A Phase 1a/b Dose Escalation Study of the MYC Repressor APTO-253 in Patients with
Relapsed or Refractory AML or High-Risk MDS
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INTRODUCTION

APTO-253 represses expression of the MYC oncogene by targeting a conserved
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Patient Serum PK Profiles for Cohorts 1to 5

APTO-253 PK: Post C1D1 Dosing

Patient Demographics

Cohorts 1 to 5 (N=18)*

Patient Demographics

(mg/m?) Pt# Type Fe(253); PK: Post C1D1 Dosing

G-quadruplex structure in its promoter, down-regulates MYC mRNA and  Median Age (Range), Years 64.0 (36, 85) T 10 10

* No APTO-253 Related TEAEs > Grade 4 as of April 14, 2021
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