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Results

PMO060184 induces de polymerization of tubulin fibers with
disorganization and fragmentation of the microtubule network
leading to mitosis. Gemcitabine is a pyrimidine analog used in
multiple cancers. PM060184 was safe in a single agent phase 1
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Population

PM060184: 6-10.5 mg/m?, 10 min infusion
Gemcitabine: 800-1000 mg/m?-30 min infusion

PM060184: Twice weekly in a 3-week cycle D1,8 g3w

Al RO Gemcitabine: Twice weekly in a 3-week cycle D1,8 q3w
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Dose level

Grade 3 neurotoxicity P

Conclusions

* The tolerability of the combination of PM060184 and GEM was acceptable.
 Main adverse events included nausea, diarrhea, fatigue and peripheral neuropathy.
 The MTD was PM060184 10.5 mg/m? + GEM 1000 mg/m?.

* The mean CL and Cmax observed for PM060184 at all dose levels were similar to the mean values found for
these parameters in previous phase | and Il studies (ref 1,2,3), suggesting that GEM had no major effects on
the PK of PM060184.
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