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aDiscontinuation criteria include planned completion of therapy, progressive disease, and intolerable toxicity. POptimal dose based on the total clinical and PK data available from the first 30 patients
in each zelenectide pevedotin combination (Cohort 1) or monotherapy (Cohort 2) arm. ¢Dose and regimen in accordance with their respective US prescribing information and EU summary of product

Nectin-4 targeting Bicycle® molecule characteristics label, followed by avelumab maintenance (800 mg on day 1 and day 15 of each 28-day cycle) within 10 weeks after the last dose of platinum chemotherapy (if clinically indicated).
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