Atebimetinib (IMM-1-104) + Modified Gemcitabine/Nab-Paclitaxel (mGnP) Shows Extraordinary Overall Survival (OS) and
Favorable Tolerability in First-Line (1L) Metastatic PDAC: Updated Phase 2 Results
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not affect the calculated ORR, DCR, PFS, or OS for the study population.

Acknowledgements References

Von Hoff DD, Ervin T, Arena FP, et al. Increased survival in pancreatic cancer with nab-paclitaxel plus gemcitabine. N Engl J Med. 2013;369(18):1691-1703. doi:10.1056/NEJM0a1304369

Conroy T, Desseigne F, Ychou M, et al. FOLFIRINOX versus gemcitabine for metastatic pancreatic cancer. N Engl J Med. 2011;364(19):1817-1825. doi:10.1056/NEIM0a1011923

Wainberg ZA, Melisi D, Macarulla T, et al. NALIRIFOX versus nab-paclitaxel and gemcitabine in treatment-naive patients with metastatic pancreatic ductal adenocarcinoma (NAPOLI 3): a randomised, open-label, phase 3 trial. Lancet. 2023;402(10409):1272-1281. doi:10.1016/S0140-6736(23)01366-1

Ahn DH, Krishna K, Blazer M, et al. A modified regimen of biweekly gemcitabine and nab-paclitaxel in patients with metastatic pancreatic cancer is both tolerable and effective: a retrospective analysis. Ther Adv Med Oncol. 2017;9(2):75-82. doi:10.1177/1758834016676011

Nichetti F, Rota S, Ambrosini P, et al. NALIRIFOX, FOLFIRINOX, and Gemcitabine With Nab-Paclitaxel as First-Line Chemotherapy for Metastatic Pancreatic Cancer: A Systematic Review and Meta-Analysis. JAMA Netw Open. 2024;7(1):e2350756. Published 2024 Jan 2. doi:10.1001/jamanetworkopen.2023.50756
Péron J, Roy P, Conroy T, et al. An assessment of the benefit-risk balance of FOLFIRINOX in metastatic pancreatic adenocarcinoma. Oncotarget. 2016:7(50):82953-82960. doi:10.18632/oncotarget.1276]

« We thank the patients and caregivers who make this research possible, along
with the investigators and clinical teams for their dedication.

« We thank PanCAN for their meaningful efforts working on behalf of the
pancreatic cancer community, and for the opportunity to share this work.

O A WN

PanCAN SCIENTIFIC Contact: Brett Hall, Ph.D. (bhall@immuneering.com). Authors of Sept 2025 corporate deck are employees and/or stockholders of Immuneering Corporation.

e Presented at PanCAN, Boston, MA (September 28, 2025) | Encore Presentation @ Immuneerlng




	Slide 1

