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INTRODUCTION PATIENT ELIGIBILITY TABLES AND FIGURES RESULTS

Nanotechnology for cancer therapy aims to increase drug

TABLE 1: Patient Histology and Response TABLE 2: Grade 1+ Adverse Events * 9 patients (7 males and 2 females) with a median
age of 61 (range 55-84 years) were enrolled.

e Age =18 years

delivery to tumor sites while lowering toxicity. AR160 is a ¢ Histologic confirmation of relapsed/refractory CD20+ :
_ _ o B-cell NHL Histology W Summary of Grade 1+ Adverse Events _ _
novel 160 nm nano-immunoconjugate consisting of . . . Max Grade per Patient Per Event  Median number of prior treatments: 4 (range 3-16).
* Measurable disease (at least 1 lesion = 1.5 cm in : Adverse Events at Least Possibly Related to Treatment
. . . . Follicular lymphoma (FL) grade 2 PR, PR y Rek
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covalently coated with rituximab (R) for targeted delivery into i i i : Neutropenia necessitated dropping to dose level -1.
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tissues expressing CD20. The drug delivery system and hemoglobin  >8.0g/dL, total bilirubin  <1.5XULN, FL relapse from transformation 1 PR Grade 1 Evert y 0 (0.0%)
clinical grade product was developed in the laboratory of calculated creatinine clearance = 30 ml/min (Cockeroft High-grade B-cell lymphoma with 1 PD Grade 2 Event A 3 (33.3%) CONCLUSIONS
Gault formula) MYC and BL2 rearrangements Grade 3 Event A 4 (44.4%)
Svetomir N. Markovic, M.D., Ph.D., Mayo Clinic Rochester.! « Patients were required to have had prior systemic f d f EL Grade 4 Event A 2 (22.2%) . . . .
. . : transtormed from Grade 5 Event A 0 (0.0%) * AR160 is a novel drug delivery system incorporating
. . , - treatment with no other therapy of clinical benefit : . . L
Single agent rituximab at a dose of 375 mg/M? In relapsed . . . . Hematologic Adverse Events significantly lower doses of paclitaxel and rituximab
 Patients with aggressive lymphoma were required to Grade 1 Event A 0 (0.0%)
aggressive lymphomas is not utilized because of limited nave a stem cell transplant if transplant eligible High-gr B-cell lymphoma with 2 PR, CR ' - .. o .
99 ymp ) P P J gh-grade B-cell lymphoma ¢ Grade 2 Event A 4 (44.4%) * AR160 demonstrates promising clinical activity in patients
activity in patients with multiple relapses. Taxanes have * Life expectancy = 3 months MYC and BCL2 rearrangements Grade 3 Event A 3 (33.3%) with low-grade and high-grade previously treated B-cell
y '  Last treatment = 4 weeks Grade 4 Event A 2 (22.2%) | n J 9n-g P y
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response rates of 23% and 17% when administered at doses . . ' ' ' '
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AR160 Dose assigned at Figure 1: LS1681 CT Best Confirmed Response * Further clinical testing Is warranted In these patient
offer a new class of agents for relapsed B-cell NHL. Registration | —»|  registrationfora | —s| Event Monitoring o . FIGURE 2: Max grade of Adverse Events populations.
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