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Background: CTX-471, a fully human immunoglobulin G4 (IgG4) anti- Table 1. CTX-471-001 Baseline : : . . .
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with metastatic or locally advanced malignancies that have progressed gn. RCC 5 (6.3) 20.0 5
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portion of the study has two parts: Part 1 Dose Escalation and Part 2 > Primary objective : 0.0 ENEEEEE —— To—mmmng = . “—3 _o —3
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tolerability of CTX-471, with secondary objectives including PK, ' Merkel Cell 2 (2.5) Half-life
immunogenicity, and clinical activity. - Key Eligibility Criteria Carcinoma -40.0 (h)
Results: As of January 19, 2024, 19 patients were treated in the dose : : : : : Other 13 (16.5) -60.0 0.1 147 1,630
escalation and 60 patients were treated in the expansion part. 63% were > HIStOIOgI_Ca”y confirmed - diagnosis  of Age <65 36 (45.5)
male, and the median age was 66 years. Most common tumor types metastatic or locally advanced 65 43 (54.5 -80.0 0.3 166 7,030
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squamous-cell carcinoma (HNSCC) (21%), and melanoma (15%). In the 60 > i : : End trial B RCC '
patient Dose Expansion cohort, there were patients with 17 different Disease progression after at least 12 1 49 (621 :ﬂﬁSCC :S?ZL%me e Merkel cell . 1.2 196 26,300
malignancies. The dose limiting toxicity observed in the dose escalation weeks and at least 2 doses of a labeled (62.1) Mesothel oth ICFGQEDGMET h.cahrcmoma
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: % of pati 1/ f pati : : : m ADRENAL CORTICAL CARCINOMA m Basal cell carcinoma " .
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« However, the development of agonist antibodies targeting Cytokine Release Syndrome 2(25) phase.
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a unique agonist of CD137. The antibody binds to a unique
epitope and intermediate affinity antibodies were optimal in
preclinical efficacy studies.

« CTX-471-001 is a phase 1 study that evaluated the safety and
tolerability of CTX-471 in patients who had previously received

right upper lobe mass were tracer negative. The patient came off study after 3.5 years and remains with no

Figure 1 and Table 2. Treatment Related Adverse Events (TRAEs) were reported in 66% of patients (52/79 of patients), and 80% of them were  €vidence of disease (NED).
Grade 1-2. The dose limiting toxicity observed in the dose escalation portion of the study occurred at 1.2 mg/kg and was grade 4 thrombocytopenia,
seen in 2 patients. There were no grade 5 TRAEs in the study. The most common TRAEs for all grades were fatigue (18 patients, 23%), nausea (6
patients, 7.6%), pyrexia (6 patients, 7.6%), anemia (5 patients, 6.3 %), and AST increased (5 patients, 6.3 %). Among the 79 patients treated, there
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a F_)D"l or PD-L1-containing regime.n. | were 9 drug-related Serious Adverse Events (SAEs) that were observed in 4 patients: pneumonitis in one patient; thrombocytopenia and immune
» This report presents safety and efficacy data from the covering thrombocytopenic purpura in one patient; thrombocytopenia, ALT increased, AST increased, and cytokine release syndrome in one patient; and
dose escalation and expansion cohorts. leukocytosis and cytokine release syndrome in one patient.
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