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Could tumor-localized CD40 activation through FAP crosslinking mitigate systemic toxicity?

MP0317, a Tumor-Targeted CD40 Agonist MPO0317 Dose Escalation Ongoing — Interim Clinical Data At Data Cut-off, MP0317 Is Safe and Well-tolerated MPO0317 Induces B Cell Margination and No Systemic T Cell Changes

* No DLTs reported (Cohorts 1-4) & none of the grade =3 AEs were related to study treatment
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MPQ0317 safety and tolerability profile, while elucidating its mechanisms of action in the tumor and in the circulation IL-10, TNFa, IFNg, IL-13, IL-2, IL-4, IL-1B, and IL-12p70 (data not shown), corroborating the clinical safety data

« Atransient and dose-dependent B-cell margination was observed in peripheral blood, aligned with CD40 agonist mode of action

Study Design Serum PK Shows MP0317 Half-Life Extended Properties MP0317 Shows Peripheral Target Engagement with SFAP Key Points
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