Preliminary results from a Phase 1/2 study of BDC-1001, a novel HER2 targeting TLR7/8 immune-stimulating antibody e
conjugate (ISAC), in patients (pts) with advanced HER2-expressing solid tumors
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Background Study Design Overall Safety Summary Patient with Metastatic CRC and Partial Response
in Cohort M4 (5 mg/kg)
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