A Phase 1B Study of Pegylated Liposomal Mitomycin-C Prodrug (Promitil®) with or without Capecitabine (CAP) and Bevacizumab (BEV) in chemotherapy of Colorectal Cancer
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Promitil Background Results Results (continued)
» Active ingredient (MLP): New Chemical Entity (MLP) based on Lipidated Prodrug of Mitomycin-C (MMC)| | Patient Demographics: Single Agent Gonort Combination Gonort EFFICACY and SURVIVAL
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S BITY SYRETE _ , by cholesterol) chemotherapies (oxaliplatin, - N = Evaluation of Tumor Response in 36 patients reaching week 12 after 3 cycles: SD = 33%
" Phase 1A study results confirm high plasma levels, irinotecan, 5FU) R RN (12/36). There were no PR. (See below for response to Promitil and Radiotherapy.)
prolonged circulation, and decreased toxicity (~3-fold Polyethylene Glycol
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Supporting References: ** Dose Effect: Slight deviation
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