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Decreased CoQ10 in GBM Correlates with Poor Survival BPM315101V-11 Demographics : ITT Population (N=51) BPM315101V-11 Case Study
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BPM315101V-11 Early Efficacy: Overall Survival Related to Study
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Cl = Confidence Interval, OS = Overall Survival, NR = Not Reached; OS is the time from first date of BPM31510 exposure to death; 95% ClI for median OS is calculated using the Brookmeyer

Note: TEAE = Treatment-Emergent Adverse Event, AESI = Adverse Event of Special Interest,

BPM31510 ~ 4 wie 6-month follow up Long term and Crowley method; Probability estimates are based upon Kaplan-Meier estimates and 95% Cl use the log-log transformation.
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o , , , , , o , Cl = Confidence Interval, OS = Overall Survival, NR = Not Reached; OS is the time from first date of BPM31510 exposure to death; 95% Cl for median OS is calculated using the Brookmeyer Dr. Nagpal and Dr.- Stocksdale receive institutional research support from BPGBIo
Abbreviations: Dx = diagnosis; MRI = magnetic resonance imaging; RT = radiation therapy; TMZ = temozolomide; wks = weeks. and Crowley method; Probability estimates are based upon Kaplan-Meier estimates and 95% Cl use the log-log transformation. The safety and efficacy of BPM31510 has not been determined yet by the FDA.
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