A Phase 1B Study of Pegylated Liposomal Mitomycin-C Prodrug (Promitil®) with or without Capecitabine (CAP) and Bevacizumab (BEV) in chemotherapy of Colorectal Cancer

Abstract #1528 A. Gabizon, T. Grenader, E. Tahover, H. Shmeeda, T. Golan, R. Berger, R. Geva, |. Wolf, R. Perets, Y. Amitay, and P. Ohana LIpMQdIX
Shaare Zedek MC, Jerusalem, Israel; Sheba MC, Ramat Gan, Israel; Tel-Aviv MC, Tel-Aviv, Israel; Rambam MC, Haifa, Israel; Lipomedix Pharm. Ltd., Jerusalem, Israel
Promitil Background Results Results (continued)
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A Sustained and near-CR in 2 patients with Colo-Rectal Ca receiving Promitil and Radiotherapy




