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RESULTS RESULTS

Table 3. Follow Up, Treatment Exposure, and Duration of Response Figure 4: Guadecitabine Overall Survival in r/r AML Responders (CRC) with and

. without Hematopoietic Cell Transplant (HCT)HCT
. |Median(Range) |

Follow Up 29.2 (25-32) months
Number of Cycles 3 (1-29) Cycles

BACKGROUND

* Guadecitabine (G) is a next generation small volume Subcutaneous (SC)
hypomethylating agent (HMA) resistant to degradation by cytidine deaminase
resulting in prolonged in vivo exposure to its active metabolite decitabine

* In a Phase 2 Study of r/r AML, Guadecitabine was administered to 103 patients

Product-Limit Survival Estimates
With Number of Subjects at Risk

using different doses and schedules Complete Response (CR) duration of Response 7 (1-29.5) months 107
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