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|NTRODUCT|ON Figure 3. Lorigerlimab Phase 1 Trial Design
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Microsatellite instability status, n (%) Stable 20 (100) cancer; ORR, objective response rate; PD, progressive disease; RECIST, Response Evaluation Criteria in Solid Tumors; SD, stable disease.
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Flgure 2. Pharmacokinetics and Receptor Occupancy RESU LTS Data cutoff as of December 12, 2022. 2Number of specimens qualified for microsatellite instability analysis. AR, androgen receptor; mCRPC, metastatic

castration-resistant prostate cancer; PARP, poly (adenosine diphosphate-ribose) polymerase; PSA, prostate-specific antigen; SLD, sum of longest diameters.
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