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PART 2 RESULTS

FIGURE 4. PROGRESSION FREE AND OVERALL SURVIVAL

THERAPEUTICS

FIGURE 2. HEMATOLOGY ASSESSMENTS OVER TIME TABLE 2, MYELOPRESERVATION OBSERVED ACROSS INDIVIDUAL LINEAGE ENDPOINTS TaBLE 3. TEAE REPORTED IN >5 PATIENTS IN EITHER TREATMENT GROUP

e Clinically significant, multi-lineage myelosuppression is the major acute toxicity of cytotoxic chemotherapy, FIGURE 1. STUDY SCHEMATIC
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> Grade 3 laboratory abnormalities
e Tumor efficacy: cohorts 1 and 2, respectively
+ RR: 80%, 100%

D represents a CTCAE grade 3 lymphocyte count decreased value, i.e. 0.5 x 10%/L. E/P + placebo (E/P) = orange;
E/P + 240 mg/m?trilaciclib (T/E/P) = blue; C = cycle; D = day; ENDC = end of cycle which is defined as the last
value measured prior to the first day of dosing in the subsequent cycle; Cl = confidence interval.

individual components referred to as “major adverse hematologic event” (MAHE) was assessed. Both the
event rate per cycle (Figure 3) and the cumulative incidence (Table 4) are shown. The p-value for testing

approximately half the patients reported TEAEs related to trilaciclib, none of
which were > Grade 3

e Few patients had infection SAEs (2/37 patients, 5.4% in the placebo arm and 4/38
patients, 10.5% in the trilaciclib arm), and most were pulmonary in nature

interfere with the intended effects of the chemotherapy
the ratio between the overall incidence rate (trilaciclib versus placebo) was calculated using Poisson method e Trilaciclib is being evaluated in three additional randomized Phase 2 studies: 1+ line SCLC

E/P = standard of care (etoposide + carboplatin); SD = standard deviation; Min = minimum;
Max = maximum; ECOG = Eastern Cooperative Oncology Group; LDH = lactate dehydrogenase;
ULN = upper limit of normal

Neutrophils

accounting for the ECOG status (0-1 versus 2) as the stratification factor. Events occurring between the
first dose and 60 days after the last dose of study drug were included in the event rate over time analysis.

This radar chart displays grade 3/4 laboratory abnormalities for hemoglobin, (+atezolizumab/etoposide/carboplatin; NCT03041311), 2"4/3" line SCLC (+topotecan;

e Exploratory peripheral blood immunophenotyping demonstrated that trilaciclib

+ Median PFS: 5.3 mos, 6.2 mos
¢+ Median OS: 10.6 mos, 12.8 mos

e PK consistent with healthy volunteers;
no effect on etoposide/carboplatin

lymphocytes, neutrophils, and platelets. Each axis of the chart represents
the proportion (%) of patients with a grade 3/4 abnormality for a
hematology laboratory parameter. The shaded area of the whole shape,
reflecting the multi-lineage grade 3/4 abnormalities, was compared
between treatment groups using a multivariate test to generate the p-value.

@ Due to data discrepancies, one patient in the placebo group was labeled as ECOG 2 at randomization but
had an ECOG performance score of 0 on Cycle 1 Day 1; therefore only 2 patients on placebo had ECOG 2

b percentages are based on the number of patients with weight loss

¢ Patients with brain metastases at baseline could enroll if they were asymptomatic, did not require urgent
treatment, and were off all steroids, i.e., did not require treatment prior to enrolment

potentially enhances lymphocyte function as measured by: preserved or increased
number of B and T cells; preserved number of activated CD8+ T and Th1 cells;
increased CD8+ T/regulatory T cell ratio; and increased CD8+ T cell function

+ Only one event (trilaciclib arm) may have been influenced by hematologic toxicity

e An equal number of patients in each arm received intravenous antibiotics (8/37
patients, 21.6% in the placebo arm and 8/38 patients, 21.1% in the trilaciclib arm)
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RBC = red blood cell; E/P + placebo (E/P) = orange; E/P + 240 mg/m? trilaciclib (T/E/P) = blue.

NCT02514447), and triple negative breast cancer (+gemcitabine/carboplatin;
NCT02978716)
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