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Fig. 5 Immune repertoire analysis of NK cells before and after NKTR-255. A. Schematic showing the experimental design
where blood was drawn from seven subjects. B. Data points representing changes in NK cells before and after NKTR-255
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* Ad te li d SOC Chemoradiation 72 hrs after CRT * L.
eduate fver an ! DRI GRS Secondary Objectives:

) :f‘l'::i‘r’: Zunnc::)hner 1. 4 4 1. Progression-free survival 0.5 injection at various time points. An increase in NK cell proliferation and activation markers C. Ki67, D. CD38, E. NKG2D, and
therapeut‘i’ctrials End Day 1 Week 3 2. Overall survival F. NKp30 was observed following NKTR-255 injection across different time points. A mixed model analysis was conducted
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Fig. 3 Circulating lymphocyte counts following NKTR-255 injection (N=10). A. Lymphocyte count recovery trends in standard « The combination of NKTR-255 with CRT+Durva was safe and tolerable with a safety
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