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BACKGROUND Patient Characteristics

= Ina recent series of MCW & UW patients with relapsed/refractory i y Prior CLA_(;;M Data Cog.oLt 1: (3325 Cohort 2:_06.5 uCi/kg 0 Overall Response Rates
AML (RR-AML) with similar clinical characteristics, CLAG-M yielded emographics (n=74) uCi/kg (n=3) (n=6) 100°%
a higher overall complete remission rate (55%) than MEC (44%) or Age, median (range) 60( 23-77) 55 (50-69) 62 (47-73) 90% 86%
CLAG (40%)?* Favorable 5(7) 0 0 80%
. Lirl’.cu.zumgg-SAc225lisha radi}gir;nmuqf[)tconlj.uia’;etcotr;\pohsed of. ; AML Cytogenetics Intermediate 45 (61) 1(33) 3 (50) 70%
actinium-225, an alpha-particle emitter, linked to the humanize nor S 24 (32) 3(67) 3 (50) 60% —
anti-CD33 monoclonal antibody Lintuzumab 500, 0
=  Previous clinical studies with Lintuzumab-Ac225 have 1 L0 Lico) =250 s 40% s
demonstrated potent single-agent anti-AML activity? Number of prior 2 47 (63.5) 1(33) 0 i
= On this basis, we hypothesized that low dose Lintuzumab-Ac225 therapies n (%) 3 or more 5(7) 1(33) 3 (50) S0%
administered after CLAG-M would eradicate residual chemo- Prior allogeneic HCT, n(%) 9 (12%) 1(33) 3(50) o
insensitive leukemia and improve remission rates 10%
Non-Hematologic Adverse Events and Hematologic DLTs 0%
METH O D S Grade 3-4 AEs Cohort (1: 0.2)5uCiIkg Cohort %: o.r;OuCi/kg cLac MeC v CLAGgE,"ét‘;’;'g‘“225
n=3 n=6 =
Hypophosphatemia Grade 3 1(33)
= Thisis an ongoing, investigator—ir?i’.ciated, .Phase | study to Hyponatremia Grade 3 1(33) CO N C LU S l O N S
determine the safety and tolerability of Lintuzumab-Ac225 added _
to CLAG-M chemotherapy QT Prolongation Grade 3 1(17) — |
Tumor lysis syndrome Grade 3 1(17) = The addition of Lintuzumab-Ac225 to CLAG-M appears to
= Medically fit patients with R/R AML, aged 18 years or older, with Febrile neutropenia  Grade 3 2(66) 2(33) have a clinically acceptable safety profile.
adequate organ function, were eligible for screening = With dose esca|ation’ a trend of increased
=  On screening, we required that >25% of leukemic blasts express ANC<500 at42 days ~ Grade 4 2 (33) : : : : :
the CD33 antigen by flow cytometr T ¢ ¢ g myelosuppression is appreciated, but with highly
g y y Ime 10 count recovery among responaers encouraging efficacy results
= Eligible patients received CLAG-M re-induction, consisting of G-CSF Responding Patients  Time to ANC > 1000 Time to Platelets > 50,000 = 86% remission rate in 2" cohort is substantially higher
300mcg/d, given D1-6, cladribine 5mg/m2, given D2-6, e— S— . = than the remission rate in our prior series of similar
cytarabine 2g/m2, given D2-6, and mitoxantrone 10mg/m2, given oineit Ly [pEiiE ays o el patients treated with CLAG-M, MEC, or CLAG.
D2-4 Cohort 2, patient 1 37 days n/a (initiated next therapy)’

=  Upon completion of CLAG-M, Lintuzumab-Ac225 was administered Cohort 2, patient 2 58 days® n/a (initiated next therapy)? F UTU R E Dl R ECTl O N S

as a single dose on either D7,8 or 9

= Cohort 1 received a Lintuzumab-Ac225 dose of 0.25uCi/kg Cohort 2, patient 3 30 days 39 days

= Cohort 2 received a Lintuzumab-Ac225 dose of 0.50uCi/kg , = To further characterize myelosuppression and efficacy, a

= Cohort 3, if opened, will receive a Lituzumab-Ac225 dose of Cohort 2, patient 4 25 days 29 0eE protocol amendment was made to redefine DLT as Gr 4
0.75uCi/kg Cohort 2, patient 5 n/a (CD34+ boost D+43)34 n/a (CD34+ boost D+43)° neutropenia < 60 days, and additional patients are

= Only one induction course was administered, and subsequent Cohort 2, patient 6 33 days 33 days enrolling to Cohort 2.

treatment was up to physician discretion _
* The encouraging results to date warrant a Phase |l study,

1. Initiated planned therapy upon achievement of platelet transfusion independence _ .
R ES U LTS 2. Admitted for allogeneic HCT, achieved platelet transfusion independence after HCT which could be a pivotal study, to further evaluate the
3. CD34+ select boost on D+43 given delayed count recovery, both ANC and platelets recovered efficacy of this promising combination.
4. DLT due to ANC < 500 at Day 42
Lintuzumab-Ac225 dose escalation
Treatment Response References
1. Mushtaz et al, ASH 2018 poster 2605
4 A N A Previous CLAG-M Data® Cohort 1: 0.25 uCi/kg  Cohort 2: 0.5 uCi/kg 2. E Atallah et al. JMIR 2019: 50(1); S37
Response, n(%) (n=74) (n=3) (n=7) Funding
0.25uCi/Kg 0.50uCi/Kg 0.75uCi/Kg _ This study was sponsored by Actinium Pharmaceuticals.
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