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Figure legends 

 

Figure 1. Consort Diagram.  The diagram depicts all patients in the parent clinical trial, 

the patient grouping, the drug schedules, and the number of plasma samples available 

for biomarker analysis.  It is important to note the different doses and schedules for Bev 

and TRC105 across the individual cohorts. 

 

Figure 2. Levels of sEng increase in patients treated with TRC105.  sEng was down 

regulated from baseline to C1D8 in response to BEV monotherapy (a).  Upon TRC105 

administration, sEng markedly increased in every patient at C1D15(b), C2D1(c), and 

EOS (d). 

 

Figure 3. Distinct pharmacodynamic patterns emerge during treatment.  The 

change in biomarker levels during treatment were examined at early times in the setting 

of response (Baseline to C2D1) and at later times in the setting of progression (C2D1 to 

EOS).  Panels a-f) Biomarkers in this group demonstrated a consistent increase at both 

early times from baseline to C2D1 (a,c,e) as well as at later times from C2D1 to EOS 

(b,d,f).  Panels g-l) Biomarkers in this group demonstrated initial increases at early times 

from baseline to C2D1(g, i, k), but decreased during treatment from C2D1 to EOS (h, j, 

l). 

 

Figure 4. Biomarkers associated with clinical response.  Markers were tested for 

association with patients categorized into 2 groups representing SD/PR and PD groups.  

Panel A) Baseline levels of E-Cadherin, HGF, ICAM-1, and TSP-2 were observed to be 

significantly lower in SD/PR patients compared to patients exhibiting PD. Panel B) OPN 

levels decreased from baseline to C2D1 in SD/PR patients while OPN levels slightly 
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increased from baseline to C2D1 in PD patients. Panel C) TGF-2 levels remained 

stable in SD/PR patients from C2D1 to EOS and decreased in PD patients from C2D1 to 

EOS.  Inhibin levels decreased in SD/PR patients from C2D1 to EOS and increased in 

PD patients from C2D1 to EOS.   
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