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No MTD was reached butthere wasevidenceofbiological activity!

with the doses delivered

+Stable disease for upto 8 months(based on radidogical imagn
F&

tion ofdoseresporsive reductionin TGF3, E
Rantes, biomarkers ofimmunesuppression andcancer promding

vity
Further trials ofthis agertin specific tumor typesare panned

Trial Support_was from Omnitura

Aneustat™ (OMN34) - h 1500
T v DOSE ESCALATION COHORTS AND REGIMEN One patientdied ofacute dyspnea ndrelatedto study i
Qualified Compound 9 Levss Ex Fr) K Ganoderic Acid A, Apigenin - drug while on freatment | I
(F £yss. IXS fli BNI : Single Dose Repeat Dose Phase (Starts on Day 3) X . X 100
Quilified Conpound 14 Exnctof Sabia milioriza | o Dose Phase One patienthad stabledisease fromcyde 2 to 8 pior to I
Bge Day 1 only)* developing progressive disease 500
Extract of Seellria barbata Cohort | (Pay 1 only) i
Qualified Compound 15 DD Scutellarein, Apigenin Daily Dose (g) |~ 9ldose glday Regimen
_ on 'y Dose g Overall Treatment-Emergent Adverse Events 00 I 00010 100020 100071 100022
Ancusta™ (OMNS4) drig Mixtureof9, 14, and 13 Ganoderic Acid A, Apigenin ] 7 1 7 ®
substance specified ratio ‘Tanshinone 1A, Scutellarein » “‘:"Q"; m’ “‘:':; ‘c;’;"m ‘;:':; ::“"": ™ Day-1 GAA Total Cmax 316 14.8 353 72.7
2 2 2 2 ) Mumber of Subjcts: (Ne22) =) Nty =) =) [ 4 ™ Day-1 TIIA Total Cmax 37.0 8.8 16.5 379
. owze 20N 0P A0 S0 3000w 40008 (s 5 Day-1 APG Total Cmax 1020 386 530 630
s“lladty' F°fm“|3let|°n OMNS54 (Areustat™) 100 mg soft 3 2 2 BID Jr— s omm mmy ) 2Em oem 1609 = Day-15CT Total Cmax activ
gelatin capsules: oSt TEAE o zem) 00w 0poN e 1sew ]
1 One Sercus L L ) Lo ) Day-22 GAA Total Cmax
Route of Administration and Regimen 4 3 3 8D AOwSwasTmreieORTEE 000 00 00N 0NN 00OY  00M  000¥ Day-22 THA Total Cmax
Oral,once daily ortwicedaily; approximately 30 minues befoe 5 4 4 BID g i Tesnet R MR B) M W epm e DDay-22 APG Total Cmax
meal atthe same time each day 5 5 5 50 DDay-22 SCT Total Cmax




