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INTRODU ANALYTICAL METHODS PK by DEMOGRAPHICS (1.88 mg/kg q3w) PK: ALTERNATE DOSING SCHEDULES

Weekly Schedule CLINICAL DATA
Pharmacokinetic parameters at 1.88 mg/kg for ADC and free MMAE were graphed + Concentrations represent mean + SEM of patients dosed with 0.75 mg/kghw (n=3);

ALTERNATE DOSING SCHEDULES:
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of conjugated antibody is approximately 28 hours.
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Cycles are defined as 3 weeks in duration.



