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All 11 patients in the dose escalation portion were evaluable for tumour response (Fig.4). The
ORR (better than or equal to PR) for all treated patients was 45.5%.

MP0250 Mechanism of Action

MP0250 is a first-in-class selective tri-specific multi-DARPIn® drug candidate neutralizing
VEGF-A and HGF as well as binding to human serum albumin to increase its plasma half-life

Pharmacokinetics and Immunogenicity

Patients and treatments

Data cut off was 02 November 2018. 8 pts have been treated in cohort 1 (8 mg/Kg q3w) and 3 pts
in cohort 2 (12 mg/Kg q3w). Part 2, is currently open and recruiting patients to receive 8 mg/kg

Figure 2. Concentration x time profile for MP0250 in cohort 1 patients (2 3 doses) [n = 7]

(Figure 1). Preclinical studies have shown that MP0250 enhances sensitivity of Multiple  q3w (the recommend Part 2 dose). At cut-off date, two patients have enrolled in part 2. 1000 . Figure 4. Response outcomes
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All 11 patients in the dose-escalation portion were assessed for anti-drug antibody (ADA)
formation; 2 patients were found to be ADA positive with very low and stable titer (range 1-4)
and no impact on PK profile or exposure to MP0250.

study is sponsored by Molecular Partners AG.
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pharmacokinetics. The safety analysis set is defined as patients who have received at least 1 - 2 Dose Limiting Toxicity events were observed in cohort 2 (grade 3 epistaxis®, grade 3 proteinuria*),
dose of the combination of MP0250 plus bortezomib + dexamethasone.

enrollment stopped at 12 mg/Kg and the next lower dose level (8 mg/kg) is considered the MTD.
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