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* LM carries a poor prognosis and has limited therapeutic options. * Phase 1, modified Fibonacci 3+3, single-administration dose
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Adrenals [Jp.38 Blood absorbed dose 119.6-347.7 cGy over 168 h

Dose-dependent blood count decreases by 30 days

Why "**RNL for LM? Distribution by 3D SPECT/CT Reconstruction
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Treatment Workflow

* Biphasic, dose-independent ventricular clearance: t/2 1.7 h (0-5 h) and 7.5 h (548 h).
* Mean lateral-ventricle absorbed dose: 1.3 Gy/mCi.
* %ID measurements are prior to decay correction.

Single-Dose Safety and Activity

Dose Escalation Overview
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Patient Monitoring
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Clinical CR+PR o1 inflammatory response after 186RNL.

e Early enrichment of apoptosis
¢ Increased inflammatory-response signaling

. L . e Supports on-target pharmacodynamic activity in CSF tumor cells
Single-administration RP2D: 44.1 mCi. Response assessed through Day 112. \ J y )

Maximum Feasible Dose (MFD): 66.1 mCi.

13% / Bulk RNA-seq showed induction of cell-death programs and

Survival / Clinical Course Emerging Repeated-Dosing Program (ReSPECT-LMM)
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Days * Repeated-dosing study ongoing; expansion planned at the recommended dose / interval.
Conclusions

: : : @ ORR 31%, median OS 9 months, and CSF PK supports broad CSF distribution with limited
No serious treatment-attributable neurologic . : . . .
tumor-cell declines support continued systemic exposure in most patients and
sequelae were observed.

development. continued repeated dosing.

Cytopenia—especially thrombocytopenia—was
dose-limiting and correlated with blood / marrow
dose.

Single-dose "**RNL was tolerated to 66.14 mCi;
the single-administration RP2D is 44.1 mCi.
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