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 6400 µg/d AMG 211 cIV for 14d all cycles     

 3200 µg/d AMG 211 cIV for 28d all cycles  
     

  3200 µg/d AMG 211 cIV for 14d all cycles    
 1600 µg/d AMG 211 cIV for 28d all cycles  

     

  1600 µg/d AMG 211 cIV for 14d all cycles    
 800 µg/d AMG 211 cIV for 28d all cycles  

      

  800 µg/d AMG 211 cIV for 14d all cycles    

      

  400 µg/d AMG 211 cIV for 14d all cycles    

      

  200 µg/d AMG 211 cIV for 14d all cycles  Dose Expansion Cohort 
Will begin at the MTD or lower dose 

n = 39 

 

    

 200 µg/d AMG 211 cIV for 7d cycle 1 
14d cycle 2 and all subsequent cycles 

   
 

         

  AMG 211 7-day & 14-day Schedule 
 7 days cIV dosing followed by 21 days off 

treatment (28-day cycle) cohort 1/cycle 1 only 
 14 days of cIV dosing followed by 14 days off 

treatment (28-day cycle) 
 DLT window is 28 days in all cohorts 
 7 nominal dose levels with potential alternative 

doses 
 The TPI Model may propose a new dose after 

occurrence of the first DLT; decision by DLRT 
 n = 3 to 6 

 AMG 211 28-day Schedule 
 28 days cIV dosing followed by 14 days off treatment (42-day cycle) 

for cycle 1 
 DLT window is 28 days in all cohorts 
 Expansion to the 28-day schedule will be determined by DLRT 
 The TPI Model may propose a new dose with a 14-day infusion and/or 

a new dose for a 28-day infusion; decision by DLRT 
 Cohorts with 28-day and 14-day schedule can run in parallel or one 

schedule can be prioritized 
 n = 3 to 6 

  
    

 

* Depending on the safety data from the 6400 µg/day cohorts, a level of 12800 µg/day can be added, if agreed by the DLRT. The longest schedule allowing highest 
dose intensity (14-day or 28-day infusion) found to be tolerated will be selected for the additional cohort. 
cIV = continuous intravenous; d = day; DLRT = dose level review team; DLT = dose-limiting toxicity; MTD = maximum tolerated dose; TPI = toxicity probability interval 
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