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Disclaimer

Thispresentation(includinganyoral commentarythat accompaniesthis presentation)containsforward-lookingstatementswithin the meaningof the
PrivateSecuritiesLitigationReformAct of 1995. All statementscontainedin this presentationthat do not relate to mattersof historicalfact shouldbe
consideredforward-lookingstatements,includingwithout limitation statementsregardingthe impactour Biclonics®andTriclonics®platformscanhave
on cancer,our productcandidates'potential to treat certaintypesof tumors,the timing of regulatoryfilingsandthe timing andanticipateddataread-
outs, updatesor resultsfrom our clinicaltrials and our collaborations,and anticipatedcashrunway. Theseforward-lookingstatementsare basedon
management'scurrent expectations. Thesestatementsare neither promisesnor guarantees,but involveknownandunknownrisks,uncertaintiesand
other important factors that may cause our actual results, performance or achievementsto be materially different from any future results,
performanceor achievementsexpressedor implied by the forward-lookingstatements,including,but not limited to, the following: we haveincurred
significantlosses,are not currently profitable and may never becomeprofitable; our need for additional funding, which may not be availableand
which may require us to restrict out operationsor require us to relinquish rights to our technologiesor antibody candidates; potential delaysin
regulatoryapprovaland impactsof the COVID-19 pandemic,which would impact our ability to commercializeour product candidatesand affect our
ability to generaterevenue; the unprovenapproachto therapeutic intervention of our Biclonics®,and Triclonics® technology; our limited operating
history; economic,political, regulatory and other risks involved with international operations; the lengthy and expensiveprocessof clinical drug
development,which has an uncertain outcome; the unpredictablenature of our early stagedevelopmentefforts for marketabledrugs; potential
adversepublicreactionto the useof cancertherapies; potentialdelaysin enrollmentof patients,whichcouldaffect the receiptof necessaryregulatory
approvals; failure to obtain marketingapprovalinternationally; failure to competesuccessfullyagainstother drug companies; potential competition
from other drug companiesif we fail to obtain orphan drug designationor maintainorphan drug exclusivityfor our products; our relianceon third
parties to conduct our clinical trials and perform clinical developmentand the potential for those third parties to not perform satisfactorily; our
relianceon third partiesto manufactureour product candidates,whichmaydelay,preventor impair our developmentandcommercializationefforts;
protection of our proprietary technology; our patents being found invalid or unenforceable; potential lawsuits for infringement of third-party
intellectualproperty; our ability to attract andretain keypersonnel; managingour growthcouldresult in difficulties.

Theseandother important factorsdiscussedunder the captionάwƛǎƪCŀŎǘƻǊǎέin our AnnualReporton Form10-Q for the periodendedSeptember30,
2023filed on November2, 2023with the Securitiesand ExchangeCommission,or SEC,and our other reports filed with the SEC,couldcauseactual
resultsto differ materially from those indicatedby the forward-lookingstatementsmadein this presentation. Any suchforward-lookingstatements
representmanagement'sestimatesasof the dateof this presentation. Whilewe mayelectto updatesuchforward-lookingstatementsat somepoint in
the future, we disclaimanyobligationto do so,evenif subsequenteventscauseour viewsto change.



Oncology-focused Company Developing Multispecific Antibody Therapies
ÅBispecific and trispecific cancer therapeutic candidates inthe human IgG format

ÅCommon light chain technology permits broad, high throughput discovery of promising Biclonics® 
and Triclonics® antibodies with potential for meaningful clinical activity in patients

Strategic Collaborations to UnlockPlatform Value
ÅMultiple strategic collaborations and license agreements,leading to multiple Biclonics® candidates 

in clinical development for potential future milestone and royalty opportunities
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Merus Overview

Established Pipeline with Multiple Active Moleculesin the Clinic
ÅPetosemtamab granted fast track designation (FTD) for recurrent or metastatic head 

and neck squamous cell cancer (HNSCC)

ÅZenocutuzumab(Zeno) granted breakthrough therapy designations (BTD) for NRG1 
fusion (NRG1+) non-small cell lung cancer (NSCLC) and pancreatic cancer (PDAC)2

ÅMCLA-129 initial dose escalation in lung and other solid tumorspresented at ENA 2022

1 See November 2, 2023 10-Qnoting our belief that our cash, cash equivalents and marketable securities, will fund our operations into 2027
2 For further details of FTD and BTD designations see prior releases https://ir.merus.nl/news-releases

Strong Cash Position into 20271

ÅSufficient data in 1H24 expected to support NRG1+ NSCLC and PDAC Biologics License 
Application (BLA) submissions

ÅPhase 3 trial of petosemtamabmonotherapy in 2L+ HNSCCplanned to start in mid-2024

https://ir.merus.nl/news-releases


Merus Potential Milestones 2023-2024
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ZENOCUTUZUMAB
in NRG1+cancer& CRPC

(Zeno, MCLA-128)

PETOSEMTAMAB
in head and neck & other cancers

(MCLA-158)

MCLA-129
in NSCLC & other cancers

X Granted BTD for NRG1+ NSCLC & PDAC

X Update clinical data in NRG1+ NSCLC & PDAC (ESMO 2023)

X Initial clinical data in CRPC in combination with an ADT 

Ä Enrollment and clinical follow upexpected in 1H24 to support potential BLA 
submissions in NRG1+ NSCLC & PDAC

X Update on path to potential registration in HNSCC

Ä Initiate phase 3 monotherapy trial in 2L+ HNSCC(planned to start mid-2024)

Ä Evaluate the safety and tolerability of petosemtamab with Keytruda® as 
front-line therapy for advanced HNSCC expressing PD-[м ό/t{ җ мύ όŎƭƛƴƛŎŀƭ 
update planned 1H24)

Ä Clinical dataupdate on monotherapy in 2L+ HNSCC, including dose 
evaluation cohort (planned 2024)

Ä Initial clinical data update from expansion cohorts (planned for ESMO Asia 2023)

Ä Update clinical development strategy (planned for ESMO Asia 2023)



Merus Clinical Pipeline

5

PROGRAM
BISPECIFIC 
TARGETS

INDICATION(S) PRECLINICAL PHASE 1 PHASE 1/2 STATUS

Petosemtamab
(MCLA-158) EGFR x LGR5

2L+ HNSCC

1L HNSCC with a PD1 inhibitor

ÅMonotherapy phase 3 trial 
planned to start mid-2024

ÅClinical update on 2L+ 
planned2024

ÅClinical update on combination 
planned 1H24

Zenocutuzumab
(Zeno)

(MCLA-128)
HER2 x HER3

NRG1+ cancer ÅPhase 1/2 eNRGy 
monotherapyregistration-
directed trial in NRG1+ cancerNRG1+ NSCLC with afatinib
ÅClinical updateon Zeno 

monotherapy in NRG1+ NSCLC 
and PDACat ESMO 2023CRPCwith ADT

Other cancers

MCLA-129 EGFR x c-MET
Solid tumors ÅPhase 1/2 trial ongoing

ÅClinical update planned ESMO 
AsiaNSCLC with a3rd gen EGFR TKI

MCLA-145 CD137 x PD-L1
Solid tumors

ÅPhase 1 trial ongoing
Solid tumors with a PD1 inhibitor

(China)

(China)



Strategic relationships

PROGRAM
BISPECIFIC 
TARGETS

INDICATION(S) PRECLINICAL PHASE 1 PHASE 1/2

MCLA-1291 EGFR x c-MET
Solid tumors

NSCLC with a3rd gen EGFR TKI

ONO-46852 PD-1 x CD3
Relapsed/Refractory T Cell 
Lymphoma; Psoriasis

INCA324592,3 LAG3 x PD-1 Advanced malignancies

INCA338902,4 TGFBr2 x PD-1 Advanced or metastatic solid tumors

1LŦ ŎƻƳƳŜǊŎƛŀƭƛȊŜŘΣ aŜǊǳǎ ǘƻ ǊŜŎŜƛǾŜ ǇƻǘŜƴǘƛŀƭ ƳƛƭŜǎǘƻƴŜǎ ŀƴŘ ǊƻȅŀƭǘƛŜǎΣ ƛŦ ŀǇǇǊƻǾŜŘ ōŀǎŜŘ ƻƴ .ŜǘǘŀΩǎ ŘŜǾŜƭƻǇƳŜƴǘ ƛƴChina; Merus retainsfull rest of world rights ex-China
2 If commercialized, Merus to receive potential milestones and royalties, if approved
3 Incyte February 7, 2023 10K
4 Incyte August 1, 2023 8K

(China)
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(China)

Expanding the pipeline potential through global collaborations



Petosemtamab
MCLA-158

EGFR x LGR5 bispecific

Potential first and best in class EGFR 
x LGR5 Biclonics® designed to 
potently block dysregulated signaling 
and growth in solid tumors1

ÅTargets EGFR and LGR5, a cancer-stem cell antigen

ÅDesigned to block growth in WNT-dysregulated tumor models 
including Rasmut

ÅModifications to enhance antibody-dependent cell-mediated 
cytotoxicity (ADCC)

ÅAACR 20232: Meaningful clinical activity observed in 
previously treated (2L+) HNSCC

ÅGranted FTD for recurrent or metastatic HNSCC3

ÅPhase 3 trial in previously treated (2L+) HNSCC planned to 
start mid-2024

ÅCohort ongoing in previously untreated HNSCC in combo with 
Keytruda®
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EGFR
target

LGR5
target

cancer 
cell

1 Herperset al, Nature Cancer, 3, 418ς36, 2022 2 Cohen, et al. AACR 20233 For details and complete description of FTD designation see prior releases https://ir.merus.nl/news-releases  

https://merus.nl/wp-content/uploads/2023/04/CT012_Cohen_AACR-2023_Oral_Peto-HNSCC_11Apr2023.pdf
https://ir.merus.nl/news-releases


ÅBlocks EGFR ligand and inhibits signaling 

ÅDegrades EGFR (via LGR5/E3 ligase)

ÅFacilitates interaction with immune cells 
(ADCC and antibody-dependent cellular 
phagocytosis enhanced antibody)1

Petosemtamab τUnique Mechanism of Action
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Induces EGFR Internalization 
and Degradation1

Mechanism of Action1

Ctrl Ab      Petosemtamab    Cetuximab

0 1 6 72 0 1 6 72

EGFR
CetuximabPetosemtamab

1 Herperset al, Nature Cancer, 3, 418ς36, 2022 



Efficacy evaluable population

43 patients

6 patients excluded per protocol:

Á 5 patients withdrew due to IRR on Day 1

Á 1 patient with excl. criterion deviation

Phase 1/2 Trial

1 Cohen, et al., AACR 2023
2 Argiles et al. J Clin Oncol. 39(3_suppl):Abst62, 2021

Key HNSCC Inclusion Criteria

ÁProgression on or intolerant to anti-PD-(L)1 

and platinum-based therapy in incurable 

recurrent or metastatic disease

ÁECOG PS 0-1

ÁMeasurable disease

Treatment Plan

ÁPetosemtamab 1500 mg 

IV, Q2W, 28-day cycle 

ÁUntil PD or toxicity

ÁTumor assessment Q8W

Follow-Up

Survival follow-up 

for up to 18  

months

Á Primary objective: ORR using RECIST 1.1 per investigator 

Á Secondary objectives: ORR (per central review), DOR and 

PFS (per investigator and central review), OS, safety, PK, 

immunogenicity, and biomarkers 

Á Efficacy evaluable population: patients with Ó2 treatment 

cycles (Ó8 weeks) with Ó1 post-baseline tumor assessment or 

discontinued early due to disease progression or death

Objectives and Analysis Population

Data cutoff date

01-Feb-2023

Enrollment

49 patients 

Enrollment and Interim Analysis

Dose escalation is completed: No DLTs were reported; the dose of 1500 Cohort Expansion in HNSCC mg Q2W was 
selected based on safety, PK, and predicted receptor occupancy.2
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Cohort Expansion in HNSCC1

https://merus.nl/wp-content/uploads/2023/04/CT012_Cohen_AACR-2023_Oral_Peto-HNSCC_11Apr2023.pdf


HNSCC Patient Population
Demographics and Disease Features

Demographicsand DiseaseFeatures N=49

Age (years), median (range) 63 (31 - 77)

Male / female 38 (78%) / 11 (22%)

ECOG PS 0 / 1 14 (29%) / 35 (71%)

Squamous cell carcinoma histology 48 (98%)1

Tumorlocation

ÁOropharynx 17 (35%)

ÁOral cavity 15 (31%) 

ÁLarynx 8 (16%)

ÁHypopharynx 4 (8%)

ÁOther 5 (10%)2

Measurable disease 48 (98%)

TumorBiomarkers N=49

EGFR

ÁH-score3, median(range) (n=35) 170 (0 - 300)

PD-L1

ÁPositive (CPS3җмύ κ negative 20 (41%) / 9 (18%)

ÁUnknown4 20 (41%)

p16 status: oropharynx N=17

Áp16 positive / negative3 6 (35%) / 3 (18%) 

ÁUnknown4 8 (47%)

1 One patient had p16-negative epidermoid cancer with unknown origin
2 Other: nasal cavity and paranasal sinuses, nasopharynx, supraglottis, vocal cord, unknown origin

3 By immunohistochemistry
4 Unknown: not yet available or analyzed, not collected, or inadequate quality
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1 Grade 3-4 IRR
2 End of study reason was physician decision following IRR on Day 1 for one patient and one patient 

died due to underlying disease

HNSCC Patient Population
Prior Therapy, Disposition, and Exposure

Patient Disposition N=49

Petosemtamab treatment

Treatmentcontinuing 12 (25%)

Treatment discontinuation 37 (75%)

ÁDisease progression 31 (63%)

ÁRelated adverse event1 4 (8%)

ÁOther2 2 (4%)

Petosemtamab exposure duration, months

ÁMedian (range) 4.1 (0.5 - 20.8)

Prior Cancer Therapy N=49

No. lines prior systemic therapy, median (range) 2 (1 - 4)

ÁPD-(L)1 inhibitor 47 (96%)

ÁChemotherapy 46 (94%)

ÁPlatinum-based therapy 45 (92%)

ÁCetuximab 2 (4%)

Last therapy prior to petosemtamab

ÁImmunotherapy 27 (55%)

ÁImmunotherapy+ chemotherapy 14 (29%)

ÁChemotherapy 7 (14%)

ÁInvestigational 1 (2%)
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Overall response rate (ORR) 37%

Robust Data Supporting Clinical Efficacy in HNSCC

ORR

37.2% [16/43; 95% CI: 23.0 - 53.3]

DCR (CR+PR+SD)1

72.1% [31/43; 95% CI: 56.3 - 84.7]

One patient with best overall response of not evaluable not included due to no post-baseline tumor assessment

p16 status was available in 9 of the 15 oropharynx patients (6 positive and 3 negative) in the efficacy evaluable 

population

Best Percent Change in Sum of Target Lesions From Baseline (N=43) Time to Response and Duration of Therapy

Median time to response

1.8 months (range, 0.8 - 3.5)

On treatment at data cutoff date

12/43 (28%) patients

Arrows indicate treatment is ongoing at data cutoff date

p16 status was available in 9 of the 15 oropharynx patients (6 positive and 3 negative) in the efficacy 

evaluable population

12
1DCR, disease control rate; CR, complete response; PR, partial response; SD, stable disease



DOR, PFS (RECIST 1.1, per Investigator), and OS1

10/16 (63%) responders had response ongoing at cutoff date

Median DOR

6.0 months [95% CI: 3.7 - NC] 

29/43 patients progressed, 14/43 censored 

Median PFS

5.3 months [95% CI: 3.7 - 6.8]

Median OS

11.5 months [95% CI: 7.2 - 20.6]

29/49 patients still alive at data cutoff date

Petosemtamab Antitumor Activity in HNSCC

13
1DOR, duration of response; PFS, progression free survival, OS, overall survival



Safety Profile of Petosemtamab 1500 mg Q2W

ÅWell tolerated and manageable safety profile 
based on 80 patients treated at the 
recommended dose across dose escalation and 
expansion cohorts of the study

ÅGastrointestinal and skin toxicities were mostly 
mild to moderate

ÅNo treatment-related grade5 adverse events 
(AEs)

Preferred Term
Irrespective of Causality (>10%) Suspected Related

All Grades Grades 3-51 All Grades Grades 3-5
b ǇŀǘƛŜƴǘǎ ǿƛǘƘ җм !980 (100%) 42 (53%) 80 (100%) 26 (33%)

Rash 29 (36%) 0 29 (36%) 0

Dyspnea 22 (28%) 3  (4%) 13 (16%) 3  (4%)

Hypotension 21 (26%) 5  (6%) 20 (25%) 5  (6%)

Nausea 21 (26%) 1  (1%) 14 (18%) 0

Dermatitis acneiform 20 (25%) 1  (1%) 20 (25%) 1  (1%)

Infusion related reaction 17 (21%) 10 (13%) 16 (20%) 10 (13%)

Blood Mg decreased 16 (20%) 4  (5%) 13 (16%) 3  (4%)

Diarrhoea 16 (20%) 0 7  (9%) 0

Erythema 15 (19%) 0 15 (19%) 0

Fatigue 13 (16%) 1  (1%) 5  (6%) 0

Asthenia 12 (15%) 2  (3%) 5  (6%) 1  (1%)

Pruritus 11 (14%) 0 11 (14%) 0

Constipation 11 (14%) 0 2  (3%) 0

Skin fissures 11 (14%) 0 11 (14%) 0

Decreased appetite 9 (11%) 2  (3%) 0 0

Dry skin 9 (11%) 0 8 (10%) 0

Flushing 9 (11%) 2  (3%) 8 (10%) 2  (3%)

Headache 9 (11%) 0 7  (9%) 0

Hypoxia 9 (11%) 2  (3%) 7  (9%) 1  (1%)

Pyrexia 9 (11%) 0 3 (4%) 0

Stomatitis 9 (11%) 0 8 (10%) 0

Overall Safety

1 2 patients had Grade 5 AEs not related to treatment

Å 74% grade 1-4, 21% grade 3-4

ÅMainly occurred during first infusion 

Å 6 of 80 patients discontinued on Day 1 due to a 
grade 3-4 infusion related reaction (IRR)

ÅFor all patients rechallenged after an IRR, 
rechallenge was successful

Å IRRs were manageable with prophylaxis/ prolonged 
infusion (necessary on Day 1 only)

IRRs (Composite Term)
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Head & Neck Cancer

~79,500 pts

3L+

2L

1L

1 Data: Kantar CancerMPactEpidemiology Pulled July 2023. Estimates rounded. Statistics from CancerMPact® Patient Metrics.  G8 Includes: US,FR,DE,IT, SP,UK,JP, 
CN (Urban only); 2 Sung et al. CA Cancer J Clin, 71:209-49, 2021; 3 Johnson, D.E., Burtness, B., Leemans, C.R.et al.Head and neck squamous cell carcinoma.Nat 
Rev Dis Primers6, 92 (2020); 4Evaluate Pharma

~29,800 pts

~7,600 pts

Å 6th most common cancer worldwide (WW) in 2020 with ~930,000 new 
cases and 467,000 deaths2

Å Incidence rising; anticipated to increase by 30% to >1 million new cases 
annually by 20303

Å 1L: Keytruda®-based regimens are preferred frontline
Å 2L: Fragmented market with Erbitux®-based regimens often utilized& some 

use of Keytruda® or Opdivo®
Å 3L: Highly fragmented treatment paradigm 

Å WW Market expected to exceed $4.7B in 20284

Å Limited treatment options after platinum-based chemotherapy + Keytruda®
Å Opportunity for chemo-free regimen 1L in combo with Keytruda®

High Prevalence, Mortality & Unmet Need

Treatment Paradigm Trends

Opportunity in Head & Neck Cancer

Petosemtamab has the potential to become a new standard of care 

Est G8 Patients; Stage IVC1 Head & Neck Cancer 
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Generally well tolerated & 
manageablesafetyprofile1

ÅGastrointestinal and skin toxicities 
were mostly mild to moderate

ÅMost frequent related AEs were 
infusion related reactions (IRRs)

ÅIRRs were manageable with 
prophylaxis/ prolonged infusion 
(necessary on Day 1 only)

Potential new standard of care 
for patients with HNSCC

ÅLimited treatment options after 
pembrolizumab and platinum-
based chemotherapy

ÅSignificant market opportunity

Meaningful Clinical Activity 
observed in previously treated 
HNSCC1

Å37.2% ORR(95% CI: 23.0-53.3)

Å6 months medianDOR
(95% CI: 3.7-NC)

ÅAntitumor activity independent of 
biomarkers

Potential first and best in class bispecific targeting EGFR and LGR5

Petosemtamab

16 1 Based on interim data presented at AACR with a Feb. 1, 2023 cutoff date, Cohen, et al., AACR 2023

Powerful single agent efficacy

2L+ HNSCCphase 3trial planned to start mid-2024

INTERLINK-1 control arm confirms planned phase 3 trial design

1L HNSCC evaluation of petosemtamab with Keytruda® ongoing;clinical update planned 1H24

https://merus.nl/wp-content/uploads/2023/04/CT012_Cohen_AACR-2023_Oral_Peto-HNSCC_11Apr2023.pdf


Zenocutuzumab 
MCLA-128 or Zeno

HER2 x HER3 bispecific

Potential first in class and best in class 
for NRG1+ cancer

NRG1 fusions
ÅTranslocations of the Neuregulin-1 (NRG1) gene, also called Heregulin, the 

ligand for the HER3 receptor. Rare events in solid tumors reported to typically 
occur in the absence of other cancer driver mutations1

ÅReported as associated with poor prognosis1, lower response rates to standard 
therapy2, and shorter overall survival in lung cancer1,3

Zeno
ÅBiclonics® antibody binds to HER2 and blocks HER3; 100-fold more potent in 

vitro than anti-HER3 mAbstested4

ÅGranted orphan designation for PDAC, BTDfor both NRG1+NSCLC and NRG1+ 
PDAC; FTDfor NRG1+ cancer5

ÅEnrollment and clinical follow up expected in 1H24 to support potential BLA 
submissions in NRG1+ NSCLC & PDAC

ÅAdditional clinical trials ongoing in CRPCwith ADT and in NRG1+ NSCLC with 
afatinib
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cancer 
cell

HER3
target

HER2
target

1 Chang et al., Clin Cancer Research 2021, 
2 Drilon et al., J Clin Oncol 2021,
3 Shin et al., Oncotarget2016, 
4 Geuijen, et al., Cancer Cell 2018, 
5 For details and complete description of designations
see prior releases https://ir.merus.nl/news-releases  

https://ir.merus.nl/news-releases


Endpoints and Population

Primary endpoint includes
Overall response rate (ORR) using RECIST 
v1.1 per investigator assessment

Secondary endpoints includes
Duration of response (DOR), ORR per central 
review, safety

Primary analysis population
җ м ŘƻǎŜ ƻŦ zenocutuzumab, opportunity for 
җ нп ǿŜŜƪǎ Ŧƻƭƭƻǿ-up at the data cutoff date, 
and met criteria for primary efficacy 
population

NSCLC, PDAC, and 
other solid tumors

Ongoing phase 1/2 global, 
open-label clinical trial 

(eNRGy) + 
Early Access Program 

(EAP)

Inclusion Criteria
ÅLocally advanced unresectable or 

metastatic solid tumor
ÅNRG1+ cancer
ÅPreviously treated with or unable to 

receive standard therapy
Åҗ му ȅŜŀǊǎ ƻŦ ŀƎŜ
Å9/hD t{ Җ н

Treatment Plan
ÅZenocutuzumab 

750 mg IV Q2W 
until PD
ÅTumor assessment 

Q8W

Follow-up
Survival follow-

up: up to 2 years

Schema

Schram et al, ESMO 2023, data cut off July 31, 2023

Enrollment and Analysis

Data cutoff date
July 31, 2023

Enrollment
44 patients with NRG1+ 
PDAC

PDAC primary analysis population
33 patients

38 patients received first treatment 
allowing for җ 24 weeks follow-up; 
of them, 5 patients were excluded
Å 2 patients with other genetic 

driver mutations
Å 1 patient with prior anti-HER3 

therapy
Å 1 patient with a nonfunctional 

NRG1 fusion
Å 1 patient with a baseline scan > 

5 weeks before the first dose

Enrollment and Analysis

Data cutoff 
date
July 31, 2023

Enrollment
105 patients 
with NRG1+ 
NSCLC

NSCLC primary analysis population
79 patients

87 patients with җ нп ǿŜŜƪǎ Ŧƻƭƭƻǿ-up;
of them, 8 patients were excluded
Å 2 patients discontinued early for 

reasons not related to PD
Å 2 patients with prior anti-HER3 

inhibitor
Å 2 patients with other genetic driver 

mutation
Å 1 patient with concomitant anti-

cancer medication use
Å 1 patient with baseline scan > 5 weeks 

before first dose

Global, Multicenter Zenocutuzumab NRG1+ Cancer Development Program
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ORR 37%; Median DOR 15 months

Zeno Activity in NRG1+ NSCLC1

ORR (RECIST v1.1 per investigator assessment)
37.2% (95% CI: 26.5 - 48.9; 29/783)

Clinical Benefit Rate
61.5% (95% CI: 49.8 - 72.3)

7.4 months (range, 0.3-36.2)
medianduration of exposure

14.9 months (95% CI: 7.4-20.4)
median DOR

1.8 months (range, 1.5-13.0)
median time to response

Arrows indicate treatment was ongoing at the cutoff date

1Schram et al, ESMO 2023
2 Excludes 4 patients, 3 due to absence of post baseline assessment and 1 due 
to incomplete assessment of target lesion at first post baseline assessment. 
3 1 patient with non-measurable disease was excluded from analysis. 

Best Percent Change in Target Lesions from Baseline2
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https://merus.nl/wp-content/uploads/2023/10/ESMO%202023%20NSCLC%20Mini%20Oral%20Pres%20(MOZ-75963)_vFinal_19Oct2023.pdf


ORR 42%; Median DOR 9 months

Zeno Activity in NRG1+ PDAC1

ORR (RECIST v1.1 per investigator assessment)

42.4% (95% CI, 25.5ς60.8; 14/33 patients)

9.4 months (range, 1.0ς34.3) 
median duration of exposure

9.1 months (95% CI; 5.5-12.0)
median DOR

1.8 months (range, 1.6ς5.4)
median time to response

Arrows indicate treatment was ongoing at the cutoff date

Clinical Benefit Rate
72.7% (95% CI, 54-87)

1Schram et al, ESMO 2023
2Excludes 2 patients without a post baseline tumor assessment. 

Best Percent Change in Sum of Target Lesions Diameter from Baseline2
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