Phase 1b Study of BET Inhibitor PLX2853 in Patients with Relapsed or Refractory Acute Myeloid Leukemia (AML) or High-Risk
Myelodysplastic Syndrome (MDS)
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i) Overall complete remission (OCR) rate, based on the following definitions: , piove Conclusions
AML: Complete Remission (CR) + CR with incomplete hematologic recovery ’ : — o o
(CRi) Days on Study ® In an ongoing Phase 1b study, PLX2853 has been investigated in five dosing cohorts (20 — 140 mg QD) for 16 subjects with
MDS: CR PLX124-02 Treatment Emergent Adverse Events relapsed or refractory AML or high-risk MDS. As dose escalation continues, PK, PD, preliminary safety and efficacy data
ii) Overall response rate (ORR), based on standard response criteria for the No Dose Limiting Toxicities (DLTs) through 140 mg QD will be assessed further to determine the clinical significance of target engagement.
i i initi . AE Preferred Term 2Grade 3, n All,n (% N .
relevant malignancy and the following definitions of overall response: Fatigue 0 (6 ® The most frequent reported treatment emergent adverse events (TEAEs) regardless of causality included: fatigue (n=10),
AML: CR + CRi + partial remission (PR) Decreased appetite 1 10 (63%) decreased appetite (n=10), anemia (n=9), nausea (n=8), blood bilirubin increased (n=8), white blood cell increased (n=7),
MDS: CR + PR Anemia 8 9 (56%) constipation (n=6), hypokalemia (n=6), febrile neutropenia (n=5), diarrhea (n=5), vomiting (n=5), edema peripheral (n=5),
i . Nausea 1 8 (50% . . . .. . .
lii) Duration of response (DOR); 8lood bilrubin increased 5 8550;3 international normalized ratio increased (n=5), proteinuria (n=5), and dyspnea (n=5). Most were grades 1-2.
IV) EVent-fr?e survival (EFS), White blood cell count decreased 5 7 (44%) ® No DLTs have been observed through 140 mg QD
v) Progression-free survival (PFS); Constipation 6 (38%)
vi) Overall survival (OS). Hypokalemia 6 (38%) ® Following a 20, 40, 80, or 140 mg daily dose of PLX2853, the median T, was 1 hour and the T, , was < 3 hours.
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P Y J , _ , Vomiting 5 (31%) PR (myeloid sarcoma and MDS), 9 subjects with stable disease, 1 subject with progressive disease, and 3 subjects not
® To assess biomarkers in peripheral blood cells, tumor cells, and biopsy Edema peripheral 5 (31%) evaluable.
specimens. International normalized ratio increased 5 (31%) ) ] o o
Proteinuria 5 (31%) ® PLX2853 was generally well tolerated and demonstrated encouraging evidence of clinical activity
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