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KPT-9274 Mechanism of Action

Mechanism of Action of NAMPT Inhibition

Patient Population Related Adverse Events in 2 $% of Patients

Mechanism of Action of PAK4 Modulation Patients with advanced solid malignancies or NHL for which all standard therapeutic options have been exhausted

Mechanism of Action of KPT-9274
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Human Pharmacokinetic Profile of KPT-9274

Mean * SD Plasma KPT-9274 Concentration vs. Time Following Oral
Administration of KPT-9274 at 10 - 40 mg to Oncology Patients, Cycle 1

Primary Objectives - Phase I:
Determine the MTD for KPT-9274 administered alone (Part A) or in combination with Niacin ER (Part B)
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Determine the RP2D, the schedule, and evaluate the safety and tolerability, including dose-limiting toxicity for KPT-9274 +/- Niacin ER 0 e e ams o —
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