Discussion

Study Objectives Results

Primary Objectives: To collect clinical data to
evaluate relationships between tumor and normal
absorbed dose (TAD and NTAD), adverse events
(AEs), and objective response (OR) in

Large study population evaluated such that a range of
NTAD and TAD could be studied to identify relevant
thresholds for targeting safety and efficacy objectives
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o Relationship between objective response (ORR) by
MRECIST and total perfused TAD

o Where response is defined as complete or partial
response (CR or PR)
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Note: “Target lesion” is the lesion with the greatest diameter
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ORR (mRECIST) was 61.7% over all lesions (129/209; 95%
Cl =55.0%, 68.0%)

ORR (mRECIST) was 70.8% for the target lesion (148/209;
95% Confidence Interval [Cl] = 64.3%, 76.6%)

Responders (n=129) had a significantly higher geometric
mean TAD (225.5 Gy: 95% CI = 201.0 Gy, 253.0 Gy)
compared with non-responders (n=80) (188.3 Gy: 95% CI =
164.6 Gy, 215.3 Gy; p=0.048 by 2-sample t-test)

38.0% (27/71) of patients with AFP 2200 ng/mL at
baseline had a response (a 250% decrease) at 90 days
post-treatment

Total perfused TAD was significantly associated with AFP
response at 90 days post-treatment (p=0.046 by logistic
regression)
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