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XMT-1522: Potent HER2-targeted antibody-drug conjugate

XMT-1522 Key features:

* Average of ~15 auristatin-derived payload molecules per antibody
* Drug-like properties enabled via Fleximer polymer conjugation
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* 1-3 logs more potent then Kadcyla in vitro; single digit nanomolar potency in all ST-1360B (Wick et al., AACR/EORTC/NCI 2015, abstract £C74) Conclusions
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