Preliminary results from LEGEND: a Phase 2 study of detalimogene voraplasmid (EG-70), a novel, non-viral intravesical gene therapy for patients with
BCG-unresponsive non-muscle invasive bladder cancer (NMIBC) with carcinoma in situ (CIS)

John Taylor,’ Shreyas Joshi,? Raj Satkunasivam,® Rian Dickstein,* Amirali Salmasi,® Yair Lotan,® Scott Johnson,’ Raj Pruthi,® Christine Tosone,® Anne Schuckman,® Ashish M. Kamat,' Jen-Jane Liu"

'University of Kansas Cancer Center, Kansas City, KS; 2Emory University School of Medicine, Atlanta, GA; *Houston Methodist-Weill Cornell Medical College, Houston, TX; “Chesapeake Urology, Hanover, MD; SUniversity of California San Diego, San Diego, CA; *University of Texas Southwestern Medical Center, Dallas, TX; ’Medical College of Wisconsin, Milwaukee, WI; .enGene Inc., Waltham, MA;
SUniversity of Southern California, Los Angeles, CA; "®University of Texas MD Anderson Cancer Center, Houston, TX; ""Oregon Health & Science University, Portland, OR

Figure 3: LEGEND Phase 2 study design

Table 1. LEGEND Phase 2 Cohort 1 (BCG-unresponsive NMIBC with CIS):
Patient demographics
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« Exploratory: ADA, PK, biomarkers

Half of patients experience recurrence and/or
progression after BCG treatment and are
considered BCG unresponsive®

Intravesical Bacillus Calmette-Guérin (BCG) is
the gold-standard treatment for high-risk NMIBC

_—

Radical cystectomy remains a standard of care after BCG failure*

*NMIBC with CIS with or without coexisting papillary (Ta/T1 tumors), Protocol requires re-resection of T1 tumors prior to enroliment
ADA, anti-drug antibodies; BCG, Bacillus Calmette-Guérin; CIS, carcinoma in situ; CR, complete response; DFS, disease-free survival; DOR, duration of response; ECOG, Eastern Cooperative Oncology Group; HRQOL, health-related quality of life; IVI, intravesical instillation;

NMIBC, non-muscle invasive bladder cancer; PD, progressive disease; PFS, progression-free survival; PK, pharmacokinetics; RFS, recurrence-free survival; SD, stable disease; TURBT, transurethral resection of bladder tumor
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TRAE reported in >10% patients:

Options for patients with high-risk NMIBC remain limited especially with BCG failure or shortage Figure 4: LEGEND Phase 2 Cohort 1 (BCG-UﬂresponSive NMIBC with CIS): Preliminary efﬁcacy results Bladder spasm 8 (19.0%) 4 (9.5%) 4 (9.5%) 0 (0) 0 (0)
Dysuria 9 (21.4%) 8 (19.0%) 1(2.4%) 0(0) 0(0)
. . . . N . L . " - Fatigue 5 (11.9%) 3(7.1%) 2 (4.8%) 0 (0) 0 (0)
Figure 2: Detalimogene voraplasmid (EG-70): non-viral activation of both innate Any Time 3 Month (n=21) 6 Month (n=17) 6 Month KM Estimate N, 5 (11.9%) 5 (11.9%) 0(0) 0(0) 0(0)
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© This poster presents preliminary outcomes from Cohort 1 (BCG-unresponsive with CIS) of the
Phase 2 pivotal portion of the LEGEND trial (Figure 3), which opened to enroliment in May 2023.

Data relate to 3m and 6m efficacy-evaluable patients available as of September 13, 2024; *BCG-unresponsive with CIS

KM, Kaplan-Meier analysis; CR, complete response
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