Phase 3, randomized, double-blind study of elesclomol and paclitaxel versus paclitaxel alone in Stage IV metastatic melanoma (MM): 1-year 0S update
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ELESCLOMOL BACKGROUND

Investigational, first-in-class drug candidate that induces oxidative stress (reactive oxygen species,

DEMOGRAPHICS - ITT POPULATION

OVERALL SURVIVAL (ITT POPULATION): HIGH LDH PATIENTS* (N=220)

RESULTS

ADVERSE EVENTS OCCURRING IN >10% OF ELPAC PATIENTS

CONCLUSIONS

SYMMETRY data continues to mature; time from last patient enrolled to follow-up data is less than the
normal LDH median OS.
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This schematic diagram demonstrates what appears to have occurred in the study; at the time of the
earlier interim data analyses, more mortality events were seen in patients with high baseline LDH. In later
data analyses, more events are seen in patients with low baseline LDH.

* Events include reports of progression of disease, development of new metastases, and symptoms secondary to disease progression as well as reports of potenial toxicity
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