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e Dostarlimab is an investigational anti-PD-1 monoclonal
antibody that has shown activity in patients with

advanced/recurrent dAMMR EC (objective response rate, 42.3%;
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e The ongoing GARNET trial (NCT02715284) is evaluating

dostarlimab in patients with advanced solid tumors Objective Results (cont’d)

e PRO assessments measure the experiences of patients with

cancer related to an intervention, from the patient’s e To evaluate PROs from patients treated with the . i i i it
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pain or fatigue that can or might accompany a disease EC that pr|c|>g(;essed on or after a platinum regimen Fatigue 66 (100) | 64 (96.9) | 60 (93.8) | 51 (83.6) | 40 (75.5) | 30 (65.2) | 19 (45.2) — Apositive trend was observed early in the treatment cycle for nausea, and
. _ : : Were enrolie there was no worsening by 3 categories, which coincides with no grade =3
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