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INTRODUCTION

e Luminal advanced urothelial carcinoma (UC), defined by high
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e Participants had localized bladder cancer (T2, NO, MO) with
tumors containing a 21 cm lesion and were planned for cystectomy.
Eligibility required clinical stability and sufficient tumor volume.

e Data are shown from two patients (Pt1, Pt2), with IMDs remaining
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e Two FX-909 doses (D1, 200 mg; D2, 350 mg) were tested. The amount

combinations in humans.
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4B. Pathway scoring using spatial transcriptomics data

Cell Type Annotations Inflammatory Response in Macrophages

Epithelial Cells

B Cells

* Linearregression was performed on FX-909 concentrations,
determined from MALDI-IMS at both high and low dose levels,
versus averaged cell-level pathway expression scores binned by
distance from NanoNail™.
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