1371P An Anti-EpCAM x CD3 Bispecific Antibody, M701, for the Treatment of Malignant Pleural Effusion in NSCLC patients:
Intermediate Results of a Prospective Multicenter Phase Ib Trial
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Results:

As of April 19, 2024, 24 patients were enrolled. Among them, 11 patients in
the dose escalation phase received M701 doses ranging from 50-400ug, while
6 and 7 patients in the dose expansion phase received 4 or 6 doses of M701
every 3 days, respectively.

Background:

Malignant Pleural Effusion (MPE) : A significant complication in patients with
advanced NSCLC and other epithelial cancers, associated with poor prognosis,
reduced quality of life and severe symptoms.

M701: An anti-EpCAM x CD 3 bispecific antibody, engaging the T cells to EpCAM
positive tumor cells and activating T cells and other immune cells
(Macrophage/DC/NK) to kill the tumor cells. The structure of M701 and MOA were
illustrated below:

M701 (Anti-EpCAM x Anti-CD3)
Intra-pleural infusion was
SAFE and showed great
potential of efficacy!

1) Baseline: The characteristics were listed below:
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Previous thoracentesis history
Harboring EGFR mutations
Median prior lines of treatment
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