A phase 1b/2 study of rebastinib and paclitaxel in advanced or metastatic platinum-resistant ovarian cancer
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One patient without ovarian cancer was excluded from the mITT population.
AE, adverse event; BID, twice daily; mITT, modified intent-to-treat.

Ang-2, angiopoietin 2; TAM, tumor-associated macrophages; TEM, TIE2-expressing macrophage; TIE2, tunica interna

endothelial cell kinase 2: TMEM, tumor microenvironment of metastasis. Platinum refectory patients are those who progressed during treatment or within 1 month after completion of first platinum-based therapy.

CNS, central nervous system; ECOG, Eastern Cooperative Oncology Group; LVEF, left ventricle ejection fraction; RECIST, Response Evaluation Criteria In
Solid Tumors.

mITT, modified intent-to-treat.
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