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BACKGROUND Figure 1. Study Design of SURF302
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N Dabogratinib has been designed to be an oral and hlghly selective inhibitor of Schematic representation of the study design, illustrating patient randomization, study cohorts, and dabogratinib dosing assignments.
activating FGFR3, while minimizing off-target inhibition of FGFR1/2/4 (Table 1)
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Participant Criteria®

— Early clinical data demonstrate a favorable safety profile of dabogratinib at
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In engineered Ba/F3 cell assays, dabogratinib shows potent FGFR3 inhibition, with 25-fold selectivity over FGFR1 compared with « No prior BCG within 1 year and no intravesical chemotherapy e Prior treatment with an FGFRI

2-fold selectivity for erdafitinib. Half-maximal inhibitory concentration values are shown; lower values reflect stronger inhibition. Co : Co : :
within 8 weeks « Gl disorder that may affect administration/absorption
of dabogratinib

Site list reflects participating centers as of February 3, 2026; the study is planned for approximately 51 centers across North America, Australia, and Europe.
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METHODS conception during study participation
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