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adenocarcinoma (PDAC) patients — Results from the GOBLET study
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Background and Study Design Results — Safety and Patient Characteristics Results — TCR Sequencing (TCR-seq)
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+/- chemotherapy in different Gl cancers. Here we report the updated results
for patients with pancreatic ductal adenocarcinoma (PDAC).
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Confirmed ORR: 54% (confirmed response: 22
consecutive evaluations showing a response)

= Tolerabllity of the pela-based combination therapy

Conclusions
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translational analyses including T cell receptor sequencing (TCR-seq).
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