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» TT dose: 0.5 mg per 1.0 cm?3 tumor, max dose 3.6 mg/m? body : .
surface area (BSA) » Total tumor volume ranged from 1.3 cm?3 — 77.16 cm? Discussion
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» Primary endpoint: Ablation of tumors or segments of tumors > Dose normalized AUC ranged from 4.83-77.44 hr*ng/mL/mg > Given short half-life of TT, more frequent dosing of TT to be

» Observing response in 2 20% of patients was predefined as promising » AUC and Cmax were significantly associated with total TT dose explored in trial expansion cohort, opening for enrolment shortly
» Secondary endpoints: Adverse events; pharmacokinetic (p=0.05 and 0.03) and total size of injected tumors (p=0.05 and 0.03) :
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