Preliminary safety and efficacy of ELVN-001, a selective active site inhibitor of
BCR::ABL1, in patients with CML driven by atypical fusion transcripts O E NAB L E

Andreas Hochhaus', Susanne Saussele?, Valerie Coiteux3, Dong-Wook Kim#, Yingsi Yang®, Qi Wang®, Brianna Hoffner®, M. Damiette Smit°, Fabian Lang®

"Universitatsklinikum Jena, Jena, Germany; °Medizinische Fakultdt Mannheim der Universitat Heidelberg, Heidelberg, Germany; 3Service des Maladies du-Sang Hépital Huriez - CHRU de Lille, Lille, France; “Uijeongbu Eulji Medical Center, Geumo-dong, Uijeongbu-si, South Korea;
SEnliven Therapeutics, Boulder, CO, USA; ’Department of Hematology and Oncology, Goethe University Hospital Frankfurt, Frankfurt, Germany.

INTRODUCTION

« CML is characterized by a reciprocal translocation of Figure 1: BCR::ABL1 Genes /. [
t(9;22)(g34;911), leading to the BCR::ABL1 fusion gene’ Anti-CML Activity in Patient with e13a3 Transcript Anti-CML Activity in Patient with e13a3 Transcript

- 1 2H3[415/61718M9[10111112113147115[1617[/18 BCR gene

Most patients have a typical fusion transcript: €13a2 and/or . S T Patient Information TEAEs on ELVN-001 Patient Information TEAEs on ELVN-001

e14a2. However, approximately 2% have an atypical fusion 15 a3 {4 501878 e rjiorii Jene , _ , _ _ , _ . _ .
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 ELVN-001 binds to a unique P-loop “folded-in" active
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the ENABLE study, these data support further evaluation of phase of the ENABLE study; intrasubject dose escalation
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: o Abbreviations: AE, adverse event; ATP, adenosine triphosphate; BCR::ABL1, breakpoint cluster region-Abelson leukemia virus 1; BID, twice daily; CML, chronic myelogenous leukemia; DDI, drug-drug interaction; DLI, donor lymphocyte infusion; DLT, dose-limiting toxicity; ECG, electrocardiogram; GFR, glomerular filtration rate; GGT, gamma-glutamyl transferase; I1Cx,, half-maximal inhibitory concentration; Data cutoff date: 06 Nov 2025
Presented at the 67th ASH Annual Meet|ng and EXpOSItlon MDS, myelodysplastic syndrome; NGS, next generation sequencing; NR, not related; PK, pharmacokinetics; QD, once daily; gPCR, quantitative reverse transcriptase polymerase chain; R, related; SCT, stem cell transplant; TEAE, treatment-emergent adverse event; TKI, tyrosine kinase inhibitor.




