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PK data was unavailable for one patient at the time of analysis. Free soluble CD200R1 data were available for 13 patients due to Baseline
M E T H O D S and/or Day 21 data unavailable for 3 individuals. 23ME-00610 is administred IV every 3 week (Q3W); TSFD, time since first dose; Day 21 = C2D1

predose; Baseline was collected at C1D1 predose; LLOQ = lower limit of quantitation. BLQ values for PK concentration were set to 1/2 LLOQ.
BLQ values for free soluble CD200R1 were set to LLOQ.
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« Ovarian cancer eligibility included patients with epithelial ovarian, fallopian or primary peritoneal carcinomas




