Efficacy of mutant-selective PI3Ka inhibitor zovegalisib (RLY-2608) in combination with fulvestrant in patient subset populations,
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adverse events (AES) per CTCAE v5.0 g g 80 - $ Zovegalisib administered with food. 7 Capivasertib administered with or without food.
) () o - 1 1

— Objective response rate (ORR) is defined as the rate of any confirmed :5_ - -100- 10.3 months mPFS (95% Cl: 7.2-16.5) 9(5);Rc| rPF;éV I
complete or partial response (CR or PR) g Eg o E ? g g g E g g g % g = g g ' o = E g % ' < x ' § g < E g ' < = o e 12-month PFS: 43.4% (95% Cl) months (95% Cl) o

— Duration of response (DOR) is calculated among responders as time 3 3 é SR I g - Sé T ERE: 3 S 5SY § © 33 8 ¢ § @ s X e CBR:35/52 (67.3%) X 8/17 N=29 References Abbreviations
from CR or PR until time of first documented progressive disease (PD) T T + T = 0 Tg e Median follow-up: 20.2 months Tg 47.1% (23.0-72.2) 11.4(7.3-22.0) 1. Vasan N, Cantley LC. Nat Rev Clin Oncol. 2022;19(7):471-485. 2L, second-line; 3L third-line; ABC, advanced breast cancer;
per RECIST v1.1 or death by any cause 1 cycle = 28 days. 36 patients had baseline PIK3CA mutation and a paired result at C2D1; 13 patients had =1 mutation. 'E ‘E 4/14 N=23 2. Kf)boldt DC, e"c a'I. I\{a:ure. 2(')12;490(741'8):6hl—70. _ QIC),CI:'Jfer;tsi’?(c)gr:l:ilrf?gBI(Erljvtigca;?epr‘%ai/?\gel\r/lsf s:z:tr;nglglir?;z:sin kinase B;

— Progression-free survival (PFS) is defined as the time from date of first a 7 28.6% (8.4-58.1) 9.2 (5.4-NR) : E?r?czr[ainrgzcrzlglznsgm Prmetion Novarts rameseuticad gglsfyecslfnc}\cllzsélnﬁsgto E&ZS%’«%@? iy(]c'irmlde%i:dcel:\tlcl(al:w:sg Z%Tz:ﬁbltor
dose to the date of progression per RECIST v1.1 or death by any cause in b. ESR1 ctDNA g g 4. Itovebi [Prescribing information]. Genentech, Inc.; 2025. CtITD,I\clzmpletcla ?spinse; C'Igf\aE.,(Co)rS(r)n;rz Ter(;T\int))lé)gy tC.riterifa for Adverse Events;
the absence of progression 100 qé- po > Trugap [Prescribing information]. AstraZeneca Pharmaceuticals LP; 2025. ECOG,'Eastern Cogoperative Or;cology G'roup; ESR1, estrogen receztor aipha gene;

g)b E' 1 .9 S 6. Rugo HS, et al. Ann Oncol. 2020;31(8):1001-1010. ET, endocrine therapy; F, fulvestrant; FIH, first in human; HbAlc, hemoglobin Alc;
. . . . c e 7)) ) 7. Turner NC, et al. N Engl J Med. 2023;388(22):2058-2070. HER2-, human epidermal growth factor receptor 2-negative;

e Baseline demographics are presented for 64 patients who received the RP2D s N 0. g g 6 Chia's, et ol.J Clin Oncol. 2023:41(5upp! 161TPS1075. AR, hormone receptorpostive | nhiior; 10, mmun-oncoloy heray

e Tumor response in patients with measurable disease (N=31) and PFS in © ® 50 ‘é" 50 9. Juric D, etal. Cancer Res. 2022;82(suppl 4)P5-17-05, ng)R,fnamma!ia;,target of rapamycin; ORR, oﬁjectivegresporfse ate; |
patients with evaluable disease (N=52), without detectable PTEN/AKT e 2 & o o e e ot e o
co-alterations, were assessed according to baseline characteristics including 2 E -40 1 Accessed November 2, 2025. glespz/:,tizIhf;fph:;;iylLr;os;:ggiabg:isg;wgﬁe Shlf)l:s;(aet::;aa:xtc;ctz:i)::\nrl\to z:m?g |
prior treatment hiStOry (prior SERD or no prior SERD) and presence of % B -60 - 1; 2aura E' et a:. iﬁ/iiLOncol.RZO2121;4225(53111p)(pI 16)|:12P)S|13§8(.)1 Qo'L, quality oflifed; IiECri]ST vl.z, Respon’se I;\:al';ation Criteria in Solid Tumors ver;ion 1.1;

] . Saura C, et al. Clin Cancer Res. ;31(supp : -01. RP2D, recommended Phase 2 dose; SD, stable disease;
ESR1 mutation & £ -80- ~— T —T—T—T—T—T—T—T—T— 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 14. Sammons SL, et al.J Clin Oncol. 202543(suppl 16):1086. SERD, slective estrogen receptor degrader
e PIK3CA and ESR1 ctDNA were assessed at baseline and at C2D1 of study w = 2100 - 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 Time since first dose, months
treatment as a pharmacodynamic marker of biologic activity 2 g v o T o T g s a e w <« o T - - & | Time since first dose, months Number of Patients at Risk Acknowledgments Copies of this poster obtained through Quick Response (QF)
o 8 % 8 N o 8 ™ R o o Q3 3 o o ™ ™ . . The authors would like to thank the study participants and their families, Code are for personal use only and may not be reproduced
=k o o A a i 2 38 8 3 ; g > & 4 = Number of Patients at Risk 2L 292928262121201916151312111111101 and study investigators and research staff at the ReDiscover study sites. This without permission from SABCS® and the author of
1 cycle = 28 days. 15 patients had baseline ESRI mutation and a paired result at C2D1; of those, 10 patients had multiple ESR1 mutations. 52 52 46 44 38 38 32 30 27 25 21 19 18 17 17 15 15 9 9 > 5 5 > 4 222211 O 23" 23 23 18 18 17 17 121111 10 8 77 6 6 5 :trléc\ilyi/dvglgsbi/pg;;(::ﬁ:i?\ly. I:jgitizgs’riz%?t;?éilgcc'ol\:sgli?;r\:\giﬂ_ncg' :S:g;&tg;as :_-ers:,:)srtee;formaﬁon’ please contact:
Presented at the 2025 San Antonio Breast Cancer Symposium, Relay Therapeutics. ClinicalTrials@relaytx.com

December 9-12, 2025, San Antonio, TX



