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BACKGROUND

* Profound Neutropenia is the most severe form of
chemotherapy-induced neutropenia (CIN) leading to 80%
death in first week of infectionl.

* Pegfilgrastim is standard of care for the prevention of CIN.

e Pegfilgrastim has a slow
occurring in Week 2 of t
the first week of the cyc

* Plinabulin exerts its CIN
Week 1 of the cycle.

 Combining Plinabulin with Pegfilgrastim can result in superior
CIN protection throughout the entire cycle.

1. Bodey et al. Ann Intern Med 64(2):328

SUDY DESIGN

PROTECTIVE-2 (NCT03294577) is a global, multicenter,
randomized, double-blind study to evaluate severe neutropenia.

Day 1: TAC chemotherapy,
Plinabulin 40 mg
Day 2: Pegfilgrastim 6 mg

Randomization

Day 1: TAC chemotherapy,
Day 2: Pegfilgrastim 6 mg

PRIMARY OBJECTIVE (Cycle 1)

 To demonstrate superiority in CIN prevention of

Plinabulin/Pegfilgrastim

the absence of Grade 4 neutropenia.
* These data are presented in ASCO 2021 Poster #533
SECONDARY OBJECTIVES (Cycle 1)
e Mean DSN, Mean ANC Nadir
EXPLORATORY OBIJECTIVES (Cyclel)

 Profound Neutropenia

KEY FINDINGS

e The Combination of
Plinabulin/Pegfilgrastim Reduced Profound
Neutropenia (PN):

€. v’ >50% reduction in incidence of PN (21.6% vs. 46.4%,

onset of action ANC recovery
ne cycle, leaving patients vulnerable in

oreventive effects predominantly in p=0.0001)

v' 50% reduction in duration of PN (0.3 vs. 0.6 days,
0=0.0004)

* The Combination of Plinabulin/Pegfilgrastim
improved clinical outcomes of CIN

v’ Rate of Febrile Neutropenia was lowered from 13.7% to
4.2% in patients with Profound Neutropenia

v’ Rate of Hospitalization rate was lowered from 11.8% to
8.3% in patients with Profound Neutropenia
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RESULTS

Incidence of any episodes of Profound
Neutropenia in Cycle 1
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Study demonstrated
Less Febrile Neutropenia in
patients with PN
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Fewer Hospitalizations in patients
with PN

Hospitalization by Subject with Profound Neutropenia
During Cycle 1
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