Plinabulin (Plin), a Novel non-G-CSF Molecule for the Prevention of Chemotherapy-induced
Neutropenia (CIN), has the Potential to Positively Impact Tumor Micro Environment
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Study BPI-2358-105 (NCT03102606): Phase 2/3, Multicenter, Randomized, Plinabulin vs_Pegfilgrastim

Double Blind Study to Evaluate Duration of Severe Neutropenia with

Table 3. Plinabulin Superior Profile compared with Pegfilgrastim
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Here we report the final study results from the phase 2 portion of Study BPI-2358-105. 1 2 3 5




