FIRST IN HUMAN STUDY WITH ARQ 621, A NOVEL INHIBITOR OF Eg5: FINAL RESULTS
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BACKGROUND CLINICAL RESULTS

Eg5 (KSP; kinesin spindle protein) is a microtubule-based ATPase motor protein involved in As of April 21, 2011, 48 pts (22 male; median age 60.5 yrs, ECOG PS 0 (N=11), PS 1 (N=36), PK data analysis showed that on day 1 at 280 mg/m? the mean Cy,gx (n=4) was 9185 + 2512 FIGURE 3. Time on Study
cell division (see Figure 1) (1). Pharmacologic inhibition of EQ5 is recognized as a potential PS 2 (N=1)) with solid tumors were enrolled. The most common tumors treated with ARQ 621 ng/mL and AUC(0-48hr) was 108435 + 39127 hr*ng/mL (Figure 1). ' —
therapeutic strategy in cancer supported by the observation that over-expression of Eg5 were colorectal (N=12), pancreatic (N=5) and breast (N=4).
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ARQ 621 is a potent and selective inhibitor of the Eg5 mitotic motor protein, and shown its TABLE 1. Baseline Patient Characteristics (N = 48) events (TEAEs) were reported in Week 1 e
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