[bookmark: _GoBack]
image1.png
Figure 1-1 Study design
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*Participants will receive 4 treatment cycles of AAAB17. Under the investigator's discretion,
participants will be allowed to receive an additional 2 cycles of AAAB17 up to a total of 6 cycles.
*For the control arm in Phase lIl, the number of treatment cycles will be determined by investigator's
choice under approved mCRPC treatment guidelines.
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