NUC-1031 in combination with cisplatin for first-line
treatment of advanced biliary tract cancer
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Background ABC-08 Study (Phase Ib Study NUC-1031 + cisplatin)

» No approved agents exist for the treatment of locally  Safety Profile Efficacy - Objective Response Rates in ABC-08 and ABC-02
advanced/metastatic biliary tract cancer (BTC) « NUC-1031 + cisplatin was well tolerated NB

» Current standard of care remains gemcitabine + cisplatin:
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» No unexpected adverse events (AEs)
» Multiple cycles administered (median 8; range 3.5-14)

» Resistance to chemothera associated with poor o .
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» For further study information contact:
NuTide121@nucana.com
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