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PATIENT CASE STUDIES

BACKGROUND

ARX788 is a next-generation HER2-targeted antibody-drug conjugate (ADC) with a highly stable conjugation to amberstatin-269 (AS269),
a potent cytotoxic tubulin inhibitor (Figure 1). A proprietary site-specific oxime conjugation chemistry results in nearly identical
pharmacokinetic (PK) profiles for the total antibody and ADC, and minimized systemic exposure to the free payload (Figure 2).1.2

RESULTS
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Cohorts 7-9, 13, 14
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