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* High TBRs indicate specificity and
potentially high drug delivery
* In Phla, high TBRs suggested a trend
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days: 18 taxane naive, 30 taxane exposed
« The median number of cycles for taxane naive cohort is 3.0 (1 - 12) and taxane
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EC1169: Therapeutic agent

Be

PSMA Positive Disease Responded to EC1169; Images of a
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 The correlatives that best match the

treatment effect observed with EC1169
appear to be Alkaline Phosphatase and
LDH when compared to PSA.

* This observation is similar to what is
exhibited with bone targeted therapies.
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0 6 12 18 24 30 36 _ had CTCs that were not PSMA-positive, suggesting significant intra-patient
| | Weeks on Study populatloon | heterogeneity of PSMA-positive disease, requiring further exploration.
i\j&:ﬁgﬁgéiﬁin Kettering Note: An arrow shows that the patient is still active on study treatment. A solid stop shows that the patient has discontinued treatment. : :jg; gg (88 0/0) Sam ples conta!n_ed CTCs . - e« Low number of PSM A-positive cells m ay be related to late stage disease or
(43%) samples containing CTCs contained PSMA-positive cells site specific PSMA expression.

o 4/29 (14%) were neuroendocrine positive (6 of 35 didn’t have pNEPC samples)
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