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BACKGROUND RESULTS
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* Broader utility to benefit a wide range of cancer patients e Average number of previous chemotherapy regimens 2.4 S 400 = Refractory to gemcitabine + cisplatin.
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e Designed to overcome all the key resistant mechanisms | O u w_~ngoing
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o Cellular uptake independent of nucleoside transporters Pharmacokinetics % 00 2 59 . 30 O c S o @ O’re,’rS years, unknown primary with fung and liver
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> gemcitabine (7.3 hours versus 1.5 hours respectively) ‘ ‘ £ 5,2 0% 2 £58 8 80235 4 tumour volume.
NUC-1031 T 1000- Published Qemc'mb'”e clinical studies ¢ S 5 © 25 = = S PFS = 11 months ongoing.
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3 4tk i f% 1001 14 N jEjS Patient Safety N N DS, A I B R B Female, 61 years, ovarian adenocarcinoma with multi-site
~ o S © * No unexpected Adverse Events (AEs) 5 mefastases
replication > O — Several prior lines of chemotherapy and relapsed within
o \I ,:' OCED 10- *\,\\\Q O O * Most common AE§* Grgde 1 or 2 were: anaemia (67%); fatigue (67%); transaminitis (64%); 8 40 1 year oﬁg carboplatin regimen. > "
. A %\;: \T\ ’r]h;rognbocy’rc/)g\oé]emq (ESSA) . U 50 Partial Response on NUC-1031 with >30% reduction in
= - - . erious Adverse tvents tumour volume and 91% reduction in CA125 level
emcitabine 2 \—f ) . . . U ur voliu (o) U vel.
e i’: 2 £~ \i ® Only 3 patients had Grade 4 AEs: thrombocytopaenia; hypomagnesaemia; sepsis + dyspnoea* -60- Disease Control Rate RECIST PFS = 8 months ongoing.
ﬂﬂﬂ POPTOSI : 2 Dls were observed 2 All Patients | Evaluable Patients Pancreas
-~ N e & o Grade 3 elevated ALT (725. mg/m’) : : Female, 69 years, pancreatic cancer with liver metastases.
a®a 0.01 | | | | | — o Grade 4 thrombocytopaenia (750 mg/m?) n /o n /o Progressed on gemcitabine.
9 o S , 4 20 2090 Total 36 100 25 100 Partial Response on NUC-1031, with 30% reduction in
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Figure 1. NUC-1031 bypasses key gemcitabine resistance pathways Figure 2. Plasma concentrations of NUC-1031, dFdC and dFdU : reduction in CA19.9 |evel.
Stable Disease 17 47 17 68 PES = 3 months ongoing
STUDY DESIGN Intracellular dFACTP Schedule A Sch.B Disease Control 22 61 22 88 |
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