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BACKGROUND RESULTS

ICOS (Inducible T cell CO-Stimulator) is a co-stimulatory Figure 1. Response to ICOS antibody is associated with high ICOS Figure 3: Setting thresholds based on IHC extrapolation to assess Figure 5: Functional Testing of Biomarker Hypotheses Figure 6: Indications selected for JTX-2011
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# # Tumors were harvested from untreated syngeneic mouse models at ~100 mm3, fixed and paraffin embedded, and
ﬁ T reaul subjected to ICOS IHC. Tumor models were evaluated for ICOS expression were scored as 0, 1+, 2+, or 3+.
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T effector cell T effector cell L ] | | monotherapy efficacy of ICOS antibody and expression of ICOS in each tumor model
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* Additional indications, including niche indications, identified through Jounce Translational Science Platform
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O ICOS 1 JTX-2011 is proposed to work via a dual mechanism by
Icos0 sending an agonistic signal to Teff cells and by selective
depletion of intratumoral Tregs

Integrated analysis of RNA, DNA and clinical data was
performed from the Cancer Genome Atlas for ICOS
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ICOS is expressed on both Teff and Treg cells within the
tumor microenvironment

% Tumors

0@ ICOS 3+

© Icos 2+ JTX-2011 is efficacious in several mouse syngeneic models
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ICOS is highly expressed across a wide range of
malignancies and has a dynamic range within indications.

In ex vivo functional assays, tumors in which an IFNy
signature is induced after treatment with JTX-2011 have
higher levels of ICOS both by IHC and RNA.
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Identifying optimal immune cell targets
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(Left Panel) Ranking of tumor indications in TCGA based on ICOS FPKM (Right Panel) Ranking of indications
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