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Summary: BXQ-350 is a nanovesicle formulation of Saposin C, an allosteric activator of sphingolipid metabolism, which was
investigated in a Phase 1 dose-escalation safety study in all-comers cancer patients with advanced solid malignancies
(NCT02859857). Results showed that BXQ-350 is well tolerated and exhibits signs of potential single agent clinical activity across
multiple tumor types. Analysis of preclinical and clinical samples demonstrated that BXQ-350 increases ceramides and decreases
sphingosine-1-phosphate (S1P) while it may positively impact the innate and adaptive immune systemes.
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lipids implicated in many cellular pathways and  of sphingolipid metabolism, and  dioleoyl- advanced solid malignancies (NCT02859857)
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