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— In patients with advanced renal cell carcinoma (RCC), encouraging albeit modest response rates ° Asof the data cutoft, 46 patients were enrolled and received 21 dose of study treatment ORR (CR+PR) 10 (33) 9 (47) 1(9) 2 (33) 3 (43) Hypothyroidism 4 (9) 0
(approximately 15% to 25%) have been observed with nivolumab and atezolizumab'3 ¢ Baseline demographics and disease characteristics are shown in Table 1 CR 1 (3) 1 (5) 0 0 0 HepatitisT 1 (2) 1 (2)
®* However, tumors can evade immunosurveillance through a number of mechanisms,* and therefore, Table 1. Baseline Demographics and Disease Characteristics of Phase 1/2 Patients With Advanced RCC PR 9 (30) 8 (42) 1(9) 2 (33) 3 (43) Severe skin reaction? 1(2) 1(2)
com oinati_on treatment strategies are ne_eded. for some patients | | (Safety-Evaluable Population) SD 5(17) 2 (11) 3 (27) 3 (90) 1(14) AE. adverse event: RCC. renl cell cardinoma
¢ Indoleamine 2,3 dioxygenase 1 (IDO1) is an interferon gamma-induced, intracellular enzyme that DCR (CR+PR+SD 15 (50 11 (58 4 (36 5 (83 4 (57 * AEs of special interest include AEs with an immune-related cause, regardless of attribution to study treatment by the investigator.
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microenvironment to an immunosuppressive state through effects on a variety of immune cells* Median (range) age, y 63 (37-81) Not evaluable 3 (10) 0 3 (27) 0 1(14)
Tumor Microenvironment (TME) * Epacadostat (INCB024360) is a potent and highly Sex,n (1 e O At i P s L1 s s .t e Conclusi
e R selective IDO1 enzyme Inhibitor> that regulates Men 29 (63) * Based on irRECIST: ORR=37% (1 CR, 10 PR); DCR=53% (5 SD). O n c u S I O n S
- Tumor cell tryptophan in the tumor microenvironment to W t Of 17 patients with unknown PD-L1 status, there were 1 CR, 4 PR, 1 SD, 9 PD, and 2 not evaluable by RECIST v1.1.
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T reguitory * Treatment strategies that combine epacadostat Race, n (%) Figure 2. Efficacy in Phase 1/2 Patients With Advanced RCC ¢ These phase 1/2 study results show that epacadostat plus pembrolizumab
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~9 {3 iieneces ® ECHO-202/ KEYNOTE-037 (NCT021 78722) ECOG PS, n (%) N 100- — 0.1 Prior Lines of Treatment X 100 PD-L1 Positive (CPS >1%) Patient was a 74-year-old male diagnosed with RCC (clear cell carcinoma stage V) and underwent a left robotic radical nephrectomy in January 2016. He was enrolled in the study in March 2016 and and the DCR was 58% by RECIST version 1.1
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