INNATE: Immunotherapy during neoadjuvant therapy for rectal cancer to elucidate

local and systemic therapeutic responses
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A Phase || Randomized Multi-center Trial with and without sotigalimab (APX005M), a CD40 Antibody

Trial Design for Locally Advanced Rectal Cancer Elucidating Local and Systemic Responses

Background: Rectal Cancer
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e Results from clinical and tissue analysis of INNATE trial pending
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