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RESULTS

Baseline characteristics of NHL and CLL patients

Parameter (n=20)

INTRODUCTION

* Enitociclib is a potent and selective CDK9 inhibitor being developed for the treatment of a
wide range of B-cell malignancies.

Enitociclib monotherapy treatment duration across B-cell malignancies Intrapatient dose escalation pharmacodynamic effect observed in first

two CLL patients dosed with enitociclib at 10/15 mg dose level

* Preliminary efficacy signals from the 5 newly enrolled pts include 1 stable disease (SD), 3

radiologic disease progression, and 1 clinical progression. * 15 mg dose administered on C1D15 provides a slight improvement of MYC, MCL1, and
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e Significant MYC downregulation is observed in DH-DLBCL pts as well as in pts with other B-
cell malignances (tFL, MCL, TH-DLBCL and Burkitt Lymphoma) with the 30 mg dose level.

Timepoint

One pt with DH-DLBCL had a reduction in the assigned dose of enitociclib due to an AE of G3
neutropenia (30 mg reduced to 22.5 mg). Two pts had enitociclib interrupted due to an AE
(G3 neutropenia x 1, G4 neutropenia x 1).

METHODS ‘

Figure 4. Anti-KLH IgM serum concentrations in rats.

* Enitociclib is currently being evaluated in two phase 1 trials in pts with solid tumors and

aggressive NHL (VNC-152-101/NCT02635672) and in pts with CLL and Richter syndrome
(VNC-152-102/NCT04978779).

There were no discontinuations due to an adverse event. There were 3 deaths due to
disease progression.

Pharmacokinetic properties are comparablein NHL and CLL pts

Dose SubjectID C AUC

Enitociclib is unlikely to abrogate vaccine efficacy, an important feature given the current
COVID-19 pandemic.
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was performed to determine the impact on vaccine efficacy.3
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Figure 2. Observed neutrophil count. Normal range shaded; NHL patients treated with G-CSF denoted with dashed line.

patients are comparable. Enitociclib exposures (C,,,,, AUC,,) are
comparable at the same doses, and CL, V,, and t;, are
comparableacross doses.

3. Lusteret al, Fundamentaland Applied Toxicology, 1992
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