Interim Analysis of the Dose-escalation Stage of a Phase 1b Study Evaluating Safety and Pharmacology
of GS-9820, a Second-Generation, Selective, PI3K&-Inhibitor in Recurrent Lymphoid Malignancies

Poster Number

2881

American Society of Hematology
December 7-10, 2013
New Orleans, Louisiana, USA

Introduction Methods (cont’d)

* In B-cells, phosphatidylinositol 3-kinase delta (PI3K®) mediates a positive + Subjects could continue receiving GS-9820 indefinitely as needed
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Results
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Note: Subjects received combination therapy that included rituximab, alkylating agents and/or purine analogs
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