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Associations of dose and PK with maximum change from baseline
tumor size were determined to identify potential relationships

BSA, body surface area; CL, systemic clearance; CV, coefficient of variation; IV, interindividual
variability of respective pharmacokinetic term; Q1, intercompartmental clearance; SE, standard error;
Vc, central volume of distribution; Vp, peripheral volume of distribution.

median (black diamond) in serum for respective dose groups.

Ab, antibody; AUC, area under the curve; Lonca-T, loncastuximab tesirine; PBD, pyrrolobenzodiazepine; TEAE, treatment-emergent adverse event.
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¢ Interim efficacy assessment indicated significant
dose-response and exposure-response relationships for
Lonca-T when administered with a q3w schedule.

Table 3. Predicted probabilities of significant or clinically relevant safety measures

between exposure and activity (at least 50% reduction; complete
response and partial response).

» Since this trial is ongoing, other pending data will be

Figure 2. Population pharmacokinetic-predicted versus

observed concentrations Dose cohort (ug/kg) 15 30 60 90 120 200 incorporated when available.
Figure 1. Pharmacokinetic structural model Medlan(:;:;f;aed AUC 14820 31850 68060 124100 245400 517000
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Open symbols represent data, solid green line represents line of identity or unity, and blue dashed line
represents loess smooth.
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