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. Melflufen s a nove.l peptlc?le—drug | Melflufen is rapidly &rqag} several cancers, inclu4c_a|6ing e At the.time of data cutoff (8 October 20.19), 33 patients had been treated with melflufen 30 Melfluf , > e No DLTs were observed at any dose level in the phase 1 part of follow-up time of 6.8 months and 64% of
conjugate that rapidly delivers a cytotoxic taken up by myeloma . ’.? multiple myeloma (6 patients with melflufen 30 mg, 27 patients with melflufen 40 mg) plus dexamethasone 5 mg he uren the study Cants still - N
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PIUS d€xametnasone nas previously shown N s - o X grade 3/4 hematologic AEs (Table 3), and the low number of daratumumab and 67% in combination with
promising activity (overall response rate | f  Vielflufen rapidly Table 1. Patient Characteristics — — — nonhematologic AEs was noteworthy '
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dose of melﬂufen, up to a maximum of 40 mqg, in combination 20 patients per regimen will be recruited into the phase 2 part of the Last-line refractoryb, n (%) 2 (33) 11 (41) CR, complete response; EoT, end of treatment; MR, minor response; PD, progressive disease; PR, partial response; SD, stable disease; Neutropeniab 5(83) 15 (66)
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