
Primary endpoint: safety (AEs, MTD/RP2D) 
Secondary endpoints: pharmacokinetics, immunogenicity (frequency of ADAs), and efficacy 

2L, second line; 4L, fourth line; ADA, antidrug antibody; AE, adverse event; GIST, gastrointestinal stromal tumor; IDH, isocitrate dehydrogenase; MTD, maximum tolerated dose; RP2D,
recommended phase 2 dose; SDH, succinate dehydrogenase. 
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Part 1: Dose Escalation Part 2: Single-Agent Dose Expansion Part 3: Combination Therapy Expansion

Ongoing Ongoing

Colorectal adenocarcinoma (N=20)
Malignant pleural mesothelioma with 
carboplatin or cisplatin (N=10); and

carboplatin and pemetrexed or cisplatin
and pemetrexed (N=10)

Dose chosen for further 
investigation:

INBRX-109 3 mg/kg
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Gastric adenocarcinoma (N=10)

Malignant pleural mesothelioma (N=20)

Chondrosarcoma (N=20)

IDH1/IDH2 mutant conventional
chondrosarcoma (N=12)
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Pancreatic adenocarcinoma 2L with
fluorouracil and irinotecan (mFOLFIRI)

(N=20)  

Ewing sarcoma 2-4L with irinotecan and 
temozolomide (N=20)
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Colorectal adenocarcinoma with fluorouracil, 
leucovorin, and irinotecan (FOLFIRI) (N=20)C4

Synovial sarcoma (N=10)

SDH-deficient GIST/solid tumors 2-4L with 
temozolomide (N=20)C5

Figure. Study Design


