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Abstract #3299
STRO-006: An Integrin beta-6–Targeting DAR8 ADC Demonstrates Favorable Safety Profile and Potent Antitumor Activity in Preclinical Solid 
Tumors
Kshama Doshi, Stephanie Armstrong, Eunice Kim, Dan Shen, Sihong Zhou, Rhoneil Pena, Robert Yuan, Mark Armanini, Brian Vuillemenot, Xiaofan Li, Guifen Xu, Krishna Bajjuri, Miao Wen, Jeff Hanson, Cuong Tran, 
Amandeep Gakhal, Garrett Gross, Gang Yin, Werner Rubas, Genevive Hernandez, Daniel Calarese, Hans-Peter Gerber, Alice Yam

Introduction of the Target Antigen

ITGB6 is Broadly Expressed Across Multiple Solid Tumors Indications

STRO-006 is Designed for Enhanced Stability, Potency and Tumor Selectivity

NSCLC

Esoph

H&N

Tumor Type % Positive

Pancreatic 78%

Head and neck 88%

Sq. Esophageal 91%

Sq. Lung 67%

NSq. Lung 76%

Breast 70%

NSq. Esophageal 55%

Gastric 58%

Colon 63%

STRO-006 Shows Selective Binding to ⍺vβ6 Heterodimer with Preserved TGFβ Signaling

Key Findings

STRO-006 Elicits Antitumor Activity In PDX Models of NSCLC and HNSCC at Clinically Relevant Dose

STRO-006 Induces Robust Dose-Dependent Antitumor Activity in Preclinical Xenograft Models

STRO-006 demonstrates dose-dependent antitumor activity at clinically relevant doses in CDX models of head and neck cancer, bladder cancer and 
NSCLC with varying levels of ITGB6. STRO-006 (blue) outperforms aITGB6 benchmark ADCs in the evaluated xenograft models; aITGB6 DAR4-MMAE 
ADC (orange) and aITGB6 DAR8-AMDCPT ADC (green)

STRO-006 Exhibits Superior PK, Low Clearance and Low Payload Exposure 

aITGB6 ADC Analyte
Cmax

(ug/mL)
CL_obs 

(mL⋅d⁻¹/kg)

STRO-006

TAb 550 2.33

ADC 530 2.30

Exatecan 0.000232 NA

aITGB6 
DAR8-

AMDCPT

TAb 533 13.3

ADC 578 23.8

AMDCPT 0.00160 NA

SCID Bg. Mouse

STRO-006 is Well-Tolerated in NHP up to 25 mg/kg

Analyte CL (mL⋅d⁻¹/kg) t½ (d)

TAb 5.66 7.7

ADC 5.77 7.2

⍺vβ6

⍺vβ1
⍺vβ3
⍺vβ5
⍺vβ8

STRO-006 AbI

hLAP

Control 
aITGB6 AbI

(A) Integrin family schematic highlighting integrin proteins exist in α-β heterodimers. ITGB6 forms exclusive heterodimers with αv, whereas 
αv partners with 5 different integrin β subunits. Figure adapted from Steiger, et al (2021) EJNMMI Research. (B) STRO-006 shows selective 
binding to αvβ6 with no detectable binding to related integrins (αvβ1, αvβ3, αvβ5, αvβ8). (C) STRO-006 does not inhibit ITGB6-driven TGFβ
signaling, a key pathway in tissue repair

A B C

(A) PK in SCID Bg mice shows that STRO-006 (blue) has stable systemic exposure with minimal free payload release compared to the 
benchmark aITGB6 DAR8-AMDCPT ADC (orange). (B) PK parameters demonstrate matched clearance between total antibody (TAb) and ADC 
for STRO-006, with ~10× lower clearance compared to aITGB6 DAR8-AMDCPT ADC.

(A-B) Prevalence of ITGB6 expression across multiple solid tumor indications as assessed by IHC on human 
tumor tissue microarrays. (C) Representative images of ITGB6 staining (brown) with hematoxylin and 
eosin counterstaining (blue) of human non-small cell lung cancer (NSCLC), head and neck cancer (H&N) 
and esophageal cancer tumor tissues. 

A B

A B

C

Exploratory toxicology studies in nonhuman primates (NHP) demonstrate that STRO-006 is well tolerated up to 25 mg/kg, with no body 
weight loss and only mild skin and GI findings. No evidence of myelosuppression (e.g., neutropenia or lymphopenia) was observed. NHPs 
(n=2) were dosed twice, three weeks apart, and monitored over six weeks. (A) STRO-006 exhibits stable PK with minimal systemic exposure 
to unconjugated exatecan. (B) PK parameters show matched clearance between total antibody (TAb) and ADC, with an extended half-life of 
~7.5 days. (C) STRO-006 maintains a stable DAR of 8 over 21 days.

B

C

A

• STRO-006 is a highly selective ITGB6-targeting ADC engineered to preserving physiological TGFβ signaling.

• STRO-006 demonstrates a differentiated PK profile, with extended half-life, stable DAR, and minimal free exatecan 

exposure—supporting an improved therapeutic index.

• In non-human primates, STRO-006 is well tolerated up to 25 mg/kg with no evidence of on- and off-target payload-driven  

toxicity.

• STRO-006 delivers robust, dose-dependent antitumor activity across xenograft models (0.5–10 mg/kg).

• In HNSCC and NSCLC PDX models, a single dose of STRO-006 at 5 mg/kg achieves deep and durable responses, with an 

ORR of 74% across tumors with variable ITGB6 expression.

• Collectively, these data position STRO-006 as a differentiated aITGB6 ADC with strong translational potential; IND 

submission is planned for 2026.

A B C
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• Integrin β6 (ITGB6) is a member of the integrin family of adhesion receptors that 

function as α–β heterodimers, pairing exclusively with αv to form the αvβ6 

complex.

• In normal tissues ITGB6 is minimally expressed and primarily associated with 

repair processes including wound healing and tissue remodeling.

• In contrast, ITGB6 is upregulated across solid tumors (NSCLC, HNSCC, esophageal, 

pancreatic), where it promotes tumor-driven remodeling including invasion and 

metastasis. 

• STRO-006 is a next-generation, ITGB6-targeting ADC designed to enable selective 

tumor targeting while preserving physiological signaling .

• STRO-006 exhibits: 

• Superior PK: low clearance and extended half-life

• Improved safety profile: Specific targeting to ⍺vβ6 and tumor-selective 

release via the β-glucuronidase-cleavable linker

• Potent efficacy: DAR8 exatecan-mediated antitumor activity at clinically 

relevant doses 

(A) STRO-006 demonstrates an overall response rate (ORR) of 74% 
and a disease control rate (DCR) of 81% across PDX models of HNSCC 
and NSCLC (spanning both adenocarcinoma and squamous 
histologies). Best response from each PDX model is plotted as the 
greatest reduction in tumor volume observed (percent tumor 
volume change from the start of treatment at time t ≥ 10). Response 
criteria are adapted from RECIST clinical criteria; Partial response: 
best response of ≤ 30%, Progressive Disease: best response of ≥ 
20%. (B) Correlation of best response to ITGB6 expression 
determined by IHC of vehicle treated tumors. (C) Spaghetti plots 
from HNSCC PDX models demonstrate more durable responses with 
STRO-006 compared to aITGB6 DAR4-MMAE ADC.

Antibody
• High affinity ITGB6 IgG with 

site-specific conjugation

• Fc-silent to reduce ILD risk 

Potent exatecan payload

• DAR8

• Antitumor activity with 
bystander effect

Tumor-specific β-
glucuronidase-cleavable release
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