SIENDO/ENGOT-EN5: A randomized phase 3 trial of maintenance with selinexor/placebo after
i combination chemotherapy In patients with advanced or recurrent endometrial cancer.
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Selinexor, alone or in combination with platinum, reduced tumor growth in platinum-resistant PDX mice and in ovarian-cancer
patients and was well tolerated .3 Hypothesis testing will be used for the primary efficacy endpoint and for selected secondary efficacy endpoints in order
Ovarian and endometrial cancer (EC) are similar in many aspects.5 In a phase 2 study®, selinexor 50 mg/m2(~80 mg) twice to evaluate the superiority of selinexor compared with placebo. Results from phase Il study (SIGN) showed that selinexor administered twice weekly (50

weekly (BIW) _demongtrated qdlsease control rate _of 35/o_ (mgdlan duration 6.3 months) Wl_th 2 confirmed partlal_responses mg/m 2= 80 mg) to patients with heaV|Iy pretreated EC resulted in disease control rate of
among 23 patients with heavily pretreated EC. Patients with disease control had markedly improved overall survival (OS) _ _ _
35%. These data, as well as the unmet medical need to manage patients with advanced or

compared to patients without disease control. Thus median OS was 20.4 months for patients with disease control versus 3.9
months in patients without disease control. Nearly all patients had been previously treated with a platinum-based chemotherapy recurrent EC support further development of selinexor treatment for EC.
(52% refractory) and taxanes.

We are conducting this study to evaluate the efficacy of selinexor compared with placebo as maintenance therapy in patients with

advanced or recurrent EC as an effort to improve PFS after platinum-based chemotherapy. The current clinical trial is enrolling patients with advanced or recurrent EC with a
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