A phase l/ll trial of BNC105P with everolimus in metastatic renal cell carcinoma (mRCC):
Results of the randomized phase |l DisrupTOR-1 trial
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Biomarker Results
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« Agents targeting vascular endothelial growth factor (VEGF) and mammalian target of rapamycin (mTOR) represent a
cornerstone of therapy for metastatic renal cell carcinoma (mMRCC)

« Everolimus, an oral mTOR inhibitor, represents a standard treatment option in patients that have received prior VEGF-
directed therapy for mRCC

Patient Characteristics Survival Estimates
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. Patients may not have received prior mTOR inhibitor therapy Good 33 (23.91) 17 (24.64) 16 (23.19) COUGH 29 0 0 29 319 13 : 0 14 209 | 36 26.5 Figure 3. The % change in plasma biomarker concentration following administration of BNC105P at Day 1 was
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. Stratification factors: o4 44 (31.88) 21(30.43) 23 (33.33) combined biomarker profile identified in the current study
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patients was set latter. 2. Sarantopoulos J et al ASCO Meeting Abstracts. 2013;31(15_suppl):4563.
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