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Background Study Design

Interleukin-12 (IL-12) is a proinflammatory cytokine that has shown promise as
an immunotherapy for cancer.

Safety and tolerability of XTX301 monotherapy in patients with advanced solid tumors
Recommended Phase 2 Dose and schedule of XTX301 monotherapy
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Figure in top left adapted from “Cold vs Hot Tumors”, by BioRender.com, 2022. Retrieved from https://app.biorender.com/biorender-templates Barraondo et al., Clin. Cancer Res., 2018. Nguyen et al., Front. Immunol., 2020.
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Figure 2: A large exposure difference in the group mean AUC,_;4g,, between HNSTD in non-human primates and
. : Ce . . .. Abbreviations: MC38: murine colon carcinoma; B16F10: murine melanoma; NHP: non-human primates; HNSTD: highest non-severely toxic dose: AUC: area under the curve; MSI-H/dMMR: microsatellite instability-high/mismatch repair-deficient;
dose with anti-tumor activity iIn mice supports the potentlal for a broad therapeutlc iIndex for XTX301. PD-1: programmed death receptor-1; PD-L1: programmed death ligand 1; IV: intravenous; Q1W: once a week; Q3W: every 3 weeks; DL: dose level
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