Phase l/ll study of the EP4 antagonist vorbipiprant combined with anti-PD-1 immunotherapy: safety
and efficacy results in metastatic gastrointestinal non-colorectal cancers
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Results Patient disposition

Table 1. Baseline characteristics
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Primary endpoints were safety and disease control rate (DCR) per
RECIST 1.1, analysed when all pts completed 24 weeks or were
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Conclusions Vorbipiprant combined with PD-1 blockade was well tolerated and showed signs of activity in non-colorectal Gl cancers, thus confirming a broader spectrum of activity, on top of
the results obtained in MSS mCRC. To further confirm preliminary positive results, a Phase |l expansion in both MSS mCRC and GC patients is planned.
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