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Chemotherapy

No further improvement

in survival with
chemotherapy alone since
the introduction of platinum—
taxane chemotherapy!?

2011-2018

Paradigm shift 1

Bevacizumab

Bevacizumab improved
PFS versus chemotherapy
alone3*

GOG-0218(1L)
NCT00262847

ICON-7 (1L)
NCT00483782

GOG-0213 (PSOC)
NCT00565851

Bevacizumab

AURELIA (PROC)
NCT00976911

2018-2023

Paradigm shift 2

PARP inhibitors

PARPi significantly improved PFS
in Mtx with clinically meaningful
OS for pts with BRCAm and
HRD+ tumors

. SOLO-1°

CLIN) NCT01844986
Olaparib + PAOLA-1¢
bevacizumab NCT02477644

. . PRIMA?
Niraparib NCT02655016

. ATHENA-MONO?3?

Rucaparib

NCT03522246

Paradigm shift 3

Immune therapies

Explored, although many failed
to show clinically meaningful
benefit

bevacizumab +
durvalumab

FIRST!
dostarlimab *

bevacizumab
Olaparib +
pembrolizumab +
bevacizumab

KEYLYNK-001'2
NCT03740165

Pembrolizumab +
chemo +/-
bevacizumab

KEYNOTE-B96
NCT05116189

Ago-OVAR 2.29

bevacizumab

Paradigm shift 4

ADCs
First two are approved and

many more expected to enter
the market in 2027+

Mirvetuximab MIRASOL!?

soravtansine NCT04209855
DESTINY-
T-DXd PanTumor02**
NCT04482309
RAINFOL-01 - ph2
Rina-S RAINFOL-02 - ph3
NCT06619236
_ 1 17
R-DXd REJOICE-Ovarian01

NCT06161025

TroFuse-02218
NCT06824467
40+ in

R development



Background of KEYNOTE-B96

* In the phase 3 AURELIA study, bevacizumab plus weekly paclitaxel showed the greatest efficacy
among evaluated chemotherapy regimens in platinum-resistant recurrent ovarian cancer (PRROC)."2

» Paclitaxel boosts immunity by increasing tumor immunogenicity and reducing immunosuppressive
factors within the tumor microenvironment, particularly when administered at a lower dose on a weekly
schedule.*™

- Consistent with this rationale, previous phase 2 studies of pembrolizumab plus chemotherapy showed
improved outcomes in recurrent ovarian cancer.®’

* In ENGOT-ov65/KEYNOTE-B96, pembrolizumab (vs placebo) plus weekly paclitaxel, with or without
bevacizumab, showed statistically significant and clinically meaningful improvements in PFS regardless
of PD-L1 status and in OS in PD-L1-expressing tumors in participants with PRROC.

1.Pujade-Lauraine E, et al. J Clin Oncol. 2014;32:1302-1308. 2.Poveda AM, et al. J Clin Oncol. 2015;33:3836-3838. 3.Muraro E, et al. Cancers. 2023;15:2471. 4.Pfirschke C, et al. Immunity. | .
2016;44:343-354. 5.Vafaei S, et al. Cancer Cell Int. 2022;22:2. 6.Zsiros E, et al. JAMA Oncol. 2021;7:78-85. 7.Wenham RM, et al. Int J Gynecol Cancer. 2025;102856. (pembmhzumab) Injection 100 mg



KEYNOTE-B96= 2l 'weekly paclitaxel’2t= BackboneL £ E4|3lL}? (Protocol §2.1-2.2)

e AURELIA 2 2M = wpPAC + bev

Pujade-Lauraine E, et al. J Clin Oncol. 2014;32:1302-8
AURELIA 2HM . 31512 %#0|| bev =7} A| PFS 6.7 vs 3.470¥, ORR 27.3% vs 11.8%

Poveda AM, et al. J Clin Oncol. 2015;33:3836-8
HEE ISE 24 - PAC: ORR53.3 vs 30.2%, PFS HR 0.46 (10.4 vs 3.97E) / TOP: 17.0 vs 0%, HR
0.32(5.8vs 2.170¥) / PLD: 13.7 vs 7.8%, HR 0.57 (5.4 vs 3.570¥)

P ZZ2EZ FZ: WPAC + bevZF AURELIAGA] 718 Y &2 Z B0/ ideal option2ZF ZFEILf

PROC = platinum-resistant ovarian cancer; wPAC = weekly paclitaxel; PLD = pegylated liposomal doxorubicin; TOP = topotecan; DCR = disease control rate; EOC = epithelial ovarian cancer.
EX{: MK-3475-B96-00 / ENGOT-0v65 Protocol (27-JUL-2021) Section 2.1 Study Rationale, 2.2.2 Therapeutic Strategies in PRROC, 2.2.3 Immunotherapy Plus Chemotherapy in PRROC, 2.2.4 Pembrolizumab and Paclitaxel in PRROC — Lancet 2026 =& %

— ®
2 (Supplementary appendix) &2 Z2EZ ME& 7|F. KEY I RU DA

(pembr0|izumab) Injection 100 mg



AURELIA Trial : Efficacy by regimen

Bevacizumab + Bevacizumab Bevacizumab

Paclitaxel . Topotecan
Paclitaxel +PLD + Topotecan

3.9

0.46 (030-0.71) 0.57 (0.39-0.83) 0.32 (0.21-0.49)

13.2 22.4 14.1 13.7 13.8 13.3

n

0.65 (0|42-1 .02) 0.91 (0.62-1.36) 1.09 (0.72-1.67)

Pujade-Lauraine, JCO 2014



KEYNOTE-B96= 2l 'weekly paclitaxel’2t= BackboneL £ E4|3lL}? (Protocol §2.1-2.2)

e Chemotherapy + Immunotherapy synergistic effect

Tartour E, et al. Cancer Metastasis Rev. 2011;30:83-95

Zsiros E, et al. JAMA Oncol. 2021;7:78-85
Pembrolizumab + bevacizumab + metronomic cyclophosphamide
PROC 308 — ORR 43.3%, DCR 93.3%, mPFS 7.67H&

PROC = platinum-resistant ovarian cancer; wPAC = weekly paclitaxel; PLD = pegylated liposomal doxorubicin; TOP = topotecan; DCR = disease control rate; EOC = epithelial ovarian cancer.

EX{: MK-3475-B96-00 / ENGOT-0v65 Protocol (27-JUL-2021) Section 2.1 Study Rationale, 2.2.2 Therapeutic Strategies in PRROC, 2.2.3 Immunotherapy Plus Chemotherapy in PRROC, 2.2.4 Pembrolizumab and Paclitaxel in PRROC — Lancet 2026 =& % ®
2 (Supplementary appendix) &2 Z2EZ ME& 7|F. KE I RU DA

(pembr0|izumab) Injection 100 mg



Pembrolizumab1} Chemotherapy H&9| & 7{1-5

Chemotherapeutic agents activate molecular pathways eliciting upregulation and/or the release of stress molecules

that promote tumor cell recognition.?2

Chemotherapy primes anti-tumor
immunity'-3

* DNA damage and cellular stress
trigger DAMP exposure with APC
activation and antigen
cross-presentation

» Upregulation of NK and T-cell
activating ligands on stressed tumor
cells improves immune recognition

» Death receptor pathways are
enhanced on chemotherapy-treated
tumor cells supporting
immune-mediated killing

Why add a checkpoint inhibitor?

agents
low é? high

stressed cells

NKG2DL

Blocking PD-1 can convert chemotherapy-primed immune
engagement into durable tumor control in responsive patients’-®

chemotherapeutic

Image used with permission from Zingoni A et al. 2017. CC BY-4.0

Metronomic dosing of chemotherapy
(mCT) modulates the immune
environment?

* Metronomic regimens reduce
immunosuppressive cells, enhances
dendritic cell maturation and antigen
presentation, and recruits NK and
cytotoxic T cells

Recurrent tumors can be more
immunogenic?

* Recurrent OC has immune-
suppressive VEGF signaling that
impairs T-cell trafficking

* Anti-VEGF plus mCT can normalize
vessels and lift suppression, setting up
PD-1 activity

APC, antigen-presenting cell; DNA, deoxyribonucleic acid; NK, natural killer (cell); OC, ovarian cancer; PD-1, programmed cell death protein 1; PD-L1, programmed death-ligand 1; PRROC, platinum-resistant recurrent ovarian cancer; TME, tumor

microenvironment; VEGF, vascular endothelial growth factor

1. Zingoni A et al. Front Immunol. 2017:8:1194. 2. Jiménez-Sanchez A et al. Nat Genet. 2020;52(6):582-593. 3. Muraro E et al. Cancers (Basel). 2023;15(9):2471. 4. Zsiros E et al. JAMA Oncol. 2021:7(1):78-85. 5. Vafaei Set al. Cancer Cell Int.

2022;22(1):2.
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Patients Received Treatement

Phase 2 study of pembrolizumab and weekly paclitaxel

for platinum-resistant epithelial ovarian cancer

* Multi-center open-label, single-arm study was conducted and

participants received weekly intravenous paclitaxel 80 mg/m? and every
3-week intravenous pembrolizumab 200 mg until progression or toxicity

» The primary objectives were to determine the progression-free survival

at 6 months and safety

» Secondary analyses included objective response rate, disease control

rate, duration of response, median progression-free survival, and overall
survival

» All patients receiving any drug were included in the toxicity evaluation.
» Exploratory analysis of programmed cell death ligand-1 in archival

tissue was performed
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Best Response @ Complete Response [ Partizl Response B Stable Diszase [E Progressive Discase

E, endometrioid; F, fallopian tube; HGC, high-grade (2-3) carcinoma; HGSC, high-grade serous carcinoma; O, ovary; P, peritoneal; RECIST, Response Evaluation Criteria in Solid Tumors; S, serous.

Table 3 TEAEs That Occurred in 20% or More of All Treated Patients

Table 1 Patient and Cancer Characteristics Table 2 Response Rates (N = 42
Variable Intention-to-treat RECIST-e Best resp Patients RECIST- Intention- -
group (N = 41) group (N = 37) ) evaluable to-treat Adverse event Patients
Race, o] Cohort cohort with TEAEs,
w0 (%) ih=30 =4 n (%)
;‘:hrt: i"{;‘:‘g} Tu{:a;:, %) (%) Anemia 29 (69.1)
-ac X "
; : Cos'r-lplete response 1 27 2.4 Fatigue 22 (52.4)
Native American 1(2.4) Partial response 18 48.6 439 —
Unknown 2(49) 2 (5.4) e Investigations - other” 21 (50.0)
. . C
Age, y Progressive disease 5 135 122° Edema 20 (47.6)
Mean 62.6 62.7 Unassessed /A 9.8% Dyspnea 18 (42.9)
Bange 39-78 38-77 Disease control rate 32 36.5 78.0 Nausea 16 (38.1)
Performance status, n (%) Lymphocyte count decreased 15 (35.7)
0 32 (78.0) 30 (81.1) Hypoalbuminemia 15 (35.7)
1 9i22.5) 7 (28.6) Alkaline phosphatass increased 14 (33.3)
Previous lines of therapy, n (%] Hypomagnesemia 14 (33.3)
! 14 (34.1) 12 (324) Vomiting 13 (31.0)
2 16 (9.0 15 (40.5) Activated partial thromboplastin time prolonged 13 (31.0)
3 11 (26.8) 10 (27.0) i > 08
Recurrence interval from platinum therapy®, n (%:), mo larhea (28.6)
<3 15 (36.8) 13 (35.1) Aspartate aminotransferase increased 12 (28.6)
36 26 (63.4) 24 (64.9) Hyponatremia 12 (28.6)
Time from last platinum therapy®, n (%), mo Bloating 11 (26.2)
<6 21 (51.2) 19 (51.4) Alanine aminotransferase increased 11 (26.2)
8-12 13 (31.7) 11 (29.7) Ancrexia 11 (26.2)
=12 7 (17.1) 7 (18.9) Cough 11 (26.2)
Primary histology and site, n (%) Constipation 10 (23.8)
HGSC-0F 28 (68.3) 26 (70.3) Pain 10 (23.8)
HGESC-F 77 6(162) Neutrophil count decreased 10 (23.8)
HGSC-P 2 (4.9) 2 (5.4) .
Back pain 10 (23.8)
HGC-0 2(4.9) 2 (5.4) Lotk - Q14
HEaC-F° 124 0 ukocytosis @14
HGEC-0 1(2.4) 127 Fever 914
Drigirr.!l stage, n {%] Hypocalcemia 9 (21.4)
1A 1(2.4) 1(2.7) Headache 9214
¢ 2{4.9) 1(2.7) Peripheral motor neuropathy‘:I 921.4)
2Cc 1(2.4) 1(2.7) Peripheral sensory neuropathy® 921.4)
3 1(24) 1(2.7)
3A 1i2.4) 1 (2.7)
3B 1(2.4) 1(2.7)
3c 23 (56.1) 21 (56.8)
4 11 (26.8) 10 {27.0)

Wenham RM et al. Int J Gynecol Cancer. Published online 13 December 2025. doi:10.1016/j.ijgc.2025.102856.

Images used with permission from: Wenham et al. 2025.
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KEYNOTE-B96 Study Key Results

Study Design, Clinical Data,
and Safety Profile
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KEYNOTE-B96: Eligibility Criteria

A multicenter, randomized, double-blind, placebo-controlled trial of KEYTRUDA in combination with paclitaxel,
with or without bevacizumab for the treatment of platinum-resistant ovarian cancer.

Key Inclusion Criteria

+ Histologically-confirmed epithelial ovarian, fallopian tube, or
primary peritoneal carcinoma.

« 1 or 2 prior lines of systemic therapy for ovarian carcinoma.
— Patients must have received at least 1 line of platinum-

Key Exclusion Criteria

Patients were ineligible if they had an autoimmune
disease that required systemic therapy within 2 years of

treatment or a medical condition that required
immunosuppression.

based chemotherapy for ovarian cancer with radiographic

evidence of disease progression within 6 months after
the last dose.

* Prior therapy with an anti—-PD-1/PD-L1 inhibitor, PARP inhibitor,
or bevacizumab was permitted.

Stratification Factors
Investigator decision to use bevacizumab

Geographic region

PD-L1 status (CPS <1 vs CPS 1 to <10 vs CPS 210)

CPS = combined positive score; PARP = poly (ADP ribose) polymerase; PD-1 = programmed death receptor-1; PD-L1 = programmed death ligand 1.
1. AEQIAZECHEK. I EZLt &1 JHALEL. 2. Colombo N, et al. Pembrolizumab plus weekly paclitaxel in platinum-resistant recurrent ovarian cancer (ENGOT-ov65/KEYNOTE-B96): a multicentre, randomised,
double-blind, phase 3 study. Lancet. 2026 Apr 18;407(10538):1525-1537. 3. Colombo N, et al. Pembrolizumab plus weekly paclitaxel in platinum-resistant recurrent ovarian cancer (ENGOT-ov65/KEYNOTE-

B96): a multicentre, randomised, double-blind, phase 3 study. Lancet . 2026 Apr 18;407(10538):1525-1537. (Supplementary appendix)

KEYTRUDA

(pembmlizumab) Injection 100 mg



KEYNOTE-B96: Study Design

KEYTRUDA? + paclitaxel + bevacizumab

KEYTRUDA 400 mg IV on day 1 Q6W
+ paclitaxel 80 mg/m? IV on days 1, 8, and 15 of each 3-week cycle
R + bevacizumab 10 mg/kg IV on day 1 Q2W

1:1
(N=643) Placebo + paclitaxel + bevacizumab

Placebo IV on day 1 Q6W
+ paclitaxel 80 mg/m? IV on days 1, 8, and 15 of each 3-week cycle
+ bevacizumab 10 mg/kg IV on day 1 Q2W

Assessment of tumor status was performed at week 9 and then every
9 weeks for the first year, followed by every 12 weeks thereafter

Primary efficacy outcome measure: PFS as assessed by investigator according to RECIST v1.1
Secondary outcome measure: OS

KEYNOTE-B96 evaluated KEYTRUDA in combination with paclitaxel and included the option to add bevacizumab.

aTreatment with KEYTRUDA continued until RECIST v1.1-defined progression of disease, unacceptable toxicity, or a maximum of 24 months. Administration of KEYTRUDA was permitted beyond RECIST-
defined disease progression if the patient was clinically stable and considered to be deriving clinical benefit by the investigator.
IV = intravenous; OS = overall survival; PFS = progression-free survival; Q2W = every 2 weeks; Q6W = every 6 weeks; R = randomization;

RECIST = Response Evaluation Criteria in Solid Tumors. ®
1. MEOIAFE K. 7| EZR L S5{7LAME. 2. Colombo N, et al. Pembrolizumab plus weekly paclitaxel in platinum-resistant recurrent ovarian cancer (ENGOT-ov65/KEYNOTE-B96): a multicentre, randomised, KEYT RU DA
double-blind, phase 3 study. Lancet. 2026 Apr 18;407(10538):1525-1537. 3. Colombo N, et al . Pembrolizumab plus weekly paclitaxel in platinum-resistant recurrent ovarian cancer (ENGOT-ov65/KEYNOTE- .

B96): a multicentre, randomised, double-blind, phase 3 study. Lancet . 2026 Apr 18;407(10538):1525-1537. (Supplementary appendix) (pembmhzumab) Injection 100 mg



KEYNOTE-B96: Baseline Patient Characteristics in the ITT Population

KEYTRUDA
Baseline Characteristics? + ChemoP

KEYTRUDA
Baseline Characteristics? + ChemoP®

(n=322)

(continued)

(n=322)

Median age, years (range) 62 (37-85) 61 (37-82) ECOG PS 1, n (%) 142 (44.1) 144 (44.9)
Race, n (%)° I-:igh-grade serous histology, n 278 (86.3) 275 (85.7)
White 207 (64.3) 217 (67.6) (%)
Asian 72 (22.4) 58 (18.1) Eti‘aa;;f::t‘;zr‘“tsi‘zf/o ) 235 (73.0) 236 (73.5)
T (e 17 83) Prior lines of therapy,® n (%)
Black or African American 8 (2.5) 6 (1.9) 1 line 121 (37.6) 113 (35.2)
Hawaiian/Pacific Islander 1(0.3) 1(0.3) D [ies 200 (62.1) 207 (64.5)
PD-L1 CPS, n (%) Prior anticancer therapy, n (%)
<1 88 (27.3) 89 (27.7) Anti—PD-1/PD-L1 inhibitor 7(22) 7(2.2)
1t0 <10 133 (41.3) 132 (41.1) Bevacizumab 149 (46.3) 146 (45.5)
210 101 (31.4) 100 (31.2) PARP inhibitor 112 (34.8) 123 (38.3)
Stage at diagnosis (FIGO 2014 criteria), n (%) Platinum-free interval, n (%)f
IA-11B 25 (7.8) 26 (8.1) <3 months 137 (42.5) 162 (50.5)
MA-IIC 183 (56.8) 189 (58.9) >3 to <6 months 183 (56.8) 154 (48.0)
IVA-IVB 114 (35.4) 106 (33.0) >6 months 2(0.6) 4(1.2)

aData cutoff date: March 5, 2025. °Chemo (paclitaxel) with or without bevacizumab. 44 participants had missing information for race, 22 (6.8%) in the KEYTRUDA arm and 22 (6.9%) in the placebo
arm. 9Other histology subtypes in the KEYTRUDA and placebo arms, respectively, were clear cell in 24 (7.5%) and 26 (8.1%), endometrioid in 9 (2.8%) and 4 (1.2%), low-grade serous in 6 (1.9%)
and 10 (3.1%), carcinosarcoma in 3 (0.9%) and 5 (1.6%), and other carcinoma in 2 (0.6%) and 1 (0.3%). Two participants had 3 prior lines of therapy, 1 (0.3%) in each treatment arm. fOne

participant in the placebo arm had missing information for platinum-free interval.

Chemo = chemotherapy; CPS = combined positive score; ECOG PS = Eastern Cooperative Oncology Group performance status; FIGO = International Federation of Gynecology and Obstetrics; ITT
= intention-to-treat; PARP = poly (ADP ribose) polymerase; PD-1 = programmed death receptor-1; PD-L1 = programmed death ligand 1.

Colombo N et al. Presented at: European Society for Medical Oncology (ESMO) Congress; October 17—21, 2025; Berlin, Germany.

KEYTRUDA

(pembr0|izumab) Injection 100 mg



KEYNOTE-B96: Statistically Significant PFS in the ITT Population at1A1"42

KEYTRUDA + paclitaxel £ bevacizumab demonstrated a statistically significant PFS benefit relative to placebo + paclitaxel £ bevacizumab.!
Paclitaxel  bevacizumab is an active, guideline-recommended® treatment option for patients with PROC.3

Kaplan-Meier Curve for PFS in the ITT Population’

100 - PFS Rate
90 6 months 12 months
— KEYTRUDA + chemo® 9% 33% KEYTRUDA + Placebo +
o 807 — Placebo + chemo® 61% 21% Chemo¢ Chemos¢
5 70 (n=322) (n=321)
g 60 HR=0.70 Number of
g (95% ClI, 0.58-0.84); P4<0.0001 patients with 231 (72%) 253 (79%)
LE 50 REDUCTION IN THE RISK OF an event
8 40 B:ESET‘?_ISE,':&OE%';ESEQN OR Median PFS, 8.3 6.4
o wit UDA + months (95% Cl, 7.2-8.6) (95% Cl, 6.2—8.1)
S 30- chemo¢ vs placebo + chemo®
o
20- A longer median PFS of 8.3 months was observed
with KEYTRUDA + paclitaxel + bevacizumab vs
10+ . . .
6.4 months with placebo + paclitaxel = bevacizumab
0 . : : : : . in patients with PROC.
0 5 10 15 20 25 30
Number at Risk Time, Months
KEYTRUDA + chemo¢ 322 233 119 34 6 1 0
Placebo + chemo® 321 200 84 19 3 1 0

aData cutoff date: April 3, 2024; median follow-up time: 15.6 months.2 bCategory 2A (based upon lower-level evidence, there is uniform National Comprehensive Cancer Network® [NCCN®]

consensus [285% support of the Panel] that the intervention is appropriate), preferred (interventions that are based on superior efficacy, safety, and evidence; and, when appropriate, affordability)

recurrence therapy option for PROC.3 °Chemo (paclitaxel) with or without bevacizumab.! 9Based on stratified log-rank test (P value is compared to an alpha boundary of 0.0023).

Chemo = chemotherapy; Cl = confidence interval; HR = hazard ratio; IA = interim analysis; ITT = intention-to-treat; PFS = progression-free survival; PROC = platinum-resistant ovarian cancer.

1. [Insert local label.] 2. Colombo N et al. Presented at: European Society for Medical Oncology (ESMO) Congress; October 17-21, 2025; Berlin, Germany. 3. Referenced with ®
permission from the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for Ovarian Cancer Including Fallopian Tube Cancer and Primary Peritoneal Cancer V.4.2026. KEYTRU DA
© National Comprehensive Cancer Network, Inc. 2026. All rights reserved. Accessed April 13, 2026. To view the most recent and complete version of the guideline, go online to .

NCCN.org. NCCN makes no warranties of any kind whatsoever regarding their content, use or application and disclaims any responsibility for their application or use in any way. (pembI’OhZUI’nab) Injection 100mg



KEYNOTE-B96: Statistically Significant OS in the ITT Population at FA'?

KEYTRUDA + paclitaxel * bevacizumab demonstrated a statistically significant and clinically meaningful OS benefit relative to placebo +
paclitaxel * bevacizumab.! Paclitaxel * bevacizumab is an active, guideline-recommended® treatment option for patients with PROC.2

Kaplan-Meier Curve for OS in the ITT Population’

1007 OS Rate
90 - 12 months 18 months
— KEYTRUDA + chemo®  66.0% 49.1% KEYTRUDA + Placebo +
80 - — Placebo + chemo® 59.9% 39.1% Chemo¢ Chemo¢
] (n=322) (n=321)
. HR=0.82
T 60- (95% CI, 0.69-0.97); P4=0.0115 Percent of
= patients with 76.7% 82.9%
5 i REDUCTION IN THE RISK t
» 50 ) an even
= OF DEATH with KEYTRUDA +
g 401 chemoe vs placebo + chemo® Median OS, 17.7 14.0
6 months (95% Cl, 15.2-19.2) (95% Cl, 12.5-15.6)
30-
20 A longer median OS of 17.7 months was observed
0. with KEYTRUDA + paclitaxel + bevacizumab vs
14.0 months with placebo + paclitaxel + bevacizumab
0 : : : : : : : : in patients with PROC.
0 6 12 18 24 30 36 42 48
Number at Risk Time, Months
KEYTRUDA + chemo¢ 322 277 211 157 105 46 15 1 0
Placebo + chemo® 321 271 191 124 86 36 8 1 0

aData cutoff date: September 5, 2025; median follow-up time: 32.7 months." ®Category 2A (based upon lower-level evidence, there is uniform NCCN consensus [285% support of the Panel] that the intervention is appropriate),
preferred (interventions that are based on superior efficacy, safety, and evidence; and, when appropriate, affordability) recurrence therapy option for PROC.2 c<Chemo (paclitaxel) with or without bevacizumab.! 9HR (Cl)

analyzed based on a Cox regression model with treatment as a covariate stratified by the randomization stratification factors. The observed P value crossed the prespecified nominal boundary of 0.0242 at this planned FA."

Chemo = chemotherapy; Cl = confidence interval; FA = final analysis; HR = hazard ratio; ITT = intention-to-treat; OS = overall survival; PROC = platinum-resistant ovarian cancer.

1. Colombo N et al. Presented at: European Society of Gynaecological Oncology (ESGO) Congress; February 26-28, 2026; Copenhagen, Denmark. 2. Referenced with permission from ®
the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for Ovarian Cancer Including Fallopian Tube Cancer and Primary Peritoneal Cancer V.4.2026. © National KEYTRU DA
Comprehensive Cancer Network, Inc. 2026. All rights reserved. Accessed April 13, 2026. To view the most recent and complete version of the guideline, go online to NCCN.org. .

NCCN makes no warranties of any kind whatsoever regarding their content, use or application and disclaims any responsibility for their application or use in any way. (pembI’OhZUI’nab) Injection 100mg



KEYNOTE-B96: Baseline Characteristics in the PD-L1 (CPS 21) Population

« 72% (466/643) of the patients enrolled in KEYNOTE-B96 had tumors expressing PD-L1 (CPS 21).

PD-L1 (CPS 21) PD-L1 (CPS 21)
Baseline Characteristics Population Baseline Characteristics Population
of Study Participants (n=466) of Study Participants (continued) (n=466)
Median age, years (range) 62 (37-85) ECOG PS
Aged 265 years 38% 0 55%
Racel/ethnicity 1 44%
Bevacizumab use as study treatment 73%
White 67% vaetet 2 °
Type of prior therapy
: 20°
Asian 0% Bevacizumab 46%
Black 2% PARP inhibitor 39%
Hispanic or Latino 13% Anti—-PD-1/PD-L1 inhibitor 3%

« 234 patients were randomized to KEYTRUDA + paclitaxel £ bevacizumab and 232 patients were randomized to
placebo + paclitaxel £ bevacizumab.

CPS = combined positive score; ECOG PS = Eastern Cooperative Oncology Group performance status; PARP = poly (ADP ribose) polymerase; KEYTRU DA
PD-1 = programmed death receptor-1; PD-L1 = programmed death ligand 1. (pembrollzumab) Injection 100 mg



KEYNOTE-B96: Statistically Significant PFS in the PD-L1 (CPS 21)

Population at IA11:2:2

KEYTRUDA + paclitaxel £ bevacizumab demonstrated a statistically significant PFS benefit relative to placebo + paclitaxel £ bevacizumab.!
Paclitaxel  bevacizumab is an active, guideline-recommended® treatment option for patients with PROC.3

Kaplan-Meier Curve for PFS in the PD-L1 (CPS 21) Population’

100 PFS Rate
6 months 12 months
] — KEYTRUDA * chemo®  71% 9% KEYTRUDA + Placebo +
, 804 — Placebo + chemo® 62% 23% Chemo® Chemo¢
3 1o (n=234) (n=232)
>
g HR=0.72 Number of
> 4 o) . —
® 60 (95% Cl, 0.58-0.89); P4=0.0014 patients with 162 (69%) 180 (78%)
£ s50- REDUCTION IN THE RISK OF an event
s 28% DISEASE PROGRESSION OR _
@ 404 DEATH with KEYTRUDA + chemo® Median PFS, 8.3 7.2
< vs placebo + chemo® months (95% ClI, 7.0-9.4) (95% ClI, 6.2-8.1)
o 307
o
20 A longer median PFS of 8.3 months was observed
0 with KEYTRUDA + paclitaxel + bevacizumab vs
7.2 months with placebo + paclitaxel = bevacizumab
0 ; ; : : : : in patients with PROC.
0 5 10 15 20 25 30
Number at Risk Time, Months
KEYTRUDA + chemo¢ 234 170 87 21 5 1 0
Placebo + chemo® 232 150 64 16 3 1 0

aData cutoff date: April 3, 2024; median follow-up time: 15.6 months.2 PCategory 2A (based upon lower-level evidence, there is uniform National Comprehensive Cancer Network® [NCCN®] consensus [>85% support of the Panel] that the intervention is appropriate), preferred
(interventions that are based on superior efficacy, safety, and evidence; and, when appropriate, affordability) recurrence therapy option for PROC.2 <Chemo (paclitaxel) with or without bevacizumab. 9Based on stratified log-rank test (P value [one-sided] is compared to an alpha
boungagy Of_0'01167)t'1 Chemo = chemotherapy; Cl = confidence interval; CPS = combined positive score; HR = hazard ratio; IA = interim analysis; PD-L1 = programmed death ligand 1; PFS = progression-free survival; PROC = platinum-resistant ovarian cancer.

1. AZOAE TN, 7| ERLC S 7HAFE 2. Colombo N et al. Presented at: European Society for Medical Oncology (ESMO) Congress; October 17-21, 2025; Berlin, Germany. 3. Referenced with permission from ®
the NCCN Clinical Practice Guidelines in Oncolog% (NCCN Guidelines®) for Ovarian Cancer Including Fallopian Tube Cancer and Primary Peritoneal Cancer V.4.2026. © National KE TRU DA
Comprehensive Cancer Network, Inc. 2026. All rights reserved. Accessed April 13, 2026. To view the most recent and complete version of the guideline, go online to NCCN.org.

NCCN makes no warranties of any kind whatsoever regarding their content, use or application and disclaims any responsibility for their application or use in any way. (pembronzumab) Injecton 100mg



KEYNOTE-B96: Statistically Significant OS in the PD-L1 (CPS 21)

Population at 1A21:2:2

KEYTRUDA + paclitaxel * bevacizumab demonstrated a statistically significant and clinically meaningful OS benefit relative to placebo +
paclitaxel * bevacizumab.! Paclitaxel * bevacizumab is an active, guideline-recommended® treatment option for patients with PROC.3

Kaplan-Meier Curve for OS in the PD-L1 (CPS 21) Population'

100 OS Rate
12 months 24 months
90 — KEYTRUDA + chemo®  g99, 36%
— Placebo + chemo¢ 59% 28% KEYTRUDA + Placebo +
80~ Chemoc¢ Chemo*
| (n=234) (n=232)
o 0 HR=0.76
T 60 (95% CI, 0.61-0.94); P4=0.0053 Number of
g patients with 157 (67%) 175 (75%)
5 i REDUCTION IN THE RISK t
®» 50 _ an even
= OF DEATH with KEYTRUDA +
g 401 chemoe vs placebo + chemo® Median OS, 18.2 14.0
6 months (95% Cl, 15.3-21.0) (95% CI, 12.5-16.1)
301
20 A longer median OS of 18.2 months was observed
0. with KEYTRUDA + paclitaxel + bevacizumab vs
14.0 months with placebo + paclitaxel + bevacizumab
0 . . : : : : : in patients with PROC.
0 6 12 18 24 30 36 42
Number at Risk Time, Months
KEYTRUDA + chemo¢ 234 207 161 120 49 13 3 0
Placebo + chemo® 232 200 137 89 41 10 1 0

aData cutoff date: March 5, 2025; median follow-up time: 26.6 months.2 PCategory 2A (based upon lower-level evidence, there is uniform NCCN consensus;>85% support of the Panel] that the intervention is appropriate),

preferred (interventions that are based on superior efficacy, safety, and evidence; and, when appropriate, affordability) recurrence therapy option for PROC.3 <Chemo (paclitaxel) with or without bevacizumab.! IBased on

stratified log-rank test (P value [one sided)] is compared to an alpha boundary of 0.0083)." Chemo = chemotherapy; Cl = confidence interval; CPS = combined positive score; HR = hazard ratio; IA = interim analysis;

OS = overall survival; PD-L1 = programmed death ligand 1; PROC = platinum-resistant ovarian cancer.

1. [Insert local label.] 2. Colombo N et al. Presented at: European Society for Medical Oncology (ESMO) Congress; October 17-21, 2025; Berlin, Germany. 3. Referenced with permission from ®
the NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for Ovarian Cancer Including Fallopian Tube Cancer and Prlmary Peritoneal Cancer V.4.2026. © National KEYTRU DA
Comprehensive Cancer Network, Inc. 2026. All rights reserved. Accessed April 13, 2026. To view the most recent and complete version of the guideline, go online to NCCN.org. .

NCCN makes no warranties of any kind whatsoever regarding their content, use or application and disclaims any responsibility for their application or use in any way. (pembI’OhZUI’nab) Injection 100mg



KEYNOTE-B96: Clinically Meaningful OS in the PD-L1 (CPS 21)

Population at FA'2

KEYTRUDA + paclitaxel £ bevacizumab demonstrated a clinically meaningful OS benefit relative to placebo + paclitaxel * bevacizumab.!
Paclitaxel  bevacizumab is an active, guideline-recommended® treatment option for patients with PROC.2

Kaplan-Meier Curve for OS in the PD-L1 (CPS 21) Population'

100 OS Rate
12 months 18 months
90 — KEYTRUDA + chemo® 69.1% 51.5%
— Placebo + chemo¢ 59.3% 38.9% KEYTRUDA + Placebo +
80 Chemos¢ Chemos¢
] (n=234) (n=232)
o 0 HRY=0.76
T 604 (95% ClI, 0.62-0.93) Percent of
= patients with 74.4% 82.8%
5 i REDUCTION IN THE RISK t
» 50 ) an even
= OF DEATH with KEYTRUDA +
g 40- chemoe vs placebo + chemo® Median OS, 18.2 14.0
6 months (95% Cl, 15.3-21.3) (95% CI, 12.5-16.1)
30
20 A longer median OS of 18.2 months was observed
0 with KEYTRUDA + paclitaxel + bevacizumab vs
14.0 months with placebo + paclitaxel + bevacizumab
0 ; : ; ; ; ; : : in patients with PROC.
0 6 12 18 24 30 36 42 48
Number at Risk Time, Months
KEYTRUDA + chemo¢ 234 207 161 120 83 35 1 1 0
Placebo + chemo® 232 200 137 89 61 29 6 1 0

aData cutoff date: September 5, 2025; median follow-up time: 32.7 months."! ®Category 2A (based upon lower-level evidence, there is uniform NCCN consensus [285% support of the Panel] that the intervention is appropriate),
preferred (interventions that are based on superior efficacy, safety, and evidence; and, when appropriate, affordability) recurrence therapy option for PROC.2 c<Chemo (paclitaxel) with or without bevacizumab.! 9HR (CI)

analyzed based on a Cox regression model with treatment as a covariate stratified by the randomization stratification factors.? Chemo = chemotherapy; Cl = confidence interval; CPS = combined positive score;

FA = final analysis; HR = hazard ratio; OS = overall survival; PD-L1 = programmed death ligand 1; PROC = platinum-resistant ovarian cancer.

1. Colombo N et al. Presented at: European Society of Gynaecological Oncology (ESGO) Congress; February 26-28, 2026; Copenhagen, Denmark. 2. Referenced with permission from the ®
NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) for Ovarian Cancer Including Fallopian Tube Cancer and Primary Peritoneal Cancer V.4.2026. © National KEYTRU DA
Comprehensive Cancer Network, Inc. 2026. All rights reserved. Accessed April 13, 2026. To view the most recent and complete version of the guideline, go online to NCCN.org. .

NCCN makes no warranties of any kind whatsoever regarding their content, use or application and disclaims any responsibility for their application or use in any way. (pembI’OhZUI’nab) Injection 100mg



N Colombo. IGCS 2026

IGCS 2026 Dr Nicoletta Colombo
Gynecologic Oncology Program,
2 European Institute of Oncology,
Annual Global Meeting |Rcc§ Milan; italy o

f MONTREAL o=

October 1 -3

Pembrolizumab vs Placebo Plus Paclitaxel With or Without
Bevacizumab for Platinum-Resistant Recurrent Ovarian Cancer:
Results by Histologic Subtype From the Phase 3
ENGOT-ove5/KEYNOTE-B96 Study

Nicoletta Colombo,' Emese Zsiros,? Allan Covens,? Radoslaw Madry,* Pamela Salman, Mihai Meirovitz,® Kazuki Sudo,’” Fatih
Kbse,® Roberto Ivan Romero Diaz,® lain McNeish,® Bo Gao,'" Judith R Kroep,'? Lilian Arruda do Régo Barros,'? Hannelore G.
Denys 4 Jae Hoon Kim,'> Karin Yamada,'® Agata M. Bogusz 1 ThomasJemlellta 16 Diana Bello-Roufai,'” Xiaohua Wu'®

"MaNGO and Gynecologic Oncology Program, European Institute of Oncology, IRCCS, Milan, Italy; 2Roswell Park Comprehensive Cancer Center, Buffalo, NY, USA; 2University of
Toronto, Sunnybrook Health Sciences, Toronto, ON, Canada; 4PGOG, Szpital Kliniczny Przemienienia Panskiego, and Uniwersytet Medyczny im K. Marcinkowskiego w Poznaniu,
Poznan, Poland; SFundacion Arturo Lépez Pérez, Santiago, Chile; &1ISGO and Soroka University Medical Center, Ben-Gurion University of the Negev, Beer-Sheva, Israel; 7National
Cancer Center Hospital, Tokyo, Japan; TRSGO, Baskent University Adana Dr. Turgut Noyan Application and Research Center, Adana, Turkiye; *Centro de Investigacion Clinica
de Oaxaca, Oaxaca, Mexico; '°GTG-UK and Imperial College London, London, UK; 1'Blacktown and Westmead Hospitals, Sydney, NSW, Australia; 12DGOG and Leiden University
Medical Center, Leiden, Netherlands; "2Instituto Brasileiro de Controle do Cancer, Sdo Paulo, Brazil; 1BGOG, Ghent University Hospital, and Cancer Research Institute Ghent
(CRIG), Ghent, Belgium; *Gangnam Severance Hospital, Yonsei University College of Medicine, Seoul, Republic of Korea; '®Merck & Co., Inc., Rahway, NJ, USA; "7GINECO and
Institut Curie - Hopital René Huguenin, Saint-Cloud, France; '8Fudan University Shanghai Cancer Center, Shanghai, China




Efficacy in High-Grade Serous Participants

N Colombo. IGCS 2026
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PFS
Events HR
-2 ]
PD-L1 CPS 21 N (%) (95% CI)
Pembro arm 173 (84.0) 0.79
Placebo arm 184 (88.5) (0.64-0.98)

=

Mo. at risk
Pembro 206

Placebo 208

1004
90+
80+
701
60+
50
401
30+
20+
10

Progression-Free Survival, %

6 12 18 2|4 30 36 42 48

Time, mo
138 66 33 22 6 2 1 0
124 46 21 14 5 1 0 0
Events, HR
ITT N (%) (95% Cl)
Pembro arm 238 (85.8) 0.77
Placeboam 245 (89.1) (0.64-0.92)

0
0

MNo. at risk
Pembro 278

Placebo 275

6 12 18 2I4 30 36 42 48

Time, mo
186 85 41 25 9 3 1 0
161 56 22 15 6 1 0 0

100+
90
IR
0+
60
504
40+
30
204
10+

Overall Survival, %

oS

Pembro arm

0

PD-L1CPS 21

Placebo am

Events, HR
N (%) (95% CI)

155 (75.2) 0.79
171 (82.2) (0.64-0.99)

No. at risk

T
0 6 12 18 24 30

Time, mo

Pembro 206 181 139 100 G 28
Placebo 208 180 120 80 54 28

100+
90+
80+
704
60
50+
40+
304
20+
10

Overall Survival, %

ITT

Pembro arm

Placebo am

Events, HR
N (%) (95% CI)

215 (77.3) 0.83
228 (82.9) (0.69-1.00)

0

No. at risk

0 6 12 18 24 30

Time, mo

Pembro 278 240 182 132 BG 36
Placebo 275 234 162 106 72 32

Subgroup analyses were based on an unstratified Cox regression model. Data cutoff date: September 5, 2025,
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Efficacy in Clear Cell Carcinoma Participants
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T > Events, HR PD-L1 CPS 21 :
S 80- PDLICPS2T "Nw)  (e5%c 2 80 N(%)  (95%Cl)
5 704 T 70-
o 60- Pembroarm  13(92.9) 0.53 Z o Pembro arm 9 (64.3) 0.52
£ 501 Placeboarm 13 (100) (0-23-1.24) 2 50- Placeboarm 11 (84.6) (0.21-1.26)
S 401 T 40-
‘th 30 2 30
0w >
g 204 L O 20-
2 104 - 10
o 0 0
0 6 12 18 24 30 36 42 48 0 6 12 18 24 30 36 42 48
No. at risk Time, mo No. at risk Time, mo
Pembro 14 9 6 4 4 3 0 0 0 Pembro 14 12 11 10 8 4 3 0 0
Placebo 13 9 2 0 0 0 0 0 0 Placebo 13 11 8 6 4 1 0 0 0
- 1004 100
3 N Events HR 907 Events HR
= ven ven
S 804 ITT ’ 3 80 ITT :
g 70 N (%) (95% CI) =+ 70, N (%) (95% CI)
w >
e 601 Pembro arm 22 (91.7) 0.59 T 604 Pembro arm 18 (75.0) 0.78
P | =] _
w S0 Placebo arm 24 (92.3) (0.31-1.09) ® S0 Placeboarm  21(80.8) (0.41-1.47)
s 407 T 40
@ 304 g  30-
S 204 O 20 T
e 104 10
“ 0
0 6 12 18 24 30 36 42 48 0 6 12 18 24 30 36 42 48
No. at risk Time, mo No. at risk Time, mo
Pembro 24 14 8 5 4 3 0 0 0 Pembro 24 21 16 13 10 5 4 1] 0
Placebo 26 14 3 1 0 0 0 0 0 Placebo 26 21 16 12 8 3 1 0 0

Subgroup analyses were based on an unstratified Cox regression model. Data cutoff date: September 5, 2025,
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Efficacy in Other Histologic Subtypes
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No. at risk Time, mo No. at risk Time, mo
Pembro 14 11 5 2 2 1 0 0 0 Pembro 14 14 11 10 T 3 0 0 0
Placebo 11 5 2 1 1 0 0 0 0 Placebo 11 9 9 3 3 0 0 0 0
s 100+ 100+ ITT Events, HR
§ 9 - Events, HR 90- N (%) (95% ClI)
2 jg: N(%)  (95%Cl) ; j:: Pembroarm 14 (70.0) 0.62
3 60- Pembroarm 16 (80.0) 0.67 2 &0 Placeboarm 17 (85.0) (0.30-1.28)
& 50- Placeboarm  17(85.0) (0.34-1.33) @ 50-
S 40- T 40
2 30- g 30-
] o
= 20 20+
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D T T T T T T T 1 n T T T T T T L] 1
0 6 12 18 24 30 36 42 48 0 6 12 18 24 30 38 42 48
No. at risk Time, mo No. at risk Time, mo
Pembro 20 13 6 3 3 2 0 0 0 Pembro 20 16 13 12 9 5 0 0 0
Placebo 20 9 5 2 2 1 0 0 0 Placebo 20 16 12 6 6 1 0 0 0

Other histology categories included low-grade serous, any-grade endometrioid, and carcinosarcoma. Subgroup analyses were based on an unstratified Cox regression model. Data cutoff date: September 5, 2025.



KEYNOTE-B96: Selected Safety Profile

Adverse Events Occurring at a Higher Incidence (22% Difference) of Grades 3—4 Severity Among Patients
Receiving KEYTRUDA + Paclitaxel £ Bevacizumab Compared to Placebo + Paclitaxel * Bevacizumab

Adverse Event. % KEYTRUDA + Paclitaxel Placebo + Paclitaxel
> 0 + Bevacizumab + Bevacizumab

Anemia 13.4 10.4
Urinary tract infection 6.3 2.8

Diarrhea 5.0 1.3

Hyponatremia 4.7 1.9

Pneumonia 3.8 1.6

Adrenal insufficiency 2.2 0

KEYTRUDA

(pembr0|izumab) Injection 100 mg



KEYNOTE-B96: Selected Safety Profile (continued)

The safety profile of KEYTRUDA + paclitaxel £ bevacizumab was consistent with the known profiles of the individual therapies.

* At FA, the median duration of therapy was 33 weeks for KEYTRUDA + paclitaxel £ bevacizumab and 28 weeks for
placebo + paclitaxel £ bevacizumab.2

Summary of Adverse Events at FA?

Immune-Mediated AEs
and Infusion Reactions®

All-Cause AEs

Treatment-Related AEs®

Incidence, n (%) KEYTRUDA Arm Placebo Arm KEYTRUDA Arm Placebo Arm KEYTRUDA Arm Placebo Arm
’ 0 (n=320) (n=318) (n=320) (n=318) (n=320) (n=318)

Any grade

319 (99.7)

Colombo N et al. Presented at: European Society of Gynaecological Oncology (ESGO) Congress; February 26—28, 2026; Copenhagen, Denmark.

316 (99.4) 313 (97.8) 303 (95.3) 126 (39.4) 60 (18.9)
Grade 23 265 (82.8) 225 (70.8) 217 (67.8) 176 (55.3) 38 (11.9) 11 (3.5)
Serious 180 (56.3) 123 (38.7) 107 (33.4) 63 (19.8) 36 (11.3) 7 (2.2)
Led to death 16 (5.0) 14 (4.4) 4 (1.3)d 5 (1.6) 2 (0.6)f 0
Led to discontinuation of:
Any treatment 136 (42.5) 109 (34.3) 120 (37.5) 90 (28.3) 23 (7.2) 8 (2.5)
KEYTRUDA or placebo 50 (15.6) 32 (10.1) 37 (11.6) 20 (6.3) 16 (5.0) 5 (1.6)
Paclitaxel 101 (31.6) 90 (28.3) 91 (28.4) 78 (24.5) 13 (4.1) 7 (2.2)
Bevacizumab 63 (19.7) 47 (14.8) 46 (14.4) 33 (10.4) 8 (2.5) 1(0.3)

aData cutoff date: September 5, 2025. Per investigator assessment. °Events were based on a list of preferred terms intended to capture the known risks of

KEYTRUDA and considered regardless of attribution to treatment by the investigator. 4Colitis, interstitial lung disease, acute myeloid leukemia, and intestinal

perforation. eCard!ac fail_u.re, intest!nal perforation (n=2), and large intestine perforation (n=2). {Colitis and pneumonitis (reported by the investigator as

e i v A I v, KEYTRUDA

(pembmlizumab) Injection 100 mg



Treatment-Related AEs at FA, Incidence 220% in Either Arm

70 - Grade
1-2 23
80 - Pembro Arm . .
PlaceboArm . [
497
50 -
;E
& 40 4 378
]
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= 294 291
‘s 30 1 26.6
£
20 -
10 -
Anemia Peripheral Alopecia Fatigue Nausea Epistaxis Diarrhea Neutrophil WBC Neutropenia
neuropathy count decreased
decreased
Data cutoff date: September 5, 2025 KEYTRU DA

Colombo N et al. Presented at: ESGO Congress; February 26-28, 2026; Copenhagen, Denmark (pembrolizumab)mjemionmnmg



Immune-Mediated AEs and Infusion Reaction at FA,

Incidence 25 Participants in Either Arm

25 - Grade
1-2 =23
Pembro Arm . .
20 4 181 Placebo Arm . .
=15
O
Iz}
c
@
o
210
5 47 47 4.4
19 13 22 46 16 16
0 0
Hypothyroidism Infusion Hyperthyroidism  Adrenal Pneumonitis Colitis Gastritis Severe skin
reactions insufficiency reactions

Events were based on a list of preferred terms intended to capture the known risks of pembrolizumab and considered regardless of attribution to treatment by the investigator

Data cutoff date: September 5, 2025 ®
Colombo N et al. Presented at: ESGO Congress; February 26-28, 2026; Copenhagen, Denmark ('p(efbﬁ-zll:fﬁéj DA
Injection 100 mg



KEYTRUDA® (pembrolizumab) Ovarian Cancer Indication and Key Findings

From KEYNOTE-B96 in the PD-L1 (CPS 21) Population

KEYTRUDA, in combination with paclitaxel, with or without bevacizumab, is indicated for the treatment of patients with
platinum-resistant epithelial ovarian, fallopian tube, or primary peritoneal carcinoma whose tumors express PD-L1
(CPS 21) as determined by a validated test, and who have received one or two prior systemic treatment regimens.

Among the 72% of enrolled patients with tumors expressing PD-L1 (CPS 21), there was a statistically
significant improvement in PFS with KEYTRUDA + paclitaxel * bevacizumab vs placebo + paclitaxel *
Efficacy Data bevacizumab.

From * 28% reduction in the risk of disease progression or death with KEYTRUDA + paclitaxel + bevacizumab vs

KEYNOTE-B96 placebo + paclitaxel + bevacizumab (HR=0.72 [95% CI, 0.58—0.89]; P2=0.0014)

in the PD-L1
(CPS 21) There was a statistically significant improvement in OS with KEYTRUDA + paclitaxel * bevacizumab

vs placebo + paclitaxel * bevacizumab.

* 24% reduction in the risk of death with KEYTRUDA + paclitaxel + bevacizumab vs
placebo + paclitaxel + bevacizumab (HR=0.76 [95% CI, 0.61-0.94]; P>=0.0053)

Population

Safety Data Adverse events that occurred at a higher incidence (22% difference) of Grades 3—4 severity among patients receiving
From KEYTRUDA + paclitaxel + bevacizumab compared to placebo + paclitaxel + bevacizumab included anemia, urinary tract
KEYNOTE-B96 infection, diarrhea, hyponatremia, pneumonia, and adrenal insufficiency.

3Based on stratified log-rank test (P value [one-sided] is compared to an alpha boundary of 0.0116). ®PBased on stratified log-rank test (P value [one-sided] is compared to an alpha boundary of 0.0083). @
Cl = confidence interval; CPS = combined positive score; HR = hazard ratio; OS = overall survival; PD-L1 = programmed death ligand 1; KE TRU DA
PFS = progression-free survival.

7| E 2Et@ 51 7AFE. Al Z0|oHEOHEIK] (pembrolizumab) rjesion100mg



KEYNOTE-B96 NOW APPROVED
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(pembr0|izumab) Injection 100 mg
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1. A SAAZOLN K. IIEFCt 51 IHALE. 2. Colombo N, et al. Pembrolizumab plus weekly paclitaxel in platinum-resistant recurrent ovarian cancer (ENGOT- KEYTRU DA
ov65/KEYNOTE-B96): a multicentre, randomised, double-blind, phase 3 study. Lancet. 2026 Apr 18;407(10538):1525-1537 (pembrollzumab)mjemionmnmg



7| ERC}® LtAQ KEYNOTE-B96 S 220

wPAC+Bev+Pembro(d) 2%

& C1D1 | C1D8 | C1D15 | C2D1 | C2D8 | C2D15
weekly Paclitaxel | 80mg/m2 o ° o ° ° °
Bevacizumab 10mg/kg o o °
Pembrolizumab(D)l 400mg °

KEYTRUDA

(pembmlizumab) Injection 100 mg
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Reference 1. AlZO|FZOHHK|, 7| E2C} 8| 7AIE, 2. AZE S AAMETFY 21 K|2026-210%, 2026.9.29 (pembrolizumab) rjesion100mg



Real-World Case Sharing

KEYTRUDA

(pembr0|izumab) Injection 100 mg



F/53 ECOG 0

25. 1. 14 dx laparoscopy (R: Metastatic carcinoma, gynecologic origin, G2)
24.11.17 - 26. 01. 05 TC(NAC) #1-3
26.01. 27 MRH, BSO, PLND, PaLND, SCOM, appe, peritonectomy (Rt diaph 100%, Lt diaph
80%, Rt para 50%, Lt para 50%, bladder 100%, PCDS), SB mesentery cauterization, CPLND, Rt
chest drain, anal drain(3-way foley cath), HIPEC

* endometrioid carcinoma, FIGO grade 3, bilateral ovary.ypT3cN1a(Ilc)
26.02.24-26.04.08 TC#3
26. 05. 21 -26.06. 17 Zejula

gNGS :POLE Variant of Uncertain Significance (VUS)

sNGS :CSMD3 mutation (¢.3358 3359insT, p.Y1120Lfs*49)
MAP2K4 mutation (c.143_165delTTGCAAATCCACCTTTCAAATCT, p.F48Yfs*27)TP53 mutation (c.375G>A, p.T125=)
Copy number variant (AURKA)

HRD positive pan TRK | Negative
P HER2(c-erb B2) | Negative (1+) KEYTRUDA

(pembr0|izumab) Injection 100 mg



F/53 ECOG 0

25.11. 14 dx laparoscopy (R: Metastatic
carcinoma, gynecologic origin, G2)
24.11.17 - 26. 01. 05 TC(NAC) #1-3

26. 01. 27 18t CRS * endometrioid carcinoma,
FIGO grade 3, bilateral ovary.ypT3cN1a(Ilc)
26.02.24-26.04.08 TC#3
26.05.21-26.06. 17 Zejula

26.06.19 CT: increased enhancing masses or
L/Ns in rt common iliac area

: R/O metastasis

cystic lesion appeared in anterior pelvic cavity

: R/O seeding/metastasis vs benign loculated
fluid collection

KEYTRUDA

(pembrOhZUFﬂab) Injection 100 mg



F/53 ECOG 0

26. 07. 14 wPAC+Bevacizumab+Pembrolizumab 400mg #1 D1 & g-csf 2days

26. 08. 06 wPAC(D) #2 D1 & g-csf 2days

26. 09. 02 wPAC+Bevacizumab+Pembrolizumab 400mg #3 D1 & g-csf 2days

26. 09. 23Compared with 26-6-19 CT,
paraaortic LN 10.4mm -> 6.2mm

Gr1 neutropenia
CA125

160
138
140
116 119

120 105 108
100

80

60

40

20

0
2026-07-06 0:00 2026-08-06 0:00 2026-09-06 0:00 2026-10-06 0:00

KEYTRUDA

(pembrolizumab) rjesion100mg



Case 2

F/58 ECOG 0

24.10. 29 D-lapa

*HG carcinoma
24.11.11-24.12. 26 TC #3(NAC)
25.01. 24 BSO, LAR (E-E, IMA saved), ileocecetomy,
cholecystectomy, SCOM, peritonectomy ( rt daip 100%,
repair 5cm, If daip 30%, rt para 30%, If para 30%, bladder
100%,lesser sac 100%), multiple mass excision ( SB & LB
mesentery, umbilical mass), If inguinal LND

*Residual high grade serous carcinoma, bilateral ovary .

ypT3cNO (111C)

25.02.13-25.06. 10 TC #6 + Bevacizumab (7.5mg) #4
25 .07. 03 - 25. 11. 27 Bevacizumab (7.5mg) #5-12

26. 02. 03 - 26. 04. 20 Mirvetuximab+Carboplatin #4

FOLR1 | Positive (80%)
HRD (GC Genmome) GIS 30 negative



24.10. 29 D-lapa
*HG carcinoma

24.11.11-24.12. 26 TC #3(NAC)
25.01. 24 BSO, LAR (E-E, IMA saved), ileocecetomy,
cholecystectomy, SCOM, peritonectomy ( rt daip 100%,
repair 5cm, If daip 30%, rt para 30%, If para 30%, bladder
100%,lesser sac 100%), multiple mass excision ( SB & LB
mesentery, umbilical mass), If inguinal LND

*Residual high grade serous carcinoma, bilateral
ovary . ypT3cNO (llIC)
25.02.13-25.06. 10 TC #6 + Bevacizumab (7.5mg) #4
25 .07. 03 - 25. 11. 27 Bevacizumab (7.5mg) #5-12
26. 02. 03 - 26. 04. 20 Mirvetuximab+Carboplatin #4

P-CT:more increased It inguinal L/N
increased L/N or nodule in peripancreatic area
: R/O metastasis
increased enhancing lesions in It lower abdominal wall
: R/O metastasis



Case 2

ATR ¢, 4503+1G=4, ATR <. 7192+2T=C
ATR ser ine/threonine kinase

[1C

4.49%, 4.00% (2 variants)

Genomic Alteration
Gene Mame

26.02. 03 - 26. 04. 20 Mirvetuximab+Carboplatin #4 Tier

&l lele Frequency

|
| .
P-CT:more increased It inguinal L/N Poept g R e
. . ] . elevant Therapies In this cancer type one .
Increased L/N or nodule in perlpancreatlc area E(ﬂﬁ\l‘fggll: p;(ieﬁrlaltgles In other cancer tvpe I J1ca|a\zopar|b + hormone therapy [1]
. Prognostic significance | Mone
. R/O metaStaSIS Diagnostic significance | Mone
increased enhancing lesions in It lower abdominal wall Genonic Alteratior BN < 1645+ 1604
: R/O metastasis AiThle Fremency {5
= ik
(2411 04) E%!Z;gﬂ% ?g%g:gg m gﬁggrcggigrtﬁge ?gTSZODaI’ib + hormone therapy [1]
gNGS : CHEK1 VUS Prégr;ggticr;?ggificance Mone
(250204) Diagnostic significance Mone
sNGS :ATM mutation (c.72+1G>A, ¢.3662G>A, p.W1221*) Genomic Alteration | KRAS p.(G12D) c 3564
ATR mutation (c.4503+1G>A, ¢.7192+2T>C) meaFn i Eﬁ*é;t lPese
ATRX mutation (c.7072-1G>A) %ocﬁse t“ | chriz zuosaond
CTNNB1 mutation (C1081+1G>A) Engzggipmerapies :n tt;riqs cancer t}cfpe I Eoﬁe . Ib v chenoth
FANCI mutation (c.475C>T, p.Q159%) g?i?ngch .Tr?;??f 11 OEneT eneer e | Nevac'zuma e
KRAS mutation (c.35G>A, p.G12D) Diagnost |c sianificance | Nons
NBN mutation (C1845+1G>A) Genomic &lteration | NF1 p.(0959%) c.2875C>T
NF1 mutatiO!‘I (C2875C>T, pQ959*) MSS (microsate”ite Stable) %t?gt: Mame I rluleéro{cibromin T
PTEN mutajtlon (C361G>A, pA121T) PDL1:CPS (Combined positive ﬁclxlzﬁsle !T_requency I 25?%?:29555877
TP33 mutation (0584T>C’ p|195T) Score): 5 gg?giggtp%herapies In this cancer tvpe I Hgﬁgommz.a
CHEK1 mutation (c.964C>T, p.R342P) pan TRK | Negative ET!?TES p;?erl?gies In other cancer tvpe I selumetinib
Copy number variant (MYCL) c- Droanoct1c o ani F1oancs | None

erb B2 | Equivocal (2+)



26. 02. 03 - 26. 04. 20 Mirvetuximab+Carboplatin #4
P-CT:more increased It inguinal L/N
increased L/N or nodule in peripancreatic area
: R/O metastasis
increased enhancing lesions in It lower abdominal wall
: R/O metastasis

(24.11.04)

gNGS : CHEK1 VUS

(25.02.04)

sNGS :ATM mutation (c.72+1G>A, c.3662G>A, p.W1221%)
ATR mutation (c.4503+1G>A, ¢.7192+2T>C)

ATRX mutation (c.7072-1G>A)

CTNNB1 mutation (c.1081+1G>A)

FANCI mutation (c.475C>T, p.Q159%)

KRAS mutation (c.35G>A, p.G12D)

NBN mutation (c.1845+1G>A)

NF1 mutation (c.2875C>T, p.Q959%) MSS (microsatellite stable)
PTEN mutation (c.361G>A, p.A121T) PDL1:CPS (Combined positive
TP53 mutation (c.584T>C, p.I195T) score): 5

CHEK1 mutation (c.964C>T, p.R342P) pan TRK | Negative

Copy number variant (MYCL) HER-2 | Equivocal (2+)

1. Private insurance
Yes

2. T-Dxd? wPAC?

T-Dxd: Mirvetuximab — Microtubule inhibitor
and wPAC also microtubule target agent
WPAC: ADC resistance (ex efflux pump)

HER-2 2+ equivocal



26. 02. 03 - 26. 04. 20 Mirvetuximab+Carboplatin #4

P-CT:more increased It inguinal L/N CA125(&1 ) [Serum]
increased L/N or nodule in peripancreatic area 2 agre 1
: R/O metastasis . .
increased enhancing lesions in It lower abdominal wall 14
: R/O metastasis . 0
8
26. 05. 18 wPAC+Bevacizumab+Pembrolizumab (D) 400mg #1~ j
2
26. 06. 04 Gr2 LGUKOCytOpenia 20%6—04—13 2026-05-13 2026-06-13 2026-07-13 2026-08-

0:00 0:00 0:00 0:00 0:00




Thank you



Selected Safety Information

ME3T) 7IERCIOF (HEESFY, RUAIER) 100 mg [57]] CHS EXt0l= FOSHR] Z 2 0] of 8l 1 714 =0 2SN A} (MSF0] CHe Sxtol= USs| FoE A AVHAES0| AL BHEH 52 Hey
Ap7HE G AR 7| 40| QL= 2hat

[O1 AR * A S AR M 0 E O bA: Oz & HICHZE YAIROIM & 2,799 S T2 2 0] 2| QFH G2 ZASIRICE X2 71742 SYAU2 4270 (HR: 1€ ~ 30470 )OI, 670 2 Ol A2 H2 2= 1,153, 1H 0| K| =

22 2HAHE 600FOIRALE BHALC| 5%7t X[ =2 2 FFO0|YEHS 22 0] of RO & STOIRACE 2T F0| = 02 M7HX| E0E X2 23 SLHeh Ol YA (SAE)E O] ofS F0] B2 2HAt2| 10%0i| A 2 YSHRACH Lot X| = 23 SO
Ol At & 71 S8 24t Ol Ate] = Chat 2T WS, 28, 2AL 2 X2 2t SIS O| YA 2 R7HHS Y ZHet BT SKOS E B L QAT *HY-O47l fZ 0| 4itS: ST Sl H| M ZZH & 2HXt 2,799 FOi| ot
HA-O7 OFS 0| EHS 2 L3t ZC0h M MolS. 47| sETS S 288 FAURE. 24 Lot g M S Mg S .

Y F0|11) HH-0i7 0| EHE: HH-O7 G S, HA-047) 28, HH-0471 2+ (0] 2f) S 7H=4 (O] 2t AAE|E E& 2 F), HH-0471 LS, HA-07 LH2H| 8, SS2| W FEHE, 7|Ef HA-Oi7) OFF 0| &S, O] 4] 2
A Z 0[S, 0] of F0f BR[O A SS A A2t X|HEQl Af2| S Zetot M .07 of 20| HH-S 0] L/ et B AT HA-O17 of 20| JBHS2 KRS St 0|20 = 2 = ULk ol M &l = HH-0i 71 F 20| & EHS0f Chsi M= = E ot
B7IE St EolS =olstn 0[S ST EE EMRZ 0] of £0|E BRI I2E|TAHZ0|E RO E 12{olC}. 155 OlStZ 7iHE[H Z2E|TAH 20| ES 22 171 E 02| 7|2hs F1 Fg 2XHE AIZs{of ottt B Y
2 FSO|YEIS0| AZE|TAHZ0|= A2 ZHO| £[X| G S| B2 CHE T HAAH MO £ E 13 = ULk R2E[FAHZO0|= H EXAE HAIS 0|=0f 4Z0| 40| 1 S5 0[5t HR2H 0] °f £01E
MINBEL &5 A2 0| JHHS At|7 CHAl 2d5HH, 0] of £0] S A7 SEIRICE 2) CHE Y 2435 SAI0 A BEEC|FEE 2| =00|E RAM 2 HATHERE H& Q-0 =71 Al AIYE 571 3) F Y 2t Bh-S: IHRIS I OfLIEEIA A S
ZootE S50 FY 2 S0 2R

A QA X} 202614 072 08

-

(HIEB) 7| ERCH O SEFEA™MEEEE| TR, S U ZE) 395 mg,790 mg [S71] CHS BXI0|= FO5HA] & 2 0] of & 1 79 =0 2252l 2hAf [MSF0] CFS EAtofl= MES
Ap7HE G Ao 7|4 30| QL= ghat

012 2 KB TI0| QUL BHAR B2 Kfiy

[O] &FALR|] *LHA RO A] 2 IE O] ARZ]: O] 21} HiZ 2tatQ B -8 AL(MK-3475A-D77)0f| A B3 7|8t otete Mt HE85t
Z2niu MEHNo 2 ARE|JoH, 0 S FOf B SRt =
z A

ofo| ot mEufele 0|0 YT WT7|ut SHSR YT} HB0] FOJ2 7| =R YT QA
2 | :
S5 LAYSH RIS Y] HBOIAHS S ZHAHM NBHS (1%, TN BRI B e, HIB S (%), F LS .2%), 2N 2%, 55 1

s
T 1SEO0IRACE Mk-3475A-D77 L0 A O Sfint Wi 7|t Sfst S HES 251H 2| BHALOA 7+
- A

=
=]
3H-S(1.6%), CHE & (1.2%), 2H & (0.4%), 24 & (0.4%), 12

o
o
o
0 J
g L
o
=2
Q
n

ne

EHY FE0|11) HH-0§7 20| S EHE: H-O7H Y S, HS-047) 28, HH-0471 2+ (0] 2f) L 7H=4 (O] ot AAE|H E& 2 F), HH-0i71 MES, H-07 L 28| 8T, SS2| w7, 7|Ef HA-Oi7 of = 0| &S, 0|4

Oletts. BESI|FYO| 27|70 Wt S5 Aot XYMl A2 S Zetsh HA-07) %S 0|4 IS 0| 0] oF £0f A0 A Let = UL, 7| ERCHIYWFAS THEo 2 FO0{5 SHAO A 2Tt 5 UCHn=2,799). HY

Ol 2 KR E ST 0|20l = 2 4= QUCt. 2l E|= B H-0i7 OFS 0 EHS Ol CH3iAM = M= B7HE Solfl YIS 2Qlotin of20|4E8el SSEE EMZ 0] of F0|§ 2Rt AZE|TAH20|E RS N2{3iTt

Ol$t2 7| Me|H A2E|RAH 20|25 2|24 1703 0| 42| 7|2t2 £ Y EALE A|ZfoloF Birt. HY 22 ofS0|HHS0| AZE|TAHZ0|E MM 22 ZEO| £|X| fi= BHAte| Z 2 CHE T HAAH K Q| £01E najgt -

CDEE[TAHZO0|E HE BXE HAIR 0|20 f=20|4880] 1.5 0I3t | =
H

o nio

0 ™ 0] of FOIE MIHBtLL TS < S ARZ|ZH EHAl 2dSHE, O] of OIS I SESICE 2) LY 245 SAto|A BEE2| =
O] = RALH L HAIHERE EE 2 #0|| FIHA| AFYE S71.3) T 23 BH8: 0 9fo| R0{ 2 DtRIZ 1} OfLIHERIA| A S Zotol= S5 FY 23 BHS0| 2dg 4= Qlct.

myo = O |0
ﬂi{ﬁ—;ﬁoanwa
__,_|ILI

o
o Ho

I
[> ol

il
0Xx

UX}:2026'H 05 19

X 7| ERCHE MYSHA7| TOf| HIFEBME BZ5HA 7| HHEHLICH.

Product Information

F|ERCPF vi00mg 7| ERCIOF sC395 mg, 790mg

MSD KEYTRUDA KEYTRUDA SC

swionne (PEMDrOliZUMaD) ~ =
INVENTING FOR LIFE (pembmllzumab) i |IEF:I‘.HDH for subcutaneous use | 165mg per mL QR ZEE A7HSHA B2 MsD2| AFO| E 7} Ot Q| ALO|E 2 0| S 8L CL MSh=
Sl AFO|EO|| M KIS 5h= 74 BIZ=0f| T M K| K| g5 LT
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