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Davoceticept safely achieves CD28 costimulation
along with dual checkpoint inhibition 
• Antitumor activity observed despite a       

heavily-pretreated solid-tumor population
• Pharmacodynamic analyses (↑ICOS, ↑TCM, ↓Treg) 

and immune-related AE (irAE) incidence suggest 
optimal biologic doses of 1-3 mg/kg Q3W

• Expansions in melanoma, renal cell, and PD-L1+ 
tumors planned; supports study of multiple 
combinations

Correspondence: davard@upmc.edu; stanford.peng@alpineimmunesciences.com

Background: 
• Inadequate CD28 activity may 

account for treatment resistance 
during checkpoint inhibition.

• Davoceticept is designed to 
localize CD28 costim to the TME, 
and inhibit PD-L1 and CTLA-4

• NEON-1 is a FIH study of 
davoceticept monotherapy in 
advanced malignancies. Dose 
escalation enrolled subjects at 
0.001-10 mg/kg Q1W or Q3W.

Characteristic Subjects (N = 58)
TR-AEs, G3+ 6 (10%)
TR-SAEs / G3+ 3 (5%) / 3 (5%)
AEIs
irAEs / Gr 3+
IRRs3 / Gr 3+
Cytokine Release

25 (43%)
19 (33%) / 3 (5%)
9 (16%) / 0
0

DLT (Gastritis) 1 (2%)

Well-Tolerated; No G4-5 TR-AEs

Copies of this poster obtained through 
Quick Response (QR) Code are for 
personal use only and may not be 
reproduced without permission from 
ASCO® or the author of this poster.
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Participants with G3 TR-AEs

Characteristic Total (N = 58)
Prior Tx1 4.0 (1-9)
Prior PD-(L)1 17 (29%)
PD-L12 ≤ 10 / > 10 67% / 33%

Tu
m

or

Colorectal
Pancreatic
Esophageal
Other

14 (24%)
11 (19%)

5 (9%)
28 (48%)

Subject Characteristics

*Q3W schedule (Q1W not shown)

Dose-Dependent 
Pharmacokinetics*

Dose Escalation Included 
Two Schedules: Q1W, Q3W

Immune-Related AEs (irAEs)

Most Favorable Changes Seen in Treg, 
Activated and TCM CD8+ at 1-3 mg/kg*

1 median (range)
2 CPS by 22C3
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Data Extract: 13APR2022

Dose Adverse Event(s) SAE irAE DLT
3Q3W Gastritis X X X

0.1Q1W Acute Kidney Injury
Testicular Pain X X

3Q3W Dehydration X
10Q3W Urticaria X

3Q3W Anemia
Lipase Increased

3Q3W Diarrhea
Edema Peripheral

3Q3W Hypokalemia

3 Infusion-related reaction

irAEs, All Cohorts Subjects (N=58)
Skin/Subcutaneous Tissue
• Rash Maculo-Papular
• Rash Macular
• Pruritus, Urticaria
• Night Sweats, Rash Papular, 

Rosacea

14 (24%)
• 7 (12%)
• 5 (9%)
• 2 (3%) each
• 1 (2%) each

Endocrine
• Hypothyroidism
• Hyperthyroidism

5 (9%)
• 5 (9%)
• 2 (3%)

Gastrointestinal
• Colitis, Gastritis, Terminal Ileitis

3 (5%)
• 1 (2%) each

Musculoskeletal
• Arthralgia, Arthritis, Myalgia

2 (3%)
• 1 (2%) each

Other 
• Acute Kidney Injury, ALT 

Increased, Chills, Testicular Pain
• 1 (2%) each

Best Response/Outcome Evaluable (N=48)
Partial Response 2 (4%)
Stable Disease 23 (48%)

Progressive Disease 23 (48%)
∆ %SLD <0 11 (23%)

On Treatment ≥ 6 mo 4 (8%)

Antitumor Activity & Clinical Benefit

NA NA NA NA
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