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This clinical trial is registered with ClinicalTrials.gov and is now enrolling (NCT07085091)
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During Dose Escalation, ALX2004 will be administered IV in escalating DL cohorts beginning at the first DL of Q3W 1 mg/kg To characterize the single- and multiple-dose PK profiles of ALX2004 total antibody, total ADC, and TOPIi payload

The clinical potential of ALX2004 is further supported by tumor regression in animal models To evaluate the preliminary antitumor activity of ALX2004

Dose Escalation will proceed using the BOIN design

In non-human primate studies, ALX2004 showed a favorable safety profile with no major
organ toxicity (eg, skin toxicity or interstitial lung disease) at clinically relevant doses

Key Exploratory Objectives

To explore the PD effects of ALX2004 and their association with PK, safety, and efficacy endpoints
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