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New Axl antibody drug conjugate based on CAB technology——BA3011
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[Abstract] BA3011 (CAB-AXL-ADC) is a novel tumor microenvironment conditionally activated Axl receptortargeting antibody-drug conju-
gate developed by BioAtla. Its antibody part was modified by conditionally active biologics (CAB), which selectively acts on the AxI receptor in tumor
tissues. BA3011 has been approved for Phase I/l clinical trials. The indications include advanced solid tumors, such as non-small cell lung cancer, cas-
tration-resistant prostate cancer, and pancreatic cancer. BA3011 is the first CAB product entering clinical trials, indicating CAB technology has ma-
tured. Drugs target of Axl receptor, CAB technology and clinical progress of BA3011 were reviewed in this article.
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