Abstract #422362: First-in-human (FIH) phase | dose escalation study (Part A) of the first oral allosteric modulator of phosphoinositide 3-

kinase inhibitor delta (PI3K6) roginolisib in patients with advanced cancer and dose confirmation in Uveal Melanoma (Part B)

AM Di Giacomo?, F Santangelo!, G Amato?, E Simonetti!, ] Graham?, M Lahn3, G Di Conza3, T Hammett3, R Zorrilla3, M Durini4, T Ziyang>, L Tadepally>, P Brodin>, M Occhipinti®, M Simonelli’, C Carlo-Stella’, A Santoro’, P Spiliopoulou®, A Abdul-Ahad?, R Snijder?,
TRJ Evansi®* M Maiol*

lUniversity of Siena and Center for Immuno-Oncology, Department of Oncology, University Hospital, Siena, Italy, 2Medical Oncology Dept BWSCC-Beatson West of Scotland Cancer Centre, NHS Greater Glasgow and Clyde, Glasgow, United Kingdom, 3R&D Department, iOnctura SA, Geneva, Switzerland, *Labcorp Clinical Development Ltd, Via Raimondo Montecuccoli 20/1, Milano, Italy, "Women’s and Children’s Health, Karolinska Institutet, National

Cellular Immunomonitoring Facility, Stockholm, Sweden, ®Radiomics, Clos Chanmurly 13, Liege, Belgium, /IRCSS Humanitas Research Hospital, Via Alessandro Manzoni 56, Milano-Rozzano ltaly, 8Drug Development Program, Phase | Unit, Princess Margaret Hospital, University of Toronto, 700 University Avenue, Toronto (ON), Canada, °BOTh Analytics GbmH, Muenchen, Germany, %Institute of Cancer Sciences, University of Glasgow, Glasgow, United
Kingdom. *Asterisk indicated both are senior authors

Figure 3: Time on roginolisib for UM patients =50% treated beyond 6 months
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RESULTS

for Grade 3 toxicity evaluation in uveal melanoma.

CONCLUSIONS/Next steps

Figure 5: Changes in spleen volume using Radiomics assessment in UM
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