  0.045 | »
© @ @ 30..
-80- e o ® HVED’;'L'S;DLI' 066 0.27-1.65  0.519 | ¢
Demographics and Clinical Characteristics 100 — T > | T
0 2 4 6 8 10 12 14 16 18 20 " ' ke becrescedbrs
Month Macrophages: HVEM- PDL1- HVEM+ PDL1- HVEM- PDL1+ HVEM+ PDL1+ Tumor cells ncrease ecrease
- Monotherapy Combination onths \ phag ® @ @ Cutoff: 26-Sep-2025 /
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Median age, years (range) 62 (39-77) 63 (44-82) Note: 6 subjects not shown in Fig A and B had clinical progressions and did not have
Sex, n (%) radiographic assessment of their target lesions PD-L1 CPS — HVEM+PDL1+ Macrophage Correlation and its Implication in MSS-CRC
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