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»CMG H|2F CMG2014 (LOXO-101 CiH| £ 8 &3 38 ZCf) 2018 O] IND 0| ™

Maximum change in tumor size (%)

-100 -

932

*NGS Next Gene Sequencing

Thyroid I Appendix
[ Colon IFS
M Melanoma I Breast
Soft tissue sarcoma [ Salivary gland
M Lung M Cholangiocarcinoma
M GIST I Pancreas
*Patient had TRK solvent front resistance mutation (NTRK3 G623R) at baseline due to prior therapy; #*Pathologic CR ##

Note: One patient not shown here. Patient experienced clinical progression and no post-baseline tumor measurements were recorded.
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Significant better performance in MTP (Movement between two points),
a fine motor function using CAPSIT-PD test 1- year post transplantation

18F FP-CIT PET/CT

Before Transplantation

CAPSIT-PD test: The Core
Assessment Program for Surgical
Interventional Therapies in
Parkinson's Disease

1-year follow up
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Schematic View of Clinical Application of

Patient-Specific SCNT Patient-Specific SCNT-hESC lines

from AMD patient’s skin fibroblasts
and recently obtained an IND
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