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Background

MDX2001 is a tetraspecific antibody recognizing CD3 and CD28 on T cells, and c-
MET and TROP2 on tumor cells. Anti-CD3 provides the primary signal for T cell
activation; anti-CD28 delivers the secondary signal for enhanced T cell activation,
survival, and proliferation.

Combinatorial targeting of c-MET and TROP2 by MDX2001, either on the same or
different cancer cells, can provide more effective engagement on tumor cells,
and may better address tumor heterogenicity and the development of retreatment
resistance due to antigen downregulation. Preclinical studies with MDX2001
(Figures 1 and 2) demonstrate potent antitumor activity with no CD28-superagonist

activity and minimal T cell activation in the absence of tumor cells [1].
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Figure 1. MDX2001 triggers robust /n vitro tumor cytolytic
activity when added to co-cultures of PBMCs and tumor cells.

MDX-2001-101 Study Design

Figure 2. MDX2001 induces potent T cell activation in the
presence of target tumor cells.
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