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Liposomal Encapsulation Provides Stable, Consistent Key Entry Criteria of Biliary Tract Expansion Gohort Anti-tumor Activity: RECIST Response Peripheral Blood T-cells
Delivery of Gemcitabine

» >18 years of age with metastatic/unresectable cholangiocarcinoma or gallbladder cancer Two partial responses (PRs) were observed (ORR. 12.5%): » Antitumor immune activation in the TME has been shown with gemcitabine, including |’s in immune suppressive
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» Marrow-sparing biodistribution has been demonstrated, contributing to a favorable safety profile’ accompanied by abdominal pain and prompted hospitalization for fever work-up 1-2 days after dosing; these
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*Number of unique patients experiencing at least one occurrence
**Other grade 3 events included musculoskeletal pain and back pain (n=1), hyperbilirubinemia (n=1), hypernatremia (n=1)

Copies of this poster obtained through QR code are for personal use only and may not be reproduced without

. L t 12021; 22(5):690-701
permission from ASCO or the author of poster. 8. Lancet Oncol 20 ()

9. JAMA Oncol 2023; May 1;9(5):692—-699

Duration of Treatment (Weeks)
*RECIST 1.1 response: cycle 2, NE; cycle 4, PD; *2 patients off study prior to first RECIST 1.1 evaluation



