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Grade = 3 Related Adverse Events

System Organ Class 0.5mg/kg | 1.0mg/kg | 2.0 mg/kg | 3.0 mg/kg
Preferred Term (N=3) (N=6) (N=7) (N=7)

Study Design and Objectives

Tumor Responses with MGC018

= Phase 1 study evaluates safety, dose-limiting toxicities (DLT), and maximum

= MGCO018 is a novel ADC that delivers a potent duocarmycin payload to
dividing and non-dividing B7-H3-expressing cells
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"Includes events with causality ratings of ‘Possible’, ‘Probable’ or ‘Definite’. 2Subjects are counted once for each Preferred Term reported.
(Note: 1 pt at 1.0 mg/kg and 3.0 mg/kg experienced angioedema; both AEs were Grade 2 and resolved to baseline.)
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