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BACKGROUND RESULTS

« While immune-oncologic therapies (10) have transformed the treatment of non-
small cell lung cancer (NSCLC), only a minority of patients experience profound
clinical benefit. Attempts to further improve outcomes with systemic 10 therapies
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have been limited by toxicity.

this limitation through intratumoral delivery and expression of 4

immunomodulatory payloads (FLT3L, CD40 agonist, anti-CTLA4, and IL-12) to

enhance all stages of the anti-tumor immune response.

The HSV-1 platform was leveraged to preferentially replicate in tumor cells with

modifications that enable prolonged persistence within tumors (Figure 1)."

JNJ-87704916 (JNJ-4916), an HSV-1-based oncolytic virus, seeks to overcome

* As of the data cutoff, 7 Mar 2025, among the 22 pts dosed,
146 JNJ-4916 doses were administered in 97 procedures.

* Injected lesions were predominantly viscerally located (85%),
most frequently in the liver (45%) (Table 1). Doses ranged
from 0.5 mL up to the maximum of 10 mL per treatment.

» Participant characteristics were:
o Median age: 63 years (34; 83)

» Multiple biweekly injections were safe and feasible, with up to a
maximum of 13 doses administered to pts (Figure 3).

Payloads were detected in tumor biopsies obtained from all 6 pts
assessed 48-72 h post first injection (Figure 4), Results of payloads
monitoring in serum are shown in Figure 5.

Figure 3. Duration of treatment as of data cut-off: 7 Mar 2025

» Two (2) pts in the 108 PFU/mL cohort, each with melanoma
previously refractory to anti-PD-(L)1 therapy, have shown RECIST
defined Partial Responses, with tumor regression in both injected
and uninjected lesions (Figure 6).

Figure 6. Overall PR of -55% observed at 18 weeks in a 79-year-old
female with melanoma refractory to immune therapy who received the
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dosing in combination with cetrelimab, an anti-PD1 antibody. m— : 5 104- s
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sequential 14-day DLT periods in individual participants. Superficial and/or
visceral lesions were administered 0.5-10 mL, based upon lesion diameter;
multiple lesions could be dosed, up to 10 mL total.

* Pharmacological evaluations included quantification of payload expression in
serum and tumor biopsies.
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Patient ID

NA, not available; PD, progressive disease; PR, partial response; SD, stable disease
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1L, frontline therapy; 2L+, second or higher line of therapy; PDL1, programmed cell death ligand 1; PFU,
plague forming units

ABBREVIATIONS

1L, frontline therapy; 2L+, second or higher line of therapy; CD40L, CD40 agonist; CET, cetrelimab; CT, computed tomography; CTLA4, cytotoxic T-lymphocyte-associated
protein 4; DLT, dose-limiting toxicity; FLT3L, Fms-like tyrosine kinase 3 ligand; HSV, herpes simplex virus; IL-12, interleukin 12; 10, immune-oncologic; NA, not available; NSCLC,
non-small cell lung cancer; PDL1, programmed cell death ligand 1; anti-PD-(L)1, anti-programmed cell death protein-1/ligand 1 inhibitors; PD, progressive disease; PFU, plaque
forming units; PR, partial response; pts, participants; Q2W, biweekly; Q4W, every 4 weeks; RECIST, Response Evaluation Criteria in Solid Tumors; SD, stable disease; TEAE,
treatment-emergent adverse event

CET, cetrelimab; Q2W, biweekly; Q4W, every 4 weeks; PFU, plaque forming units;

TEAE, treatment-emergent adverse event
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Median plasma IFNy levels peak were: 1, 6, 10 pg/mL for 10°, 107 and 108 pfu/mL cohorts,
respectively.
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