Immunological Activity of an Activating Anti-CD27 Antibody (Varlilumab [CDX-1127]) In Patients With Solid Tumors
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Varlilumab (CDX-1127):
A Fully Human Monoclonal Antibody to CD27

Dosing and Toxicity
o No identification of a Maximum Tolerated Dose (MTD)

Varlilumab Pharmacokinetics

Varlilumab Serum Levels After a Single Dose and through 1 Cycle of Dosing

No Significant Depletion of Lymphocytes

Conclusions
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