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SY-5609 is a highly selective and
potent oral CDK7 inhibitor

« SY-5609 is an oral, non-covalent, highly

Study Summary: SY-5609 single agent (SA) safety informed dose and
schedule of fulvestrant combination cohorts

Safety Summary

SY-5609 Combination with Fulvestrant
Adverse Events (210%); All Causality

SY-5609 Combination with Fulvestrant

Adverse Events (210%); Related

Stable disease, including target lesion regression, observed in
difficult-to-treat patients unlikely to respond to SOC
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+ Median duration of treatment: 49 days — Min-Max: 1.1-11.1
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