Safety findings from FORWARD II: a Phase 1b study evaluating the folate receptor alpha (FRa)-targeting antibody-drug conjugate (ADC)
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*Pembrolizumab is being provided by Merck & Co., Inc., Kenilworth, NJ
"Mirvetuximab soravtansine dosed according to adjusted ideal body weight "Low, 25-49%; Medium, 50-74% High, 7536 of tumor cells with 2+ staining ntensity References: 1. KN Moore et al. (2017) Cancer doi:10.1002/cncr.3073; 2. KN Moore et al. (2017) J Clin Oncol 35:1112-1118; 3. JF Ponte et al (2016) Neoplasia 18:775-784 ASCO Annual Meeting June 2-6, 2017




	Safety findings from FORWARD II: a Phase 1b study evaluating the folate receptor alpha (FRα)-targeting antibody-drug conjugate (ADC) mirvetuximab soravtansine (IMGN853) in combination with bevacizumab, carboplatin, pegylated liposomal doxorubicin (PLD), or pembrolizumab �in patients with ovarian cancer�

