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Agonist Antibody Targets

OX40-0X40L Promotes effector and memory T cell survival
GITR-GITRL Treg reduction and activation/proliferation of effector T cells
4-1BB-4-1BBL T cell proliferation and Treg reduction

|ICOS-ICOSL TCR co-stimulation



Differential Effects of FcyR on Agonist Antibody Function
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https://www.nature.com/nrclinonc

Limitations in Dose Flexibility with Agonist Antibodies
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Design of INCAGN01949

* Bell shaped activity curve for T cell stimulation in vitro was altered
* Antibody stimulated T cell proliferation in a dose-dependent fashion



Ki67+ T cell frequency
fold change from baseline

T-cell activity in patients treated with INCAGNO01949.
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Sequential Therapy with OX40 Antibody followed by
Nivolumab/Ipilimumab

2/15/2017 8/30/2017 2/18/2018

Pretreatment End of treatment  Post Nivolumab and Ipilimumab
INCAGNO01949 INCAGN01949



Sequential Therapy with OX40 Antibody followed by
Nivolumab/Ipilimumab

4/10/2017 6/19/2017 10/31/2017

Pretreatment End of treatment  Post Nivolumab and Ipilimumab
INCAGN01949 INCAGNO01949



