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RESULTS

BASELINE DEMOGRAPHICS AND DISEASE CHARACTERISTICS
« As of October 18, 2024, 40 R/R acute leukemia patients had been enrolled in
the phase 1 study (Table 1)

Table 1. Patient Baseline Demographics and Disease Characteristics
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PHARMACOKINETICS PROFILE
« BN104 is absorbed rapidly and peaked at 0.5-1 hour. T,,, IS approximately
3.7-7.9 hours

* Drug exposure increased with dose. Doses above 400mg bid provided 12-
hour coverage above ICy, level

Figure 4. PK Profiles of BN104 (PK Population)

EFFICACY

« Of the 40 patients, 28 patients are included in the efficacy analysis (efficacy evaluable
population is defined as those treated with at least one dose BN104 and would have at
least one post-baseline response evaluation with central laboratory confirmed KMT2Ar or
NPM1m), which exclude:

— 9 patients without target genetic mutations (KMT2Ar or NPM1m)

INTRODUCTION

« NPM1 mutation (NPM1m) is the most common genetic alteration
In adult acute myeloid leukemia (AML), constituting of 30%
cases. KMT2A rearrangement (KMT2Ar), presents in up to 10%
of cases, Is an aggressive AML subtype characterized with high
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