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A phase 1/1b trial of the IL-2 prodrug WTX-124 in patients with locally advanced or metastatic solid tumors
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after checkpoint inhibitor therapy: Updated results of the monotherapy dose escalation and initial results of
the combination therapy dose escalation with pembrolizumab

ANALYSIS OF TUMOR BIOMARKERS

Target lesion responses to WTX-124 monotherapy occurred rapidly and were durable

FREQUENCY OF RELATED TREATMENT-EMERGENT ADVERSE EVENTS (TEAES)
Related TEAEs were primarily mild to moderate, including at clinically active doses (212 mg IV Q2W)

INTRODUCTION

WTX-124 is an engineered IL-2 prodrug for solid tumor indications Dose dependent increase in intratumoral T-cell activation; baseline TIL infiltration associates with response
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