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INTRODUCTION RESULTS

+ Inobrodib is a potent, selective and orally bioavailable Table 2: Baseline characteristics Figure 1: Objective responses and duration

inhibitor of the bromodomains of p300/CBP, two Escalation RP2D 2031805 C
(Cohorts 1-7 and 9)] (cohort 8 + exp) 2031804 o o

CONCLUSIONS

* |nobrodib dose escalation has
completed and the RP2D has been

Characteristic

closely related histone acetyl transferases with n=19 (%) n=9 (%) 2031806 > selected for monotherapy.
. . . ~ 2031102 D
oncogenic roles in multiple cancer types. zlledlan age 5;520 55290 7031902 + The safety profile is in line with
. . oy . . - - 2031401 . . . e
Inobrodib inhibits expression of IRF4 and MYC, two Mgel range o - (or e tore oreclinical data and inobrodib is well
potent oncogenes that drive multiple myeloma. Rai: >€X (74) (56) 2071601 . tolerated at the RP2D.
* This post.er reports the interim results (as of 06 Feb) of White 18 (95) 8 (89) 2031001 - e All inobrodib-associated toxicities are
the multiple myeloma monotherapy data from Black African 1 (5) 1(11) 2031702 manageable.
NCT04068597, an adaptive multi-arm/multi-stage trial ISS staging 2031104 The most common TEAE
: : : : : : 2714104 ° )
exploring inobrodib as mor.mthera.py or in combination stage | 4 (22) 3 (3) 2031106 thrombocytopenia, was readily
across several haematological malignancies. stage || 5 (26) 1(11) 2321232 eversible
METHODS stage I 5 (26) 3 (33) 2041506 . .
y S (26 5 (99 2031504 * |n contrast to other agents, inobrodib
o o oge . . unknown ( ) ( ) 2031101 o
Eligibility criteria Yr since diagnosis 7.5 7.6 2034101 ‘- ongoing I escalation cohorts does not cause neutropenia or
* Progressing relapsed/refractory MM median (range) (3.6-18.1) (4.9-11.4) 2011701 - g‘;’gr(eusni'glgted) BB RP2D cohort neuropathy.
¢ ECOG perfOrmance status 0-2 Prior therapy 2044103 B SAE (related) o The inobrodib pharmacokinetic profile
° : : : : 2031207 . . . .
Must have previously received standard therapy I?f::gzglor lines 6 (4-8) 6 (3-8) ol — g \F{CR;PR s well-characterised with reproducible
Primary endpoints 20341021 S MR exposure values.
o ASCT 15 (79) 6 (67) 2031501
Adverse events (AEs) assessed per Common 0 30 60 90 120 150 180 210 240 270 300 330 * Inobrodib monotherapy has
Terminology Criteria for AEs (CTCAE) v5.0 P! 19 (100) 9 (100) : : . .
Rt e ' IMiD 19 (100) 9 (100) o days on treatment encouraging signs of clinical activity
 Dose-limiting toxicities (DLTs) 4CD38 14 (74) 8 (89) 0 539 onectlve response in I(ilca);?)escalatlon against myeloma at the RP2D.
i . jecti t
Secg;dar.y endpoints MWG criter Refractory to (incomplete dataset) A ——
. ective response rate criteria :
. Dquation o rssponse ( ) P! 15/16 5/6 Figure 2: 2031805 case report (VGPR) FUTURE DEVELOPMENT
IMiD 16/16 6/7 e
» (CCS1477 pharmacokinetics +CD38 12/12 6/6 * 57y/o male, PS1 ooy SFLC urine M * Inobrodib in combination with
Table 1: Dose escalation cohorts (MM and NHL) ' |s|s-3 a ?t“dy e”htry 3. pomalidomide and dexamethasone is
. . * 4linesof priortheraples & _ 1 5 currently in dose escalation
| . e safety profile and scientific
dose # enrolled Pt Any Grade Grade 3/4 ) Triple class refractory 0_(; 90 180 270 0 90 180 270 ' | yP f h b -
1 50mg - O 3d on/4d off No DLTs (5) TEAE 1=28 (%) 1=28 (%) days on treatment days on treatment ra-tll,?nahe Suppo(;ts du r:: er com Inaﬁ:lOnS
_ . with other standard-of-care agents for
2 2omg - O daily No DLTs (4) Thrombocytopenia 16 (57) 11 (39) Table 4: Inobrodib ph ki : 1 Itipl |
3 50mg - O 4d on/3d off  G3 Hypotension (2) . able 4: Inobrodib pharmacokinetic parameters multiple myeloma
4 30mg - M 4d on/3d off No DLTs (3) Z?\t;gel:sia 12 EZ: 91((:2)) Cinax Wi AUC, ¢ T * NCT04068597 is additionally exploring
5 50mg - M 4d on/3d off No DLTs (7) . (ng/mL) (h) (h*ng/ml) (h) inobrodib monotherapy and
Hypercalcaemia 10 (36) 1(4) L. . Ce
G3 Nausea and | - 12 12 12 12 combinations in other haem indications
6 25mg BD - M 4d on/3d off . Diarrhoea 9 (32) 0 . _
Vomiting (8) Slood creatinine mean 712 2501 4.19 « AML/higher risk MDS
G3 Thrombocytop. 9 (32) 0 SD 288 1638 2.07
7 50mg - M 10d on/4d off i ' * NHL
° (3) increased | CV% 40.4 65.5 49.4
8 35mgBD-M  4d on/3d off No DLTs (9) Decreaseé‘ appetite 8 (29) 1(4) min 305 1 633 5 36
9  50mgBD-M  4don/3d off No DLTs (3) Pneumonia 7(25) 6 (21) median 759 1.25 1866 3.44
O = original formulation; M = modified formulation Acute kidney injury 3 (11) 3 (11) max 1260 2 5876 8.70

Recommended phase 2 dose and schedule any grade: 225% and/or grade 3/4: 210% ! From all RP2D monotherapy cohorts in NCT04068597
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