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antiproliferative effects in various tumor types, o e —— —— - = + Exposure to ENMD-1198 increases linearly with dose as determined by AUC.
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* ENMD-1198 inhibits microtubule polymerization by binding to B-tubulin  Determined during the first cycle of administration of ENMD-1198, utilizing NCI e ) o P e I el [ | e | | I - I - DLTs (2/3 pts) of neutropenia were identified in the 550 mg/m?/d cohort.
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« Any treatment-related Grade 3 or greater nonhematological AE i — — + Stabilization of disease (range 2-20 cycles) has been noted in 5 of 29 patients
o The in vitro ICs; for ENMD-1198 is in the range of 0.13 - 0.44 M. « Any treatment-related Grade 4 or greater hematological AE P — treated across a range of doses, with particular promise in prostate and
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