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Figure 1. Study design schematic
* Integrin beta-6 (IB6), a member of the integrin superfamily of « This is a retrospective, observational study that used de-identified real-world

transmembrane adhesion proteins is overexpressed in several solid clinical and molecular data from patients in the Tempus Database in the US Patient cohort
U nvel I I n I n te rl n beta_6 - tumors, including non-small cell lung cancer (NSCLC)"2 - Patients with metastatic NSCLC (mNSCLC) included in this study had to meet : o
. - As IB6 is a novel potential target in oncology, several clinical trials of atient- and sample-level eligibility criteria (Figure 1) Patient-level criteria
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IB6-directed agents are ongoing* - Patient demographics and clinical characteristics were obtained via electronic @ - Had sequencing by Tempus or another Baseline period Study period
rea I —WO rI d d ata fro I l th e - Sigvotatug vedotin (SV), an investigational 1B6-directed antibody- health record integration and clinical record abstraction laboratory for any purpose at any time (from patient’s first record in the (from index date to last known
c . A R . . ) . ) ) . during patient journey dataset to index date) follow-up date)
drug conjugate, has shown encouraging activity in a first-in-human « These data were matched with tissue samples from primary or metastatic lesions . Seseneing dune = mreiEr e
I B 6 - d phase 1 study and is the subject of two ongoing phase 3 NSCLC collected on or after May 1, 2019, that subsequently underwent 1B6 was redone by Tempus
exp re SS I O n a n studies?® immunohistochemistry (IHC) and were manually scored by a pathologist to Sample-level criteria . Demographics
« Concurrent studies are also being conducted to characterize IB6 characterize I1B6 at a central lab _\é . ga_mple collected on or after Miy 1,2019 + Clinical characteristics
CI i n i Ca I O u tCO m eS i n expression levels and patterns in patients with NSCLC? - IB6-high and IB6-low expression were defined as a percent positivity of tumor et féf@féfgé%%iﬁtfs:g faJraé'rﬁf\';neZ
- Initial findings using commercially sourced nonsquamous NSCLC cells 250% and <50% positivity, respectively, of tumor cells at 22+ intensity® and section sent for IHC staining | . o
samplgs estimated a high prevalence of patients (79%) with 1B6-high * Molecular characteristics were obtained from Tempus IHC if available or clinical | E;ZTQ Zsb;ﬁzf;zs’ VEETEEST, e . M?,}Z?;ﬁ.yaf'};ﬁ‘;ﬁre'?f;‘iis
n O n —S I l Ce status notes (programmed death ligand 1 [PD-L1] status by IHC), DNA sequencing data T
» Here, we present results of the retrospective real-world study, (KRAS, ALK, and EGFR mutations), or RNA sequencing data (ALK mutations)
BEACON (IB6 Expression and Clinical Outcomes in NSCLC); we - Data cutoff was August 26, 2025, and data are presented descriptively for cohorts Study Objectives:
u n g Ca n Ce r S u y characterize IB6-high expression in real-world NSCLC tissue samples « To characterize real-world IB6-high expression in mNSCLC overall and by histology
and describe characteristics associated with IB6 status » To describe patient demographics and clinical, biopsy, molecular characteristics associated with IB6 status
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