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For all schedules, patients are dosed once a day on days indicated by color fil on the 5/2 schedule (60 mg) . : : 3 of 9 patients with MM were NE due to withdrawal from study treatment before completing Poster #P325 presented at EHA 2015 in Vienna, Austria (June 11— June 14).
> PBMCPD re_presents_ Fhe average of qualified samples from the_ first 3 patlents (5/2 schedule, 60 mg) Cycle 1 and/or before being assessed for response. AE/DLT (n=2): pelvic fracture (unrelated), . , . - . . e .
= Analysis of additional PBMC samples from other patients is ongoing hyperglycaemia DLT (related); Investigator decision (n=1, rising M spike & serum kappa). Wg express deepest gratltude_ to all th_e patients and their families , as well as the clinical sites participating on this trial.
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