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ABILITY-1: FIH Trial of MDNA11 in Patients with Advanced Solid TumorsMDNA11: A Unique ‘β-enhanced Not-⍺’ IL-2 Albumin-fused Superkine

Patient Baseline Characteristics
Patients with 29 Different Advanced 

Stage Solid Cancers Enrolled

Safety Profile Consistent with MoA of MDNA11

Durable Single Agent Activity in Phase-2 Eligible Expansion Cohorts

Encouraging Clinical Activity in Combination Phase-2 Eligible Expansion Cohorts

Monotherapy Efficacy in ICI-Resistant Cancers Combination Efficacy in ICI-Resistant/Ineligible Cancers

MDNA11 in Advanced Solid Tumors – Key TakeawaysDisease Control Associated with Significantly Prolonged Overall Survival
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Robust Expansion of Effector and Stem-Like CD8+ T Cells

Manageable safety profile: No DLTs observed in any cohort.  >90% TRAEs were grade 1-2 and 
transient
Biological Effective Dose Range (BEDR): Preliminary recommended dose for expansion (pRDE) 
for monotherapy and combination arms was established at 90 ug/kg (Q2W) with the BEDR set at 
60 to 120 ug/kg (Q2W or Q3W)
Durable single-agent activity in ICI-resistant disease: 55 efficacy evaluable patients enrolled 
across 18 tumor types; 48 patients treated at BEDR. Among ICI resistant/ineligible cancers in 
Phase 2 expansion cohorts (N = 22), ORR was 22.7% (95% CI, 10.1-43.4) and DCR was 68%

In expansion cohorts, the response rates were:
§ Cutaneous melanoma (secondary ICI resistance): ORR 37.5% (95% CI, 13.7-69.4), 

DCR 75%
v Remission-free survival in one patient was > 7 months post MDNA11

§ MSI-H/dMMR tumors: ORR 22.2% (95% CI, 6.3-54.7), DCR 77.8% 
v Remission free survival of one PDAC patient was > 21 months post MDNA11

Encouraging efficacy with pembrolizumab: 46 efficacy evaluable patients enrolled across 19 
tumor types at BEDR. Among ICI resistant/ineligible cancers in Phase 2 combination expansion 
cohorts (N = 30), ORR was 20% (95% CI, 9.5-37.3) and DCR was 60%

In combination expansion cohorts, the response rates were:
§ MSS endometrial cancer with secondary ICI resistance: ORR 50% (95% CI, 15-85), DCR 

75%
§ TMB-H (MSS) tumors (breast and colon): ORR 25% (95%, 7.2-59.1), DCR 87.5% 
§ 2 additional PRs in anal SCC and ICI primary resistant cutaneous melanoma

Disease control is associated with substantially prolonged overall survival in both 
monotherapy & combination cohorts


