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Figure 3. Patient to patient heterogeneity within population of n=12 NSCLC Flgure 4. Preclinical Trial in Diverse Patient BaCkground. Drug Efﬁcacy  Patient selection criteria
adenocarcinoma KRAS G12 mutant HuPrime PDX models. (A) Despite commonalities measured as tumor growth inhibition across a population of n=12 NSCLC * Biomarker/companionDx
within the NSCLC population, variability is observed in clinical parameters. (B) Varied similarly-defined patient derived tumor models. Each column in the waterfall  Combination therapies
patient histologies seen within population of adenocarcinomas. (C) Mutational plot represents a patient. 9 of 12 patients observed a growth inhibition or » Candidate prioritization
profile varies across population of similarly defined NSCLC adenocarcinoma KRAS regression effect following treatment, indicating a successful patient selection » Resistance delay

G12 mutant tumors criteria, despite the heterogeneity represented in the population.



