AGENT1181, an Fc-enhanced anti-CTLA-4 antibody, alone and in combination with balstilimab
(anti-PD-1) in patients with advanced solid tumors: Phase | results
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Background Clinical Activity AGEN1181 has broad and durable activity as monotherapy Responses in select indications
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Figure 1. Waterfall plots show best percentage change in target lesion size from baseline. Spider plot shows changes in target lesions as a function of time. Figure 3. MSS CRC patients treated with =1 mg/kg AGEN1181 plus balstilimab.
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