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BXQ-350 may alleviate symptoms of chemotherapy-induced peripheral neuropathy via modulation of S1P
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1. Background: 4. Preclinical Results:

 Chemotherapy-induced peripheral neuropathy (CIPN) is a significant side effect associated Summary :’%

with many chemotherapeutic agents. - BXQ-350 is a novel biologic and a nanovesicle BXQ-350 protects P
*CIPN is highly prevalent in CRC patients receiving therapeutic regimens including oxaliplatin; formulation of Saposin C, an allosteric activator of o 3 (4) Oxaliplatin + BXQ-350

~15-20% of patients suffer from chronic CIPN that severely impacts quality of life (QolL) and enzymes involved in sphingolipid metabolism *PC12 neuronal cells from oxaliplatin’s £ | . .

may require dose vacation, dose reduction or treatment interruption. _ - _ neurotoxicity and promotes neurite P "
*CIPN’s pathology is complex and not completely understood; preclinical and clinical data has * BXQ-350 Imodulates Sphmg.O“pld metabolism, lowers growth - : NP e S G

; ; : : S1P and increases ceramide levels s e

shown inflammatory (IL-6, 1I-8, IL-10) and immune involvement as well as increased levels of

sphingoisine-1-phosphate (S1P), a bioactive signaling sphingolipid « BXQ-350 is well-tolerated and showed signs of e
* Elevated S1P and dysregulated sphingolipid metabolism are associated with many diseases single agent activity in multiple tumor types in (1) Untreated B,

including cancer, autoimmune, inflammatory, Gaucher and Parkinson diseases patients with recurrent advanced disease (See s Ghange i VF Force Stuy 887

Poster C 154) e mice from  Day 9 Averages Plasma [S1P] vs. PWT 50%
o ——— ¢ s1Preceoton.  In preclinical models, BXQ-350 protects neuronal oxaliplatin-induced - % !

2. BXQ-350 is a nanovesicle @ SIP: cancer proliferation, immunosuppressor Lower 1P reduces S1P Associated with cells from oxaliplatin’s neurotoxicity and prevents CIPN in @ murine 2 o }
formulation of Saposin C, an R P il oxaliplatin-induced CIPN in mice mechanical z ‘;E,’i: }
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* Clinically, BXQ-350 seems to resolve CIPN
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lowering S1P and increasing —r S Anti-prolferative, On-going Studies 3. Clinical Results:
ceramides levels promotesceramide sgnain, [ENBANANAIUNN BXQ-350 is currently being investigated in: * Pancreatic cancer patient (209) with e Patients with known CIPN symptoms at enrollment
BXQ-350 - S1P lowering MOA potentially advantageous ,mmuim:;:;’m,,s . . . . history of grade 2 CIPN (oxaliplatin & were a posteriori asked about their symptoms after
to S1P Receptor Agonists * Phase 1/2 study in combination with SoC in newly nab-paclitaxel) spontaneously reported receiving BXQ-350:
diagnosed mCRC patients (NCT05322590) . |
resolution of her symptoms by Cycle 2 . ) )
3. Methods: BXQ-350 was investigated in  PoC and PK/PD StUdy INn cancer patients with . © 4 out 10 patlents. appeare to a.VG
T T o 5 established CIPN (NCT05291286) S1P Systemic Levels improvements of their symptoms following
* in vitro and in vivo preclinical CIPN models o Day 1 vs Day 29 BXQ-350 administration
* a Phase 1 dose escalation safety study in all-comer cancer patients with recurrent solid : Phaise 2 study In _Comblngtl9n W't_h radiation in P“jﬁiiﬂjﬂl’;‘;’iﬁ;foicfrfe“nfts
malignancies (NCT02859857) pl\elgl'la';[)rf D:'ZS/D'ﬁuse Midline Glioma S 750 mDl1 o S1P levels 100
. . . : [ 14 S 0 .
o BXQ-350 was safe and well-tolerated (no Dose Limiting Toxicity); a 17.8% Clinical Benefit ( ) S " D23 decreased gg o
Rate (CR, PR, SD) was observed at Cycle 6 (see Poster C154) 1The Ohio State University Comprehensive Cancer Center, Columbus, OH; 2 Bexion § >0.0 post BXQ-350 g § 60 -
. . .. Pharmaceuticals, Covington, KY; 3 CTl, Covington, KY ; 4 University of Cincinnati Cancer '5 in 6 out 10 o E 413+ 13.9* .
o One patient self-reported an improvement of her pre-existing CIPN symptoms soon after Center , Cincinnati, OH; 5 University of New Mexico, Albuguergue, NM: 6 MD Anderson 25 0 | 25 40 -
BXQ-350 administration; this observation was confirmed in 4 out of 10 patients with Cancer Center, Houston TX; ” University of Kentucky, Lexington, KY ; ®Cleveland Clinic patients 57 g0 ¢ o 369156
. . Foundation, Cleveland, OH.
established CIPN at the time of enrollment . b : _ : 0.0 ) | |
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