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Introduction Results

Fostroxis a liver targeted oral prodrug of troxacitabine that Safety and tolerability* Clinical efficacy* (investigator review, RECISTv1.1)
selectively inhibits DNA replication in liver tumors'.

Fostrox monotherapy was investigated in a phase 1a/1b dose Table 2: Treatment emergent/related adverse events seen in >20% of patients Figure 2. Time to progression (TTP) Figure 3. Overall survival (0OS)
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*Data cut Nov 30 2024 Reduced or stable AFP levels from baseline to 6 weeks were seen in 79% of Target lesion size reduction was seen independent of AFP level at baseline

Table 1: Patient characteristics patients and was associated with imaging response (RECISTv1.1).
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Median age (range) 63 yrs (42 - 82) Conclusions

Gender, Female / Male (%) 24 /76 : : : .. :
° -+ -

£COG Performance status 0/1 (%) 1799 Fostrox .LEN w.as safe and well t.olerated usmg tI1e RP2D of fOStI’O).( 30 I‘ng QD orally f0|r 5 days in a 21-day .cycle in combination with standard dose of LEN |

Child-Pugh A (%) 100 * Encouraging efficacy was seen with a best objective response, median time to progression and overall survival of 24%, 10.9 months and 13.7 months, respectively

Viral/Non-viral (%) 76% / 24 » The majority of patients had a reduction in AFP levels at 6 weeks which correlated with imaging response, and overall target lesion reduction was independent of baseline AFP levels

Extra hepatic lesion(s) Y/N (%) 67/ 33 « Based on the promising result from this study, a randomized phase 2b study with fostrox + LEN versus placebo + LEN in second line advanced HCC is planned to enroll patients in Europe, Asia and in North America

AFP =400 ng/mL at baseline Y/N (%)** 48 / 52
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