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Analysis of anti-leukaemic activity, predictive biomarker candidates, immune activation and pharmakodynamics in R/R AML and MDS
In response to treatment with bemcentinib (BGB324), a first-in-class selective AXL inhibitor, in a phase |l open-label, multi-centre study
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Ph I/1l trial in R/R AML and MDS to evaluate safety and efficacy of hemcentinib (BGB324) Blood and bone marrow plasma levels of AXL correlate with patient benefit Pharmacodynamic analyses indicate target inhibition & immune activation

Bemcentinib, first-in-class, highly selective orally bioavilable AXL inhibitor in phase i Bemcentinib is active as a monotherapy in relapsed and refractory AML and high risk MDS, particularly in patients with low screen serum AXL levels Patient case study

Relapsed / refractory (R/R) AML patients R/R MDS patients Pt 101-106: relapsed AML, PR on monotherapy bemcentinib
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