First-in-class Anti-CD20OR1 Antibody 23ME-00610 in Patients with Advanced Solid Malignancies: #CT174
Phase 1 Results POSTER PRESENTED AT

THE AACR ANNUALMEETING;

Shivaani KUMMAR," Albiruni ABDUL RAZAK,? Scott LAURIE,” Sariah KELL,* Maike SCHMIDT,* Suyash SHRINGARPURE,* Chris GERMAN,* Dylan M. GLATT,* Sophia R. MAJEED,* Drew RASCO? APRIL14-19, 2023; ] N [w]
-

'Oregon Health and Science University, Portland, OR, USA; “Princess Margaret Cancer Centre, Toronto, ON, Canada; *The Ottawa Hospital, Ottawa, ON, Canada; “23andMe, South San Francisco, CA, USA; ORLANDO, FL

“The START Center for Cancer Care, San Antonio, TX, USA

Phase 1 Study Design Treatment Exposure and Adverse Event Summary Immune-Related Adverse Events Preliminary Clinical Activity of 23ME-00610 1n
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