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MP0317 DARPIn: a tumor-FAP-targeted CD40 agonist Key takeaways

Increased B, plasma and T follicular helper cell infiltration and IFNy production
in tumors post-MP0317 treatment
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and preliminary anti-tumor activity of MP0317 monotherapy in adult patients with advanced solid tumors (NCT05098405)

Treated patients up to Cohort 4b with evaluable paired biopsies for transcriptomics (n=10).
*Low doses = <0.1 mg/kg; #higher doses = 20.3 mg/kg. Statistical analysis was done using a signed rank Wilcoxon test.

The present data support planning of future combination studies
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