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XMT-1660: An Investigational B7-H4-Targeting Dolasynthen ADC Figure 3: Relationship between B7-H4 IHC TPS score and XMT-1660 anti-tumor activity. o .
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Figure 2: In vivo anti-tumor activity of XMT-1660 in endometrial and ovarian PDX models.? - Additional patients may be enrolled in both the DES and EXP based on emerging data 16. Collins SD et al. AACR Annual Meeting 2022; Abstract 1756.

a2 ADC dose levels are shown as mAb/payload mg/kg. ® PARPI is allowed for patients with a BRCA mutation, and this is not counted toward an LoT.

ADA, anti-drug antibody; ADC, antibody-drug conjugate; AF-HPA, auristatin F-hydroxypropylamide; A/IMBC, advanced or metastatic breast cancer; BC, breast cancer; BOIN, Bayesian optimal interval; BRCA, BRCA DNA repair associated gene; CD, cluster of differentiation; CT, chemotherapy; DAR, drug-to-antibody ratio; DES, dose escalation; AbStra Ct

Presented at the 2023 American SOCiety Of Clinical OnCOIOQy Annual Meeting, ChicagO, IL, USA, J une 2-6, 2023 DL, dose level; DOR, duration of response; EC, endometrial cancer; ECOG PS, Eastern Cooperative Oncology Group performance status; ER, estrogen receptor; ET, endocrine-based therapy; EXP, dose expansion; HER2, human epidermal growth factor receptor 2; HGSOC, high-grade serous ovarian cancer; HR, hormone receptor; |V, intravenous;

LoT, line of treatment; mAb, monoclonal antibody; MTD, maximum tolerated dose; nAb, neutralizing antibody; OC, ovarian cancer; ORR, objective response rate; OS, overall survival; OV, ovarian; PARPI, poly (ADP-ribose) polymerase inhibitor; PD-1, programmed death receptor 1; PD-L1, programmed death receptor-ligand 1; PDX, patient-derived #TP83 1 54
xenograft; PK, pharmacokinetics; g, every; RECIST, Response Evaluation Criteria in Solid Tumors; RP2D, recommended Phase 2 dose; RSEM, relative standard of the mean; SEM, standard error of the mean; SOC, standard of care; TNBC, triple-negative breast cancer; UCEC, uterine corpus endometrial carcinoma.




