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« Under legubicin monotherapy, 3 patients had a partial response and 23 had stable disease, with an ORR of
7.9% and a DCR of 68.4%. At the data cutoff (Nov 6, 2025), 27 PFS events occurred. mPFS was 4.4 months
(95%CI, 3.9-6.4), and mOS was 15.0 months (95%CI, 9.7-NR). For lung adenocarcinoma patients who
received 23 lines, mPFS was 5.3 months (95%Cl, 3.9-7.1) and mOS 17.3 months (95%CI, 12.0-NR).
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(TMEA) albumin-drug conjugate (ALDC) with DOX
as payload and a tetrapeptide linker selectively
cleaved by legumain, a highly specific protease
widely over-expressed in solid tumors;
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Table 3. Efficacy comparison in NSCLC patients without SOC | egubicin showed longer mPFS and OS vs

historical meta-analysis in heavily pretreated
NSCLC patients without SOC, suggesting

Table 2. Patient demographic and
baseline characteristics
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o y | Eloe:era 1(73 Ejﬁ;; Conclusion: Legubicin 270 mg/m? (Q2W and Q3W) exhibited a favorable safety profile and clinically significant
Objective: Evaluate safety, tolerability, and efficacy of ’ antitumor activity in heavily pretreated advanced NSCLC patients who had no standard treatment options. PFS and
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_ _ ; J Missing 3 (7.9) pared favorably with historical controls despite prolonged, high cumulative anthracycline exposure.
in advanced solid tumor patients failing SOC.
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