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ABSTRACT

ABBV-706 is an antibody-drug
composed of a monoclonal

conjugate (ADC)
antibody targeting the
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Neuroblastoma (NB) (n=5)

A: Control; B: ABBV-706 DL1;

: ABBV-706 DL2;

: IC-ADC DLA1; E: IC-ADC DL2

RESULTS
Medulloblastoma (MB) (n=2)

A: Control; B: ABBV-706 DL1; ©: ABBV-706 DL2; : IC-ADC DL1; E: IC-ADC DL2

Alveolar Rhabdomyosarcoma (ARMS) (n=5)

A: Control; B: ABBV-706 DL1; ©: ABBV-706 DL2;
: IC-ADC DL1; E: IC-ADC DL2; ©:: VCR + IRN (SOC)
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SUMMARY

ABBV-706 showed efficacy in a broad range of SEZ6
expressing non-CNS (NB, RB, ARMS) models:
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Figure 1 (A-E). Kaplan-Meier survival plots and relative tumor volumes for patient-derived and
cell line-derived subcutaneous NB models in mouse flank. Treatment groups: A Control; B
ABBV-706: DL1; C ABBV-706: DL2; D Non-target ADC: DL1; E Non-target ADC DL2.

Table 1. Summary of in vivo efficacy results for pediatric NB models treated with ABBV-706
and a non-target ADC. Treatment groups: A Control; B ABBV-706: DL1; C ABBV-706: DL2; D
Non-target ADC: DL1; E Non-target ADC DL2.
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Figure 3 (A,B). Kaplan-Meier survival plots and relative tumor volume for patient-derived
subcutaneous RB models in mouse flank. Treatment groups: A Control; B ABBV-706: DL1; C
ABBV-706: DL2; D Non-target ADC: DL1; E Non-target ADC DL2; F carboplatin + topotecan (SOC).

Table 3. Summary of in vivo efficacy results for pediatric RB models treated with ABBV-706 and
a non-target ADC. Treatment groups: A Control; B ABBV-706: DL1; C ABBV-706: DL2; D Non-
target ADC: DL1; E Non-target ADC DL2; F carboplatin + topotecan (SOC).
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Figure 4 (A-E). Kaplan-Meier survival plots and relative tumor volume for patient-derived orthotopic

ARMS models in mouse right biceps femoris muscle. Treatment groups: A Control; B ABBV-706: DL1;

C ABBV-706: DL2; D Non-target ADC: DL1; E Non-target ADC DL2; G vincristine + irinotecan (SOC)

Table 4. Summary of in vivo efficacy results for pediatric ARMS models treated with ABBV-706 and
a non-target ADC. Treatment groups: A Control; B ABBV-706: DL1; C ABBV-706: DL2; D Non-target
ADC: DL1; E Non-target ADC: DL2; G vincristine + irinotecan (SOC).

CONCLUSION
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