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57 ABSTRACT

The present invention relates to a combination treatment
which comprises (a) at least one ERK inhibitor preferably
Compound B as described herein, and (b) a c-RAF inhibitor
or a pharmaceutically acceptable salt thereof, preferably
Compound A, which may be combined into a single phar-
maceutical composition or prepared for separate or sequen-
tial administration. It includes a c-RAF inhibitor and an
ERK inhibitor prepared for simultaneous, separate or
sequential administration for the treatment of a proliferative
disease, particularly an advanced solid tumor that harbors a
Mitogen-activated protein kinase (MAPK) alteration, and
includes methods of using these compounds in combination
as well as a commercial package comprising such combi-
nation.
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1
THERAPEUTIC COMBINATIONS
COMPRISING A C-RAF INHIBITOR

CROSS-REFERENCE TO RELATED
APPLICATIONS

This application is a U.S. Continuation of U.S. patent
application Ser. No. 16/332,120 filed 11 Mar. 2019, which is
a 371 U.S. national phase application of international appli-
cation number PCT/IB2017/055641, filed 18 Sep. 2017,
which application claims the benefit of priority under 35
U.S.C. § 119(e) to U.S. Provisional Patent Application No.
62/396,504, filed 19 Sep. 2016. The disclosure of these
applications are incorporated herein by reference in their
entirety and for all purposes.

FIELD OF THE INVENTION

The present invention relates to the use of a RAF inhibi-
tor, particularly an inhibitor of ¢c-RAF (C-RAF or CRAF),
for the treatment of a cancer which is an advanced solid
tumor that harbors mitogen-activated protein kinase
(MAPK) alterations, such as KRAS-mutant tumors, and in
particular, KRAS-mutant NSCLC (non-small cell lung can-
cer), melanoma, pancreatic cancer, colorectal cancer and
ovarian cancer. It particularly relates to therapeutic combi-
nations using at least one RAF inhibitor for treatment of
cancers.

The present invention also relates to the use of an ERK
inhibitor (ERKi) for treatment of a cancer, especially a
cancer having a KRAS-mutation and in particular a gain-
of-function mutation of KRAS, including lung cancer (espe-
cially NSCLC), melanoma, pancreatic cancer, and ovarian
cancer.

The invention further relates to a pharmaceutical combi-
nation which comprises (a) at least one ERK inhibitor
(ERKi), and (b) a Raf inhibitor that is preferably a c-RAF
(CRAF) inhibitor that may also inhibit b-Raf, where the two
compounds are prepared and/or used for simultaneous, sepa-
rate or sequential administration for the treatment of a
proliferative disease, and to a pharmaceutical composition
comprising such combination; a method of treating a subject
having a proliferative disease comprising administration of
said combination to a subject in need thereof; use of such
combination for the treatment of proliferative disease; and a
commercial package comprising such combination. In the
invention, said proliferative disease is often a solid tumor
that harbors Mitogen-activated protein kinase (MAPK)
alterations, such as KRAS-mutant tumors and in particular
KRAS-mutant NSCLC (non-small cell lung cancer), mela-
noma, pancreatic cancer, colorectal cancer and ovarian can-
cer. Typically, the CRAF inhibitor and the ERK inhibitor are
both low-molecular weight compounds and in particular the
invention relates to combinations of Compound A and
Compound B for use as described herein.

In particular, there is provided a pharmaceutical combi-
nation comprising Compound A, or a pharmaceutically
acceptable salt thereof, and Compound B, or a pharmaceu-
tically acceptable salt thereof. This pharmaceutical combi-
nation may be particularly useful in the treatment of KRAS
or BRAF mutant NSCLC, including advanced or metastatic
KRAS or BRAF mutant NSCLC.

BACKGROUND

The RAS/RAF/MEK/ERK or MAPK pathway is a key
signaling cascade that drives cell proliferation, differentia-
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tion, and survival. Dysregulation of this pathway underlies
many instances of tumorigenesis. Aberrant signaling or
inappropriate activation of the MAPK pathway has been
shown in multiple tumor types, including melanoma, lung
and pancreatic cancer, and can occur through several distinct
mechanisms, including activating mutations in RAS and
BRAF. RAS is a superfamily of GTPases, and includes
KRAS (v-Ki-ras2 Kirsten rat sarcoma viral oncogene
homolog), which is a regulated signaling protein that can be
turned on (activated) by various single-point mutations,
which are known as gain of function mutations. The MAPK
pathway is frequently mutated in human cancer with KRAS
and BRAF mutations being among the most frequent (ap-
proximately 30%). RAS mutations, particularly gain of
function mutations, have been detected in 9-30% of all
cancers, with KRAS mutations having the highest preva-
lence (86%), followed by NRAS (11%), and, infrequently,
HRAS (3%) (Cox A D, Fesik S W, Kimmelman A C, et al
(2014), Nat Rev Drug Discov. November; 13(11):828-51.).
Although selective BRAF inhibitors (BRAF1), and to a
lesser extent, MEK inhibitors (MEKi) have demonstrated
good activity in BRAF-mutant tumors, currently no effective
therapies exist for KRAS-mutant tumors (Cantwell-Dorris E
R, O’Leary J J, Sheils O M (2011) Mol Cancer Ther. March;
10(3):385-94.).

Emerging evidence on the role of CRAF in mediating
KRAS signaling and in the development of KRAS-mutant
non-small cell lung cancer (NSCLC) makes it a suitable
target for therapeutic intervention (Blasco R B, Francoz S,
Santamaria D, et al (2011) c-Raf but not B-Raf is essential
for development of K-Ras oncogene-driven non-small cell
lung carcinoma. Cancer Cell. 2011 May 17; 19(5):652-63.).
CRAF was shown to promote feedback-mediated pathway
reactivation following MEKi treatment in KRAS-mutant
cancers (Lito P, Saborowski A, Yue J, et al (2014) Disruption
of CRAF Mediated MEK Activation Is Required for Effective
MEK Inhibition in KRAS Mutant Tumors. Cancer Cell 25,
697-710, Lamba et al 2014). In addition, CRAF plays an
essential role in mediating paradoxical activation following
BRAFi treatment (Poulikakos P I, Zhang C, Bollag G, et al.
(2010), Nature. March 18; 464(7287):427-30, Hatzivassil-
iou et al 2010, Heidorn et al 2010). Thus, selective pan-RAF
inhibitors that potently inhibit the activity of CRAF and
BRAF could be effective in blocking BRAF-mutant tumors
and RAS-mutant driven tumorigenesis and may also allevi-
ate feedback activation. Compound A described herein is a
potent inhibitor of both CRAF and BRAF.

Lung cancer is a common type of cancer that affects men
and women around the globe. NSCLC is the most common
type (roughly 85%) of lung cancer with approximately 70%
of these patients presenting with advanced disease (Stage
IIIB or Stage IV) at the time of diagnosis. About 30% of
NSCLC tumors contain activating KRAS mutations, and
these mutations are associated with resistance to EGFR
tyrosine kinase inhibitors (TKIs) (Pao W, Wang T Y, Riely
G I, et al (2005) PLoS Med; 2(1): el7). Activating KRAS
mutations are also found in melanoma (British J. Cancer
112, 217-26 (2015)), pancreatic cancer (Gastroenterology
vol. 144(6), 1220-29 (2013)) and ovarian cancer (British J.
Cancer 99 (12), 2020-28 (2008)). BRAF mutations have
been observed in up to 3% of NSCLC and have also been
described as a resistance mechanism in EGFR mutation
positive NSCLC.

Direct inhibition of KRAS has proved challenging. To
date, no approved targeted therapies are available for
patients with KRAS-mutant cancers such as NSCLC. There
is thus a high unmet medical need for patients suffering from
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KRAS mutant NSCLC and for patients suffering from
BRAF mutant NSCLC. There is a need for targeted therapy
that is safe and/or well tolerated. A therapy which results in
durable and sustained responses in a clinical setting would
also be beneficial.

SUMMARY

The present invention also provides a pharmaceutical
combination which comprises (a) a CRAF inhibitor which is
Compound A,

o/\ 0 F
_ '
N Z N AN F
| it
Naw N
OI

OH

or a pharmaceutically acceptable salt thereof, and
(b) an ERK inhibitor which is Compound B,

N
N

F 0
NI, N

NZ |

(UH

o, .

F
Br

OH

or a pharmaceutically acceptable salt thereof. This combi-
nation is referred herein as the “combination of the inven-
tion”.

The present invention further provides a pharmaceutical
combination comprising a c-Raf kinase inhibitor, which is
Compound A, or a pharmaceutically acceptable salt thereof,
and an ERK inhibitor, which is Compound B, or a pharma-
ceutically acceptable salt thereof, as described herein, for
simultaneous, separate or sequential (in any order) admin-
istration, for use in the treatment of a proliferative disease.
The present invention is particularly related to the combi-
nation of the invention for use in the treatment of a prolif-
erative disease characterized by activating mutations in the
MAPK pathway, and in particular by one or more mutations
in KRAS or BRAF. The present invention is particularly
related to the treatment of KRAS-mutant NSCLC (non-
small cell lung cancer), BRAF-mutant NSCLC, KRAS-
mutant pancreatic cancer, KRAS-mutant colorectal cancer
(CRC) and KRAS-mutant ovarian cancer.

Compound A is an adenosine triphosphate (ATP)-com-
petitive inhibitor of BRAF (also referred to herein as b-RAF
or b-Raf) and CRAF (also referred to herein as c-RAF or
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c-Raf) protein kinases. Throughout the present disclosure,
Compound A is also referred to as a c-RAF (or CRAF)
inhibitor or a C-RAF/c-Raf kinase inhibitor.

Compound A is N-(3-(2-(2-hydroxyethoxy)-6-mor-
pholinopyridin-4-y1)-4-methylphenyl)-2-(trifluoromethyl)
isonicotinamide and is the compound of the following
structure:

Compound A
e} 0 F
o F
N
7 N X F
| H
N e p N
OI
OH

In cell-based assays, Compound A has demonstrated
anti-proliferative activity in cell lines that contain a variety
of mutations that activate MAPK signaling. In vivo, treat-
ment with Compound A generated tumor regression in
several KRAS-mutant models including the NSCLC-de-
rived Calu-6 (KRAS Q61K) and NCI-H358 (KRAS G12C).
Collectively, the in vitro and in vivo MAPK-pathway sup-
pression and anti-proliferative activity observed for Com-
pound A at well-tolerated doses suggests that Compound A
may have anti-tumor activity in patients with tumors har-
boring activating lesions in the MAPK pathway. Moreover,
Compound A is a Type 2 ATP-competitive inhibitor of both
B-Raf and C-Raf that keeps the kinase pocket in an inactive
conformation, thereby reducing the paradoxical activation
seen with many B-Raf inhibitors, and blocking mutant
RAS-driven signaling and cell proliferation. Compound A
has exhibited efficacy in numerous MAPK-driven human
cancer cell lines and in xenograft tumors representing model
tumors harboring human lesions in KRAS, NRAS and
BRAF oncogenes.

Compound B is an inhibitor of extracellular signal-regu-
lated kinases 1 and 2 (ERK 1/2). Compound B is known by
the name of 4-(3-amino-6-((18,38,4S)-3-fluoro-4-hydroxy-
cyclohexyl)pyrazin-2-y1)-N-((S)-1-(3-bromo-5-fluorophe-
nyl)-2-(methylamino)ethyl)-2-fluorobenzamide and is the
compound of the following structure.

Compound B
N
F 0 P
H F
NH, N
H
NZ |
N N Br
g
OH
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Compound B has been shown to be active as a single-
agent therapy in models of various solid tumors, and was
especially effective when used in combination with a second
anticancer therapeutic agent. For example, in models of
pancreatic ductal adenocarcinoma (PDAC), an especially
difficult cancer to treat (5-year survival rate for PDAC is 7%
according to Cancers (Basel), vol. 8(4), 45 (April 2016)),
Compound B in combination with several different antican-
cer agents exhibited significant tumor shrinkage and was
more efficacious than expected based on the single-agent
activity of the components of certain combinations. In
particular, combinations of Compound B with Compound A
demonstrated increased depth and durability of tumor
response compared to either single-agent therapy in a human
NSCLC xenograft model, Calu-6.

Thus, it is expected that vertical MAPK (mitogen acti-
vated protein kinase) inhibition combining a pan-RAF
inhibitor such as Compound A with an ERK1/2 kinase
inhibitor such as Compound B will optimize suppression of
MAPK signaling in KRAS and BRAF mutant NSCLC. This
combination may also help to prevent the emergence of
resistance to the combination of BRAF and MEK (mitogen-
activated protein kinase kinase) inhibitors in BRAFV600E-
mutant NSCLC.

Accordingly, the invention provides compositions and
methods using Compound B in combination with a RAF
inhibitor, and in particular with Compound A, for treating
solid tumors, particularly tumors that express KRAS muta-
tions, including NSCLC and especially KRAS-mutant
NSCLC, and also BRAF mutant NSCL, including
BRAFV600E-mutant NSCLC.

Disclosed herein are pharmaceutical combinations which
comprise (a) a c-RAF inhibitor, such as Compound A, or a
pharmaceutically acceptable salt thereof, and (b) an ERK
inhibitor such as Compound B, or a pharmaceutically
acceptable salt thereof, for simultaneous, separate or sequen-
tial administration for the treatment of a proliferative dis-
ease, particularly a solid tumor that harbors Mitogen-acti-
vated protein kinase (MAPK) alterations, such as a KRAS-
mutant tumors, and certain BRAF-mutant tumors. These
include KRAS-mutant NSCLC (non-small cell lung cancer),
BRAF-mutant NSCLC (non-small cell lung cancer), KRAS-
mutant and BRAF-mutant NSCLC (non-small cell lung
cancer), KRAS-mutant pancreatic cancer, KRAS-mutant
colorectal cancer (CRC) and KRAS-mutant ovarian cancer.
The present invention also provides the pharmaceutical
combination of the invention for use in the treatment of
BRAF V600-mutant melanoma including relapsed or refrac-
tory BRAF V600-mutant melanoma. Also disclosed are a
pharmaceutical composition comprising such combination;
a method of treating a subject having a proliferative disease
comprising administration of such combination to a subject
in need thereof use of such combination for the treatment of
proliferative disease; and a commercial package comprising
such combination. Other features, objects, and advantages of
the invention will be apparent from the description and
drawings, and from the claims.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1A—depicts anti-tumor efficacy of Compound A and
Compound B separately and used together in Calu-6 human
NSCLC subcutaneous xenograft tumor models in mice.
Compounds were administered orally either daily (qd) or
every other day (q2d) as indicated.
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FIG. 1B—depicts durability of response of the treatments
shown in FIG. 1A, demonstrating that combination treat-
ments were superior to either single agent treatment.

FIG. 1C—depicts tolerability of the treatments in FIG.
1A, as indicated by body weight change over time.

DETAILED DESCRIPTION

The pharmaceutical combination of the invention is a
pharmaceutical combination of Compound A, or a pharma-
ceutically acceptable salt thereof, and Compound B, or a
pharmaceutically acceptable salt thereof. In a preferred
embodiment, there is provided the pharmaceutical combi-
nation of the invention for use in treating a proliferative
disease selected from KRAS-mutant NSCLC (non-small
cell lung cancer), BRAF-mutant NSCLC (including BRAF
BRAFV600E-mutant NSCLC), KRAS-mutant pancreatic
cancer, KRAS-mutant colorectal cancer (CRC) and KRAS-
mutant ovarian cancer. Patients likely to benefit from the
pharmaceutical combination include patients with advanced
or metastatic disease, e.g. NSCLC patients, with a diagnosis
of advanced or metastatic KRAS or BRAF mutant NSCLC,
who may have progressed after receiving standard of care.
CRAF Kinase Inhibitor

The CRAF kinase inhibitors of the present invention
include Compound A. Compound A is disclosed as example
1156 in W02014/151616. W02014/151616 also describes
its preparation and pharmaceutical compositions comprising
Compound A.

In a preferred embodiment of the methods, treatments,
combination and compositions described herein, the CRAF
inhibitor is Compound A, or a pharmaceutically acceptable
salt thereof.

Compound A has the following structure:

N
Z N x F
| it
Naw N
o\L

OH

Compound A (Compound A) is also known by the name
of N-(3-(2-(2-hydroxyethoxy)-6-morpholinopyridin-4-yl)-
4-methylphenyl)-2-(trifluoromethyl)isonicotinamide.

In cell-based assays, Compound A has demonstrated
anti-proliferative activity in cell lines that contain a variety
of mutations that activate MAPK signaling. In vivo, treat-
ment with Compound A generated tumor regression in
several KRAS-mutant models including the NSCLC-de-
rived Calu-6 (KRAS Q61K) and NCI-H358 (KRAS G12C).
Collectively, the in vitro and in vivo MAPK-pathway sup-
pression and anti-proliferative activity observed for Com-
pound A at well-tolerated doses suggests that Compound A
may have anti-tumor activity in patients with tumors har-
boring activating lesions in the MAPK pathway. Moreover,
Compound A is a Type 2 ATP-competitive inhibitor of both
B-Raf and C-Raf that keeps the kinase pocket in an inactive
conformation, thereby reducing the paradoxical activation
seen with many B-Raf inhibitors, and blocking mutant
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RAS-driven signaling and cell proliferation. Compound A
has exhibited efficacy in numerous MAPK-driven human
cancer cell lines and in xenograft tumors representing model
tumors harboring human lesions in KRAS, NRAS and
BRAF oncogenes.

Based on the mechanism of action of Compound A,
preclinical data and published literature on the importance of
CRAF in MAPK pathway regulation, Compound A, in
combination with at least one other inhibitor of the MAPK
pathway such as Compound B, can be useful in the treatment
of patients with advanced solid tumors harboring MAPK
pathway alterations. Compound A may be used to treat (e.g.,
one or more of reducing, inhibiting, or delaying progression)
a proliferative disease which is an advanced solid tumor that
harbors Mitogen-activated protein kinase (MAPK) altera-
tions, such as KRAS-mutant tumors, and in particular,
tumors expressing at least one gain of function mutation of
RAS or RAF, including lung cancer, NSCLC (non-small cell
lung cancer), ovarian cancer, pancreatic cancer, colorectal
cancer or melanoma, in a subject in need of such treatment.
ERK Inhibitors

The ERKi compound used for the invention herein is
typically Compound B, either in free form or as a pharma-
ceutically acceptable salt.

Compound B is an inhibitor of extracellular signal-regu-
lated kinases 1 and 2 (ERK 1/2). This compound is disclosed
and its preparation and pharmaceutical compositions com-
prising this compound are described in published PCT
patent application WO 2015/066188. Compound B has the
following structure:

Compound B

pdan)

~

NH,

N
K/LI

=z

Br

.,,I/ .

OH

In some embodiments, the hydrochloride salt of Com-
pound B is used.
Therapeutic Uses

In one embodiment, the invention features a method of
treating (e.g., inhibiting, reducing, ameliorating, or prevent-
ing) a disorder, e.g., a hyperproliferative condition or dis-
order (e.g., a cancer) in a subject. The method includes
administering to a subject, in combination with a c-RAF
inhibitor, an ERK inhibitor; in certain embodiments, the
c-RAF inhibitor is Compound A, and the ERK inhibitor is
Compound B. Suitable dosages and administration sched-
ules for using these compounds in such methods are
described herein.

In some embodiments, the proliferative disorder is a
KRAS-mutant tumor such as a tumor expressing at least one
gain of function KRAS mutation as described herein, and in
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particular, KRAS-mutant cancers such as NSCLC (non-
small cell lung cancer). Included are tumors having BRAF
mutations, including V60OE and others, e.g., NSCLC having
at least one V60OE or other BRAF mutation, whether typical
or atypical. The CRAF inhibitor for use in the methods,
treatments and combinations disclosed herein is a potent
inhibitor of at least CRAF, and optionally also of BRAF. In
some embodiments, the CRAF inhibitor, or a pharmaceuti-
cally acceptable salt thereof, is administered orally. In some
embodiments, the CRAF inhibitor is Compound A or a
pharmaceutically acceptable salt thereof.

When describing a dosage herein as ‘about’ a specified
amount, the actual dosage can vary by up to 10%, e.g. 5%,
from the stated amount: this usage of ‘about’ recognizes that
the precise amount in a given dosage form may differ
slightly from an intended amount for various reasons with-
out materially affecting the in vivo effect of the administered
compound. The skilled person will understand that where a
dose or dosage of a therapeutic compound is quoted herein,
that amount refers to the amount of the therapeutic com-
pound in its free form.

The unit dosage of the CRAF inhibitor may be adminis-
tered once daily, or twice daily, or three times daily, or four
times daily, with the actual dosage and timing of adminis-
tration determined by criteria such as the patient’s age,
weight, and gender; the extent and severity of the cancer to
be treated; and the judgment of a treating physician.

In one embodiment, Compound A is prepared for oral
administration and is administered orally at a dose of 100
mg, 150 mg, 200 mg, 250 mg, 300 mg, or 400 mg delivered
up to four times daily: a dose of 100 mg once or twice daily
is projected to provide a plasma concentration in human
subjects that could be efficacious in humans based on
allometric scaling of corresponding plasma levels in ani-
mals, and a dose of 200 mg up to four times daily may be
administered to achieve greater efficacy while still providing
a satisfactory therapeutic index. In some embodiments,
Compound A is administered once daily at a dose of 100 mg,
200 mg, 250 mg, 300 mg, or 400 mg. Allometric scaling of
preclinical models indicates that a daily dose of 300 mg or
higher of Compound A, which may be administered once
daily or in two, three or four separate doses over the course
of'a day, as a single agent should provide a therapeutic effect
in many indications including solid tumors that contain or
express KRAS mutations.

In the combinations of the invention, the therapeutic
dosage of Compound A in these subjects is expected to be
lower, thus the combination treatments typically use 100 mg,
200 mg, 250 mg, or 300 mg daily dosage of Compound A
for such subjects. Suitably, in the combinations and methods
of'the invention, a dosage of 100 mg, or 200 mg, or 250 mg,
or 300 mg of Compound A is administered once daily.

In one embodiment, Compound B is prepared for admin-
istration via oral delivery, and may be used as its hydro-
chloride salt. In some embodiments, the compound or its
HCI salt is simply encapsulated in a pharmaceutically
acceptable container such as a hard or soft gelcap for oral
administration. The gelcaps can be produced in a variety of
dosages for flexible administration; for example, gelcaps can
be prepared containing about 5 mg, about 20 mg, about 50
mg, or about 100 mg of Compound B or its HCI salt.

In the combinations of the invention and in the therapeutic
uses described herein, Compound A, or a pharmaceutically
acceptable salt thereof, may be administered at a daily dose
of'about 100 mg, or about 150 mg, or about 200 mg, or about
250 mg in combination with Compound B, or a pharmaceu-
tically acceptable salt thereof, which may be administered at
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a daily dose of about 50 mg, or about 75 mg, or about 100
mg or about 150 mg or about 200 mg. For example,
Compound A, or a pharmaceutically acceptable salt thereof,
may be administered a total dose of about 100 mg Com-
pound A daily and a total dose of about 100 mg Compound
B, or a pharmaceutically acceptable salt thereof, daily, the
doses being preferably administered once a day. Patients in
need thereof may also receive a total dose of about 200 mg
Compound A, or a pharmaceutically acceptable salt thereof,
daily and a total dose of about 100 mg Compound B, or a
pharmaceutically acceptable salt thereof daily, the doses
being preferably administered once a day.

Compound A and Compound B can be used together
according to methods disclosed herein. The two Compounds
can be administered together or separately in any order,
depending on the intended dosage amount and frequency of
administration, since it is contemplated that the treatments
of the invention may be continued for 2 days, 3 days, 4 days,
5 days, 6 days, 1 week, 2 weeks, 3 weeks, 4 weeks, or more
than 4 weeks as deemed appropriate to the treating physi-
cian, and further as guided using methods described herein
to determine a suitable dosage and administration frequency.
In the methods and uses disclosed herein, Compound A
and/or Compound B may be administered daily for at least
five consecutive days.

In another aspect, the invention features a method of
reducing an activity (e.g., growth, survival, or viability, or
all), of a hyperproliferative (e.g., a cancer) cell. In another
aspect, the invention provides methods and compositions
using Compound B to treat solid tumors is administered, or
prepared for administration, separately, simultaneously, or
sequentially with a CRAF inhibitor. It also provides a CRAF
inhibitor for use in treating a solid tumor expressing a gain
of function mutation in the MAPK pathway such as KRAS-
mutant NSCLC (non-small cell lung cancer), BRAF-mutant
NSCLC (non-small cell lung cancer), KRAS-mutant and
BRAF-mutant NSCLC (non-small cell lung cancer), KRAS-
mutant pancreatic cancer, KRAS-mutant colorectal cancer
(CRC) and KRAS-mutant ovarian cancer and BRAF V600-
mutant melanoma, wherein the CRAF inhibitor is adminis-
tered, or prepared for administration, separately, simultane-
ously, or sequentially with an ERK inhibitor such as
Compound B. Typically, Compound B is administered
orally, and is administered separately, simultaneously or
sequentially with the CRAF inhibitor, which is also often
administered orally. Suitable methods, administration
routes, dosages, and frequency of administration of Com-
pound A and Compound B for use in these methods and
compositions are described herein.

In another aspect, the invention provides an ERK 1/2
inhibitor for use in treating KRAS-mutant NSCLC (non-
small cell lung cancer) and for use in treating BRAF mutant
NSCLC, wherein the ERK 1/2 inhibitor is administered, or
prepared for administration, separately, simultaneously, or
sequentially with a CRAF inhibitor. It also provides a CRAF
inhibitor for use in treating KRAS-mutant NSCLC (non-
small cell lung cancer) and for use in treating BRAF mutant
NSCLC, wherein the CRAF inhibitor is administered, or
prepared for administration, separately, simultaneously, or
sequentially with an ERK 1/2 inhibitor. Typically, the ERK
1/2 inhibitor is administered orally, and may be administered
separately or sequentially with the CRAF inhibitor, which is
also administered orally. Suitable methods, routes, dosages
and frequency of administration of the CRAF inhibitor and
the ERK 1/2 inhibitor are described herein. In some embodi-
ments, the CRAF inhibitor is Compound A; in some embodi-
ments, the ERK 1/2 inhibitor is Compound B.
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The combinations disclosed herein can be administered
together in a single composition or administered separately
in two or more different compositions, e.g., compositions or
dosage forms as described herein. The pharmaceutical com-
binations described herein, in particular the pharmaceutical
combination of the invention, may be a free combination
product, i.e. a combination of two or more active ingredi-
ents, e.g. Compound A and Compound B, which is admin-
istered simultaneously, separately or sequentially as two or
more distinct dosage forms. The administration of the thera-
peutic agents can be in any order. The first agent and the
additional agents (e.g., second, third agents) can be admin-
istered via the same administration route or via different
administration routes.

In another aspect, the invention features a composition
comprising Compound A and Compound B, optionally also
containing at least one, and optionally more than one,
pharmaceutically acceptable excipient or carrier. Such com-
position is used to treat a solid tumor, typically a solid tumor
expressing a KRAS mutation or RAF mutation, often for
treatment of NSCLC, and particularly for treating a patient
having NSCLC that exhibits at least one KRAS mutation,
especially a gain of function mutation such as those
described herein.

Non-Small Cell Lung Cancer (NSCLC)

Lung cancer is a common type of cancer that affects men
and women around the globe. Non-small cell carcinoma
(NSCLC) is the most common type (roughly 85%) of lung
cancer with approximately 70% of these patients presenting
with advanced disease (Stage I1IB or Stage IV) at the time
of diagnosis. While lung cancer is commonly associated
with smoking, non-smokers are also subject to lung cancer,
particularly NSCLC: diagnosis in non-smokers is often
delayed because the association with smoking is high, but
10-15% of lung cancer patients never smoked. About 30%
of NSCLC contain activating KRAS mutations, and these
mutations are associated with resistance to EGFR TKIs (Pao
W, Wang T'Y, Riely G J, et al (2005) PLoS Med; 2(1): el7).

Immunotherapies currently in development have started
to offer significant benefit to lung cancer patients, including
those for whom conventional treatments are ineffective.
Recently, pembrolizumab (Keytruda®) and nivolumab (Op-
divo®), two inhibitors of the PD-1/PD-L.1 interaction have
been approved for use in NSCLC. However, results indicate
that many patients treated with single agent PD-1 inhibitors
do not benefit adequately from treatment.

Direct inhibition of KRAS has proved challenging and
KRAS-mutant NSCLC remains an elusive target for cancer
therapy. To date, no approved targeted therapies are avail-
able for patients with KRAS- or BRAF mutant NSCLC.

BRAF mutations have been observed in up to 3% of
NSCLC and have also been described as a resistance mecha-
nism in EGFR mutation positive NSCLC (Paik PK, Arcila M
E, Fara M, et al (2011). J Clin Oncol. May 20; 29(15):2046-
5D).

Ovarian Cancer

Ovarian cancer is the most lethal gynecologic cancer and
is a heterogeneous disease comprised of a collection of
different histologic and molecular subtypes with variable
prognosis. The epithelial subtype comprises 90% of ovarian
cancers.

The most common histologic subtype of epithelial ovar-
ian cancer is serous carcinoma accounting for 60 to 70% of
epithelial ovarian cancers. A two tiered grading system
separates serous carcinoma into low-grade serous (LGS) and
high-grade serous (HGS) that have different molecular char-
acteristics, immunohistochemical profile, epidemiologic
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features, and clinical behavior. LGS carcinoma accounts for
up to 10% of the serous epithelial ovarian cancers and
ovarian carcinomas with KRAS (up to 40%) or BRAF
mutations (2-6%) are predominantly LGS carcinomas. LGS
carcinoma is chemoresistant, not only to first-line agents, but
also in the setting of recurrent disease.

Pancreatic Cancer

The term “pancreatic cancer” as used herein includes
pancreatic ductal adenocarcinoma (PDAC). PDAC is the
most common type of pancreatic cancer.

KRAS-Mutant Cancer and BRAF-Mutant NSCLC

The present invention provides a pharmaceutical combi-
nation comprising (a) a CRAF inhibitor which is Compound
A, or a pharmaceutically acceptable salt thereof, and (b) an
ERK inhibitor which is Compound B, or a pharmaceutically
acceptable salt thereof for use in the treatment of KRAS-
mutant NSCLC.

In another aspect the present invention provides a phar-
maceutical combination comprising (a) a CRAF inhibitor
which is Compound A, or a pharmaceutically acceptable salt
thereof, and (b) an ERK inhibitor which is Compound B, or
a pharmaceutically acceptable salt thereof for use in the
treatment of KRAS-mutant colorectal cancer (CRC).

In another aspect the present invention provides a phar-
maceutical combination comprising (a) a CRAF inhibitor
which is Compound A, or a pharmaceutically acceptable salt
thereof, and (b) an ERK inhibitor which is Compound B, or
a pharmaceutically acceptable salt thereof for use in the
treatment of KRAS-mutant ovarian cancer.

In another aspect the present invention provides a phar-
maceutical combination comprising (a) a CRAF inhibitor
which is Compound A, or a pharmaceutically acceptable salt
thereof, and (b) an ERK inhibitor which is Compound B, or
a pharmaceutically acceptable salt thereof for use in the
treatment of KRAS-mutant pancreatic cancer.

In another aspect the present invention provides a phar-
maceutical combination comprising (a) a CRAF inhibitor
which is Compound A, or a pharmaceutically acceptable salt
thereof, and (b) an ERK inhibitor which is Compound B, or
a pharmaceutically acceptable salt thereof for use in the
treatment of BRAF-mutant NSCLC.

The term “BRAF-mutant” tumor or cancer includes any
tumor that exhibits a mutated BRAF protein. Examples of
B-Raf mutations include, but are not limited to V60OE and
V600K. Most of the B-Raf mutations are clustered to two
regions: the glycine-rich P loop of the N lobe and the
activation segment and flanking regions. V600OE mutation
has been detected in a variety of cancers, and is due to a
substitution of thymine with adenine at nucleotide 1799.
This leads to valine (V) being substituted for by glutamate
(E) at codon 600 (now referred to as V60OE).

The term “KRAS-mutant” tumor or cancer includes any
tumor that exhibits a mutated KRAS protein, in particular
gain of function KRAS-mutation; especially any G12X,
G13X, Q61X or A146XKRAS-mutant, where X is any
amino acid other than the one naturally occurring at that
position. E.g., a G12V mutation means that a Glycine is
substituted with Valine at codon 12. Examples of KRAS
mutations in tumors include Q61K, G12V, G12C and
A146T. Thus KRAS-mutant NSCLC, CRC, ovarian cancer
and pancreatic cancer include, but are not limited to, Q61K,
G12V, G12C and A146T NSCLC, Q61K, G12V, G12C and
Al146T CRC, ovarian cancer or pancreatic cancer. For
example, cancers to be treated by the combination therapies
disclosed herein include KRASC%'¥ lung cancer,
KRAS“'*? ovarian cancer, KRAS“'*? pancreatic cancer
and KRAS'*® pancreatic cancer.
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The term “BRAF-mutant” tumor or cancer includes any
tumor that exhibits a mutated BRAF protein. Examples of
B-Raf mutations include, but are not limited to V600E and
V600K. Most of the B-Raf mutations are clustered to two
regions: the glycine-rich P loop of the N lobe and the
activation segment and flanking regions. V60OE mutation
has been detected in a variety of cancers, and is due to a
substitution of thymine with adenine at nucleotide 1799.
This leads to valine (V) being substituted for by glutamate
(E) at codon 600 (now referred to as V60OE).

The cancers treated by the pharmaceutical combinations
described herein may be at an early, intermediate or
advanced state.

Uses of the Combination Therapies

In one aspect, a method of treating (e.g., one or more of
reducing, inhibiting, or delaying progression) proliferative
disease which is an advanced solid tumor that harbors one or
more Mitogen-activated protein kinase (MAPK) alterations,
such as KRAS-mutant tumors, and in particular, KRAS-
mutant NSCLC (non-small cell lung cancer) in a subject is
provided. The method comprises administering to the sub-
ject a combination disclosed herein (e.g., a combination
comprising a therapeutically effective amount of ERK 1/2
inhibitor and a therapeutically effective amount of Com-
pound A, or a pharmaceutically acceptable salt thereof).

The combinations as described herein can be administered
to the subject systemically (e.g., orally, parenterally, subcu-
taneously, intravenously, rectally, intramuscularly, intraperi-
toneally, intranasally, transdermally, or by inhalation or
intracavitary installation), topically, or by application to
mucous membranes, such as the nose, throat and bronchial
tubes. In some embodiments, an ERK 1/2 inhibitor for use
in these combinations and methods is administered orally. In
some embodiments, a CRAF inhibitor for use in the com-
binations and methods of the invention is administered
orally. Where an ERK 1/2 inhibitor and a CRAF inhibitor are
used in combination, both may be administered orally, and
may be administered together (at the same time) or sepa-
rately in any order, following dosing schedules determined
by a treating physician; suitable doses and dosing schedules
are disclosed herein.

Further Combination Therapies

In certain embodiments, the methods and compositions
described herein are administered in combination with one
or more other cancer therapy modes such as antibody
molecules, chemotherapy, other anti-cancer therapeutic
agents (e.g., targeted anti-cancer therapies, gene therapy,
viral therapy, RNA therapy bone marrow transplantation,
nanotherapy, or oncolytic drugs), cytotoxic agents, immune-
based therapies (e.g., cytokines, immunostimulants, or cell-
based immune therapies), surgical procedures (e.g., lumpec-
tomy or mastectomy) or radiation procedures, or a
combination of any of the foregoing. The additional therapy
may be in the form of adjuvant or neoadjuvant therapy. In
some embodiments, the additional therapy is an enzymatic
inhibitor (e.g., a small molecule enzymatic inhibitor) or a
metastatic inhibitor. Exemplary cytotoxic agents that can be
administered in combination with the combination of the
invention include antimicrotubule agents, topoisomerase
inhibitors, anti-metabolites, mitotic inhibitors, alkylating
agents, anthracyclines, vinca alkaloids, intercalating agents,
agents capable of interfering with a signal transduction
pathway, agents that promote apoptosis, proteosome inhibi-
tors, and radiation (e.g., local or whole body irradiation (e.g.,
gamma irradiation). In other embodiments, the additional
therapy is surgery or radiation, or a combination thereof. In
other embodiments, the additional therapy is a therapy
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targeting one or more of PI3K/AKT/mTOR pathway, an
HSP90 inhibitor, or a tubulin inhibitor.

Alternatively, or in combination with the aforesaid com-
binations, the methods and compositions described herein
can be administered in combination with one or more of: an
immunomodulator (e.g., an activator of a costimulatory
molecule or an inhibitor of an inhibitory molecule, e.g., an
immune checkpoint molecule); a vaccine, e.g., a therapeutic
cancer vaccine; or other forms of cellular immunotherapy.

Any combination and sequence of other therapeutic
agents, procedures or modalities (e.g., as described herein)
can be used in combination with the treatments of the
invention. The compositions and combinations of the inven-
tion can be administered before the other treatment methods,
concurrently with other treatment methods, between cycles
of such other treatments, or during remission of the disorder.

Disclosed herein, are methods, combinations, and com-
positions comprising an ERK inhibitor and/or a C-Raf
inhibitor for use to treat cancers, especially solid tumors
expressing at least one gain-of-function mutation in the
MAPK pathway.

Selected terms are defined below and throughout the
application.

As used herein, the articles “a” and “an” refer to one or
to more than one (e.g., to at least one) of the grammatical
object of the article.

The term “or” is used herein to mean, and is used
interchangeably with, the term “and/or”, unless context
clearly indicates otherwise.

“About” and “approximately” shall generally mean an
acceptable degree of error for the quantity measured given
the nature or precision of the measurements. Exemplary
degrees of error are within 20 percent (%), typically, within
10%, and more typically, within 5% of a given value or
range of values. In particular, where a dosage is mentioned
as ‘about’ a particular value, it is intended to include a range
around the specified value of plus or minus 10%. As is
customary in the art, dosages refer to the amount of the
therapeutic agent in its free form. For example, when a
dosage of 100 mg of Compound B is referred to, and
Compound B is used as its hydrochloride salt, the amount of
the therapeutic agent used is equivalent to 100 mg of the free
form of Compound B.

By “a combination” or “in combination with,” it is not
intended to imply that the therapy or the therapeutic agents
must be physically mixed or administered at the same time
and/or formulated for delivery together, although these
methods of delivery are within the scope described herein.
A therapeutic agent in these combination can be adminis-
tered concurrently with, prior to, or subsequent to, one or
more other additional therapies or therapeutic agents. The
therapeutic agents or therapeutic protocol can be adminis-
tered in any order. In general, each agent will be adminis-
tered at a dose and/or on a time schedule determined for that
agent. It will further be appreciated that the additional
therapeutic agent utilized in this combination may be admin-
istered together in a single composition or administered
separately in different compositions. In general, it is
expected that additional therapeutic agents utilized in com-
bination be utilized at levels that do not exceed the levels at
which they are utilized individually. In some embodiments,
the levels utilized in combination will be lower than those
utilized as single-agent therapeutics.

The term “synergistic” as used herein refers to the action
of two therapeutic agents such as, for example the c-RAF
inhibitor compound of Compound A, and an ERK 1/2
inhibitor compound of Compound B, producing an effect,
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for example, slowing the symptomatic progression of a
proliferative disease, particularly cancer, or symptoms
thereof, which is greater that the simple addition of the
effects of each drug administered by themselves. A syner-
gistic effect can be calculated, for example, using suitable
methods such as those described in (Lehar et al 2009).

In embodiments, the additional therapeutic agent (e.g., the
CRAF inhibitor) is administered at a therapeutic or lower-
than therapeutic dose relative to a single-agent dose level. In
certain embodiments, the concentration of the second thera-
peutic agent that is required to achieve inhibition, e.g.,
growth inhibition or tumor shrinkage, is lower when the
second therapeutic agent, e.g., the ERK 1/2 inhibitor, is used
or administered in combination with the first therapeutic
agent than when the second therapeutic agent is adminis-
tered individually. In certain embodiments, the concentra-
tion or dosage of the first therapeutic agent that is required
to achieve inhibition, e.g., growth inhibition, is lower when
the first therapeutic agent is administered in combination
with the second therapeutic agent than when the first thera-
peutic agent is administered individually. In certain embodi-
ments, in a combination therapy, the concentration or dosage
of the second therapeutic agent that is required to achieve
inhibition, e.g., growth inhibition, is lower than the thera-
peutic dose of the second therapeutic agent as a mono-
therapy, e.g., 10-20%, 20-30%, 30-40%, 40-50%, 50-60%,
60-70%, 70-80%, or 80-90% lower. In certain embodiments,
in a combination therapy, the concentration or dosage of the
first therapeutic agent that is required to achieve inhibition,
e.g., growth inhibition, is lower than the therapeutic dose of
the first therapeutic agent as a monotherapy, e.g., 10-20%,
20-30%, 30-40%, 40-50%, 50-60%, 60-70%, 70-80%, or
80-90% lower.

The term “inhibition,” “inhibitor,” or “antagonist”
includes a reduction in a certain parameter, e.g., an activity,
of a given molecule or pathway. For example, inhibition of
an activity of a targeted kinase (CRAF or ERK 1/2) by 5%,
10%, 20%, 30%, 40% or more is included by this term.
Thus, inhibition can be but need not be 100%.

The term “cancer” refers to a disease characterized by the
undesired and uncontrolled growth of aberrant cells. Cancer
cells can spread locally or through the bloodstream and
lymphatic system to other parts of the body. As used herein,
the term “cancer” or “tumor” includes premalignant, as well
as malignant cancers and tumors.

As used herein, the terms “treat”, “treatment” and “treat-
ing” refer to the reduction or amelioration of the progres-
sion, severity and/or duration of a disorder, e.g., a prolif-
erative disorder, or the amelioration of one or more
symptoms (preferably, one or more discernible symptoms)
of the disorder resulting from the administration of one or
more therapies. In specific embodiments, the terms “treat,”
“treatment” and “treating” refer to the amelioration of at
least one measurable physical parameter of a proliferative
disorder, such as growth of a tumor, not necessarily discern-
ible by the patient. In other embodiments the terms “treat”,
“treatment” and “treating”-refer to the inhibition of the
progression of a proliferative disorder, either physically by,
e.g., stabilization of a discernible symptom, physiologically
by, e.g., stabilization of a physical parameter, or both. In
other embodiments the terms “treat”, “treatment” and “treat-
ing” refer to the reduction or stabilization of tumor size or
cancerous cell count.

Pharmaceutical Compositions and Kits

Dosage regimens are adjusted to provide the optimum
desired response (e.g., a therapeutic response). For example,
a single bolus may be administered, several divided doses
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may be administered over time or the dose may be propor-
tionally reduced or increased as indicated by the exigencies
of the therapeutic situation.

Dosage unit form as used herein refers to physically
discrete units suited as unitary dosages for the subjects to be
treated; each unit contains a predetermined quantity of
active compound calculated to produce the desired thera-
peutic effect in association with the required pharmaceutical
carrier. The specification for the dosage unit forms of the
invention are dictated by and directly dependent on (a) the
unique characteristics of the active compound and the par-
ticular therapeutic effect to be achieved, and (b) the limita-
tions inherent in the art of compounding such an active
compound for the treatment of sensitivity in individuals.

The pharmaceutical compositions of the invention may
include a “therapeutically effective amount” or a “prophy-
lactically effective amount” of a compound of the invention.
A “therapeutically effective amount” refers to an amount
effective, at dosages and for periods of time necessary, to
achieve the desired therapeutic result. A therapeutically
effective amount may vary according to factors such as the
disease state, age, sex, and weight of the individual. A
therapeutically effective amount is also one in which any
toxic or detrimental effects of the CRAF and/or ERK 1/2
inhibitor are outweighed by the therapeutically beneficial
effects. A “therapeutically effective dosage” preferably
modulates a measurable parameter in a desired manner, e.g.,
tumor growth rate, by at least about 20%, more preferably by
at least about 40%, even more preferably by at least about
60%, and still more preferably by at least about 80% relative
to untreated subjects. The ability of a compound to desirably
modulate a measurable parameter, e.g., cancer, can be evalu-
ated in an animal model system predictive of efficacy in
human tumors to help establish suitable dosing levels and
schedules. Alternatively, this property of a composition can
be evaluated by examining the ability of the compound to
modulate an undesired parameter using in vitro assays
known to the skilled practitioner.

A “prophylactically effective amount” refers to an amount
effective, at dosages and for periods of time necessary, to
achieve the desired prophylactic result. Typically, since a
prophylactic dose is used in subjects prior to or at an earlier
stage of disease, the prophylactically effective amount will
be less than the therapeutically effective amount.

Also within the scope of the invention is a kit comprising
one or more of the Compounds described herein. The kit can
also include one or more other elements: instructions for
use; other reagents for use with the compound(s); devices or
other materials for preparing the compound for administra-
tion, such as a mixing container; pharmaceutically accept-
able carriers; and devices or other materials for administra-
tion to a subject, such as a syringe.

The combinations of the invention have therapeutic or
protective functions or both, and can be used in vivo or ex
vivo. For example, these molecules can be administered to
cells in culture, in vitro or ex vivo, or to a human subject, to
treat, prevent, and/or diagnose a variety of disorders, such as
cancers as described herein.

Accordingly, in one aspect, the invention provides a
method of enhancing the efficacy of an anticancer compound
by using it in combination with another anticancer com-
pound, particularly a method using Compound A together
with Compound B to provide enhanced efficacy not safely
achievable by administering similar doses of either com-
pound as a single agent. These combinations are particularly
useful for treatment of cancers expressing one or more gain
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of function mutations in the MAPK pathway, particularly
mutations in RAS and/or Raf genes.

EXAMPLES

The Examples below are set forth to aid in the under-
standing of the inventions but are not intended to, and should
not be construed to, limit its scope in any way.

Example 1: N-(3-(2-(2-hydroxyethoxy)-6-mor-
pholinopyridin-4-y1)-4-methylphenyl)-2-(trifluorom-
ethyl)isonicotinamide

Compound A (Compound A) is a morpholine-substituted
biaryl compound of the following structure

= N AN F
Naw | N
o\L

OH

Compound A is Example 1156 in published PCT appli-
cation W0O2014/151616. The preparation of Compound A,
pharmaceutically acceptable salts of Compound A and phar-
maceutical compositions comprising compound A are also
disclosed in the PCT application, e.g see pages 739-741.

Example 1A

In Vitro Raf Activity Determination

The RAF enzymes and the catalytically inactive MEK1
protein substrate were all made in-house using conventional
methods. CRAF ¢cDNA was subcloned as full length protein,
with Y340E and Y341E activating mutations, into a bacu-
lovirus expression vector for Sf9 insect cell expression.
h14-3-3 zeta cDNA was subcloned into a baculovirus
expression vector for SF9 insect cell expression. Sf9 cells
co-expressing both proteins were lysed and subjected to
immobilized nickel chromatography and eluted with Imida-
zole. A second column (Strepll binding column) was used
and eluted with desthiobiotin. Protein Tags were removed
using Prescission enzyme and the protein was further puri-
fied using a flowthrough step to remove tags.

C-Raf FL refers to the full-length C-Raf protein.

Full length MEK1 with an inactivating K97R ATP bind-
ing site mutation is utilized as a RAF substrate. The MEK1
c¢DNA was subcloned with an N-terminal (his), tag into a
vector for E. Coli expression. The MEK1 substrate was
purified from E. Coli lysate by nickel affinity chromatogra-
phy followed by anion exchange. The final MEK1 prepara-
tion was biotinylated (Pierce EZ-Link Sulfo-NHS-L.C-Bio-
tin) and concentrated.

Assay Materials

Assay buffer: 50 mM Tris, pH 7.5, 15 mM MgCl,, 0.01%
Bovine Serum Albumin (BSA), 1 mM dithiothreitol (DTT)

Stop buffer: 60 mM ethylenediaminetetraacetic acid
(EDTA), 0.01% Tween® 20

b-Raf(V60OE), active

biotinylated Mek, kinase dead
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Alpha Screen detection kit (available from PerkinEl-
mer™, #6760617R)

Anti phospho-MEK1/2 (available from Cell Signalling
Technology, Inc. #9121)

384 well low volume assay plates (White Greiner®
plates)

Assay Conditions

b-Raf(V600E) approximately 4 pM

c-Raf approximately 4 nM

biotinylated Mek, Kinase dead approximately 10 nM

ATP 10 uM for BRAF(V600E) and 1 uM for CRAF

Pre-incubation time with compounds 60 minutes at room
temperature

Reaction time 1 or 3 hours at room temperature
Assay Protocol

Raf and biotinylated Mek, kinase dead, were combined at
2x final concentrations in assay buffer (50 mM Tris, pH 7.5,
15 mM MgCl,, 0.01% BSA and 1 mM DTT) and dispensed
5 ml per well in assay plates (Greiner white 384 well assay
plates #781207) containing 0.25 ml of 40x of a Raf kinase
inhibitor test compound diluted in 100% DMSO. The plate
was incubated for 60 minutes at room temperature.

The Raf kinase activity reaction was started by the
addition of 5 mL per well of 2xATP diluted in assay buffer.
After 3 hours (b-Raf(V600E)) or 1 hour (c-Raf). The reac-
tions were stopped and the phosphorylated product was
measured using a rabbit anti-p-MEK (Cell Signaling, #9121)
antibody and the Alpha Screen IgG (ProteinA) detection Kit
(PerkinElmer #6760617R), by the addition of 10 mL to the
well of a mixture of the antibody (1:2000 dilution) and
detection beads (1:2000 dilution of both beads) in Stop/bead
buffer (25 mM EDTA, 50 mM Tris, pH 7.5, 0.01%
Tween20). The additions were carried out under dark con-
ditions to protect the detection beads from light. A lid was
placed on top of the plate and incubated for 1 hour at room
temperature, then the luminescence was read on a PerkinEl-
mer Envision instrument. The concentration of each com-
pound for 50% inhibition (ICs,) was calculated by non-
linear regression using XL Fit data analysis software.

Using the assays described above, compound A exhibited
inhibitory efficacy as reported below.

Compound A is a type II inhibitor of both b-Raf and ¢-Raf.

Compound b-Raf IC-50 (uM) c-Raf FL IC-50 (uM)
Compound A 0.00073 0.00020
Example 1B

Compound A exhibits activity on numerous human cancer
cell lines that express mutations in the MAPK pathway as
shown in the following Table. Note that activity is especially
strong on cell lines that harbor at least one mutation in
BRAF or RAS.

TABLE 1

Effect of Compound A on proliferation
in a panel of human cancer cell lines.

Cell Line ICso [mM]  Tumor Type BRAF RAS
A375 0.24 Melanoma V600E WT
WM2664 045 Melanoma V600D WT
IPC298 0.25 Melanoma WT NRAS Q61L
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TABLE 1-continued

Effect of Compound A on proliferation
in a panel of human cancer cell lines.

Cell Line ICs50 [mM]  Tumor Type BRAF RAS
HeyAR 0.21  Ovarian G464E  KRAS G12D
HCT116 047  Colorectal WT KRAS G13D
Calu-6 1.5 NSCLC WT KRAS Q61K
HuP-T4 0.65 Pancreas WT KRAS G12V
PSN1 0.68  Pancreas WT KRAS GI12R
TCC-PAN2 042  Pancreas WT KRAS GI12R
NCI-H2073 18.2 NSCLC WT WT
HCCR27 >20 NSCLC WT WT
PC3 >20 Prostate WT WT

Different tumor cell lines were treated with dose titrations of Compound A for 72 h, and
cell proliferation was determined using the CellTiter-Glo ™ luminescent cell viability
assay..

Example 1C

To investigate the activity of Compound A in BRAF V600
mutant melanoma cells refractory to BRAF and/or MEK
inhibitors, the anti-proliferative activity of Compound A in
the mechanistic models derived from the BRAF V600
melanoma cell line A375 expressing mutations of MEK1/2,
NRAS, or a splice variant of BRAF was evaluated. These
mutations have been demonstrated in both preclinical stud-
ies and clinical samples to confer BRAF and/or MEK
inhibitor resistance. Growth inhibitory effects of Compound
A in the parental A375 cell line and its derivatives express-
ing the various mutant alleles, in comparison with efficacy of
the BRAF inhibitor Vemurafenib and the MEK inhibitor
Selumetinib, are summarized below. The mutations con-
ferred resistance to both the BRAF and MEK inhibitors,
leading to greater than 50 fold increases in ICs, values. In
contrast, the resistant models were still sensitive to Com-
pound A, with only a 2-3 fold increase in IC,,. These data
support the use of Compound A in BRAF V600 melanoma
patients who have become refractory to BRAF and/or MEK
inhibitors.

Anti-proliferative effect of Compound A in mechanistic
A375 models resistant to BRAF and MEK inhibitors

Compound A Vemurafenib Selumetinib

Cell Line ICso[1M]  ICso[uM]  ICsq [uM]
A375 0.42 0.066 0.036
A375/BRAFp61-V600E 0.72 8.51 >10
A375/MEK1 Q56P 1.15 9.62 5.35
A375/MEK1 C1218 1.14 8.7 2.33
A375/MEK1 E203K 1.05 5.58 1.81
A375/MEK2 Q60P 1.12 5.28 4.84
A375/NRAS Q61K 0.95 9.38 5.5

A375 cell lines were engineered to inducibly express resistance models after treatment
with doxycycline. Cells were then treated with serial dilutions of Compound A, Vemu-
rafenib or Selumetinib for 72 hours to assess anti-proliferative activity. Cell proliferation
was determined using the CellTiter-Glo ™ luminescent cell viability assay and calculated
as percent of DMSO control.

Example 1D

Compound A was formulated with hydroxypropylmeth-
ylcellulose/Hypromellose, colloidal silicon dioxide, micro-
crystalline cellulose, polyvinylpyrrolidone/Povidone and
magnesium stearate, and formed into tablets containing
about 50 mg of Compound A. A number of tablets sufficient
to provide a desired dosage were administered once daily to
fasted subjects. Subjects were treated at doses of 100 mg
once per day, or 200 mg once per day. Serial blood samples
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for PK assessments were collected up to 48 hours after the
first dose of Compound A (Cycle 1 Day 1), and up to 24
hours after multiple doses (Cycle 1 Day 15). Maximum
plasma concentrations (Cmax) of 447 ng/ml and 889 ng/ml
were achieved within 4 hours after administration of a single
100 mg dose and single 200 mg dose, respectively. Mean
plasma exposure over the dose interval of 24 hours (AUC-
tau) on day 1 of dosing was 5679 hrng/ml and 10019
hr-ng/ml after the 100 mg and 200 mg doses of Compound
A, respectively. The half-life is calculated to be around
23-24 hours in patients. The once daily dosing of 100 mg
resulted in slight accumulation of Compound A in plasma,
with an accumulation ratio of 1.8. Based on these data, a
dosing schedule of once per day was established. As this
study is on-going, all data presented are considered prelimi-

nary.

Example 2: Anti-Tumor Activity of Compound a in
KRAS-Mutant NSCLC Models

H358 Model:

SCID beige female tumor-bearing NCI-H358 mice, n=8
per group, were randomized into 3 groups 14 days post
tumor cell inoculation with an average tumor volume range
of 259.44-262.47 mm®.

Animals were administered an oral dose of either vehicle,
Compound A at 30 mg/kg or 200 mg/kg daily for 14
consecutive days at a dosing volume of 10 ml/kg of animal
body weight during course of treatment. Tumor volumes
were measured by digital caliper 3 times a week and body
weights of all animals were recorded through the course of
treatment.

Calu6 Model:

Female nude tumor bearing Calu6 mice, n=6 per group
were randomized into treatment groups on day 17 following
tumor implantation, when the average tumor volume was
180 mm3. Treatments with compound A were initiated on
Day 17 and continued for 16 days. Dosing volume was 10
ml./kg. Tumor volumes were collected at the time of ran-
domization and twice weekly thereafter for the study dura-
tion.

H727 Model:

Nude female mice tumor bearing NCI-H358, n=8 per
group, were randomized into 2 groups with an average
tumor volume range of 275.74 mm3. Animals were admin-
istered an oral dose of either vehicle or Compound A at 100
mg/kg daily for 14 consecutive days at a dosing volume of
10 ml/kg of animal body weight during course of treatment.
Tumor volumes were measured by digital caliper 3 times a
week and body weights of all animals were recorded through
the course of treatment. As shown in FIGS. 1A, 1B and 1C,
Compound A showed single agent activity in KRASmt
NSCLC models.

In cell-based assays, Compound A has demonstrated
anti-proliferative activity in cell lines that contain a variety
of mutations that activate MAPK signaling. For instance,
Compound A inhibited the proliferation of the non-small cell
Iung cancer cell line Calu-6 (KRAS Q61K), colorectal cell
line HCT116 (KRAS G13D with IC50 values ranging from
0.2-1.20 uM. In vivo, treatment with Compound A generated
tumor regressions in several human KRAS-mutant models
including the NSCLC-derived Calu-6 (KRAS Q61K) and
NCI-H358 (KRAS G12C) xenografts. In all cases, anti-
tumor effects were dose-dependent and well tolerated as
judged by lack of significant body weight loss. The Calu-6
model was sensitive to Compound A when implanted in both
nude mice and nude rats with regressions observed at doses
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01100, 200, and 300 mg/kg once daily (QD) in mice and 75
and 150 mg/kg QD in rats. Tumor stasis in this model was
observed at 30 mg/kg QD and 35 mg/kg QD in mice and
rats, respectively. Regressions were also achieved in a
second human NSCLC model, NCI-H358, at the 200 mg/kg
QD dose in mice and in the human ovarian Hey-A8 xeno-
graft at doses as low as 30 mg/kg QD in mice. Furthermore,
data from a dose fractionation efficacy study in Calu-6
xenografts demonstrated that across different dosing levels,
Compound A dosed QD and fractioned twice a day (BID)
showed similar levels of anti-tumor activity. These results
support exploration of QD or BID dose regimen in the clinic.
Collectively the in vitro and in vivo MAPK-pathway sup-
pression and anti-proliferative activity observed for Com-
pound A at well-tolerated doses suggests that Compound A
may have anti-tumor activity in patients with tumors har-
boring activating lesions in the MAPK pathway and in
particular may therefore be useful as a single agent or in
combination with a second agent, such as an inhibitor
affecting a different step of the MAPK pathway, for the
treatment of NSCLC patients harboring KRAS mutations.
Compound A has been shown to have activity as a single
agent against various other cancers that express gain of
function mutations in the MAPK pathway, e.g. in RAS or
RAF, including ovarian cancer, pancreatic cancer, and mela-
noma, and in model systems has been shown to be more
effective against these conditions when used in combination
with an ERK inhibitor such as Compound B.

Example 3

Compound B is an inhibitor of ERK 1/2. The compound
is disclosed and its preparation described in published PCT
patent application W0O2015/066188.

Compound B
N
F 0 PN
: F
NH, N
H
N7 |
N N Br
""I/F
OH

In some embodiments, this compound is used as its hydro-
chloride salt.

In a 3 day proliferation assay, Compound B showed
robust inhibition of cell growth, with ICs,, values of less than
1 uM in a subset of cell lines harboring KRAS mutations,
including Iung cancer cell line Calu6 (KRASC'%) ovarian
cancer cell line HeyA8 (KRAS®'?P), pancreatic cancer cell
lines AsPC-1 (KRAS®'??) and PSN1 (KRASE2%),

Example 4: Effect of a Combination of Compound
a and Compound B on KRAS Mutant Cell Lines

The effect on proliferation of combining Compound A and
Compound B was assessed in vitro in a panel of fourteen
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(14) KRAS-mutant cell lines derived from NSCLC (4),
colorectal cancer (CRC) (4) and pancreatic ductal adeno-
carcinoma (PDAC) (6).

The CellTiter-Glo® (CTG) Luminescent Cell Viability
Assay kit (Promega, Madison, WI, USA) measures the
amount of ATP present in a well after lysis of the cells. The
ATP released upon lysis is measured in an enzymatic reac-
tion which includes Luciferase and its substrate Luciferin.
The amount of light emitted is proportional to the amount of
ATP, which in turn is proportional to the number of live cells
in the well. This assay is used to determine the proportion of
viable cells after drug treatment.

Reagents used for the CTG assay including the 14 cell
lines, media, and cell densities are described in the Tables
below.

Cells were seeded in duplicate sets according to the
information in the Table below at 50 ul/well in white 384
well tissue culture plates (#3707, Corning, NY, USA). The
following day, compounds were diluted in DMSO in a
compound plate (#788876, Greiner, Monroe, NC, USA)
creating a 7 point 1:3 dilution series (1000 times the required
final concentrations). Compounds were dispensed to cell
plates to achieve a 1:1000 dilution using an acoustic dis-
penser (ATS100, EDC Biosystems, California, USA). For
example, one well of the compound plate contained 10 mM
of Compound A and the transfer of 50 nLL of compound into
50 uL of cells achieved a final concentration of 10 uM for
that compound in that given well. Section 2.3 outlines the
layout and concentrations of the combinations grid that was
created in our assay plates using the ATS100. Assay plates
were subsequently returned to a humidified CO, incubator at
37° C.

After 5 days of compound incubations 25 ul/well of CTG
viability reagent was added to each well (75 ul total volume)
and after 15 minutes of incubation at room temperature the
plates were read on a microplate reader using a 0.1 second
ultrasensitive luminescence protocol (Envision, Perkin
Elmer, Hopkington, MA, USA).

Data was normalized to the average of the untreated wells
(treated with DMSO only) for that given cell line. Values
were then subtracted from 1 and multiplied by 100 to
represent % Inhibition. Normalized data was then fit to
curves using the four parameters logistic (4PL) regression
curve fitting model by proprietary software (HELIOS).
1C4,., (half maximal inhibitory concentration) were reported
for single agent curves where the compound inhibited cell
growth by 50%.
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TABLE

Assay Reagents and Materials
Reagent

White polystyrene tissue culture plates (384)
Black COC compound plate (384)

Roswell Park Memorial Institute (medium): (RPMI)
medium:

Ham’s F12 medium

McCoy’s 5A medium

Eagle’s minimum essential medium (EMEM)
0.05% Trypsin-EDTA

100% Fetal bovine serum (FBS)

Phosphate buffered saline

DMSO

CellTiter-Glo ® viability reagent

TABLE
Cell line media and seeding densities

Seeding

density
(384

Cancer well, 50

Cell Line Mutation Media Type uL/well)
HCT-15 KRASC32  RPMI + 10% FBS CRC 400
SK-CO-1 KRASP2Y  EMEM + 10% FBS  CRC 1500
HCC-56 KRASC2Y  RPMI + 10% FBS CRC 3000
HCT116 KRASC?P2  McCoy’s + 10% FBS CRC 200
Calu-6 KRASYS'X  EMEM + 10% FBS  NSCLC 1000
A549 KRASP25  F12 + 10% FBS NSCLC 200
HCC-2108  KRASZS'¥  RPMI + 10% FBS NSCLC 600
NCI- KRASC12€  RPMI + 10% FBS NSCLC 800

H2122
HUP-T4 KRASP2Y  EMEM + 10% FBS  PDAC 700
HPAF-II KRASC?P  EMEM + 10% FBS  PDAC 1000
SU.86.86 KRASC22  RPMI + 10% FBS PDAC 500
CFPAC-1 KRASP2Y  DMEM + 10% FBS  PDAC 900
TCC- KRASC2R  RPMI + 10% FBS PDAC 1000
PAN2

PSN1 KRASC2R  RPMI + 10% FBS PDAC 200

In all cases combinations were assessed in a checkerboard
formatted matrix using Compound A concentrations ranging
from 0.014 to 10 uM and Compound B concentrations
ranging from 0.011 to 8.0 uM. Whether or not the combi-
nation was synergistic in a particular cell line was deter-
mined using two measurements of synergy; synergy score
and combination index (CI) at a 50 or 75 percent inhibition
level (Lehar et al 2009).

Combining Compound A and Compound B was moderately
to strongly synergistic in 7/14 cell lines tested. A summary
of these values for each cell line is shown in the Table below.

TABLE

Summary of Compound A x Compound B Synergy Scores and Cl;, values

Loewe

Loewe Synergy
Cell Cancer KRAS Synergy  Score Clso Synergy

Line Type Mutation Score Error  Cls, Error Determination

HCT-15 CRC  KRASGP 2.89 0.201  0.50 0.04 Additive/
Synergy
SK-CO-1 CRC  KRASC®!?V 2.67 0.135 070 0.14 Additive/
Synergy
HCC-56 CRC  KRASC!2V 2.18 0.29 0.48 0.12 Synergy
HCT 116 CRC  KRAS®?P 208 0.5  0.88 0.09 Additive/
Synergy
Calu-6 NSCLC KRASZ!K 343 0.228 0.58 0.13 Synergy
A549 NSCLC KRASY!2S 3.05 0212 0.60 0.9 Synergy
HCC-2108  NSCLC KRASZM¥ 262 0.167 059 0.05 Additive/

Synergy
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Summary of Compound A x Compound B Synergy Scores and Clsq values

Loewe

Loewe Synergy
Cell Cancer KRAS Synergy  Score Clso Synergy

Line Type Mutation Score Error  Cls, Error Determination

NCI-H2122 NSCLC KRAS®!2¢ 1.62 1.49 0.83  2.20 Additive
HUP-T4 PDAC KRASC®!2V 594 019 0.37 0.03 Synergy
HPAF-II PDAC KRASG!?P 4.4 0.202  0.76 0.07 Synergy
SU.86.86 PDAC KRAS®!22 33 0.35 0.22  0.04 Synergy
CFPAC-1 PDAC KRASC!2V 2.14  0.144 036 0.03 Synergy
TCC-PAN2 PDAC KRASCG!R 1.54 0252 045 0.20 Additive/
Synergy
PSN1 PDAC KRASC!2®R 0.872  0.0995 ND ND Additive

A general guideline for interpretation of the scores/values is
provided in the Table below.

Compound A and Compound B may achieve greater and
more durable responses in patients with activated MAPK
pathway due to gain-of-function mutations in the MAPK

TABLE 20 pathway. Furthermore, these results support the potential
Interbretation of combination activity exploration of intermittent dosing of Compound B when
combined with Compound A. The tested combinations were
Combination parameters Effect description well tolerated as judged by lack of body weight loss.
:g z ;:8 ig g::ﬁ g% z 8:2 gzizg 2 Example 6: A Phase I Dose Finding Study of
SS > 2.0 and Best C.I. > 0.5 Additive/Synergy Compound a in Adult Patients with Advanced Solid
SS > 1.0 but < 2.0 and Best C.I. < 0.5 Additive/Synergy Tumors Harboring MAPK Pathway Alterations
SS < 1.0 and Best C.I. < 0.5 Additive Alone or with Compound B
Within the set of cell lines tested synergy was predominantly 0 Compound A as Single Agent
observed in models derived from NSCLC and PDAC lin- The recommended starting dose and regimen of Com-
eages, with the Calu-6 (KRASC'®) and HUPT4 pound A single agent in this study is 100 mg QD orally based
(KRAS®'?") models being the most responsive for the two on the preclinical safety, tolerability data, PK/PD data
lineages, respectively. 35 obtained in preclinical studies, as well as exploratory human
efficacious dose range projection. Starting doses of 100 mg,
Example 5: Compound a in Combination with 200 mg, 250 mg, 300 mg, or 400 mg may be used;
Compound B in a Xenograft Model of Disease preliminary data suggesting a starting dose of 250 mg once
daily may be effective on solid tumors. For maximum
Calu-6 NSCLC tumors were established in athymic 40 ﬂex]blhty Ofdosing’ CompoundAmay be prepared as 50 mg
female mice by subcutaneous injection of 10 million cells in and/or 100 mg tablets for oral administration. A proposed
50% MatrigelTM. into the flank of each.mouse. When tumor s formulation for clinical use of Compound A includes Com-
reached approximately 250 mm3, mice were randomized  ,5ypd A combined with one or more excipients selected
according to tumor Yolume into treatment groups (n=7). Test from hydroxypropylmethylcellulose (Hypromellose), col-
agents were administered orally once dally (gd) OF ONCE 45 jiidal silicon dioxide, microcrystalline cellulose, polyvi-
every other day (q2d) at the dose levels indicated. A-B) nylpyrrolidone (Povidone), and magnesium stearate, and
Tun}or volumes of treatment 8roups vs. daYS post r aI,ld,O,m' can be prepared in the form of tablets for oral administration,
ization. C) Mean percent change in l?ody weight from initial. suitably containing 50 mg or 100 mg of Compound A.
Data for Fhese treatments are shown in FIGS. 1A, 1B and 1C. Provisional doses for dose escalation can be found in the
Combined treatment with Compound A and Compound B 50 Table below.
led to increased depth and durability of tumor response
compared to either single agent in the human NSCLC TABLE
xenograft Calu-6. Compound A dosed at 30 mg/kg qd
achieved 26% T/C, while Compound B dosed at either 75 Provisional dose levels for Compound A
mg/kg q2d or 50 mg/kg qd achieved 4% T/C, and 22% 55
regressions, respectively, 17 days post dosing. Combining ) . Increment from
CompoundAdosed at 30 mg/kg qd with Compound B dosed Dose level (DL) Proposed daily dose previous dose
at either 50 mg/kg qd or 75 mg/kg q2d achieved 66% and —1%x 50 mg -50%
51% regressions, respectively, 17 days post dosing. In B 100 mg (starting dose)
addition to the increased depth of response, the combination 60 (Stmng dose) 200 m 100%
of Compound A and Compound B also led to an increased 3 400 mg 1000/2
durability of response. While tumors in mice dosed with 4 800 mg 100%
single agents Compound A and Compound B progressed 5 1200 mg 50%
under treatment, the combination of Compound A and *It is possible for additional and/or intermediate dose levels to be added during the course
Compound B together (regard]ess of dose of Compound B) 65 of the study, including doses outside the range of provisional doses shown in this table.

maintained tumor regressions 42 days post dosing. Collec-
tively, these data suggest that combined treatment with

**Dose level -1 represent treatment doses for patients requiring a dose reduction from the
starting dose level.
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In the dose expansion part, patients in Compound A single
agent arm are treated with Compound A at the recommended
dose and regimen selected based on the dose escalation data.
This dose is expected to be safe and tolerated in adult
patients in all indications included in the trial.

The clinical regimen for this first-in-human trial is a
continuous once daily dosing schedule for Compound A.
The QD regimen has been demonstrated to be efficacious
and tolerated in preclinical studies. In Calu6 xenografts,
similar levels of efficacy were achieved with either QD or
fractionated BID regimens, suggesting efficacy is related to
overall exposure. The predicted human PK and the predicted
half-life (~9 h), also suggest efficacious exposure can be
achieved with QD dosing.

In addition, an efficacious dosage can be determined by
monitoring biomarkers indicative of MAP kinase pathway
inhibition. In particular, DUSP6 (dual specificity phos-
phatase 6) is a known biomarker for this pathway, and in
vivo levels of DUSP6 have been shown to drop in a subject
receiving a dosage of Compound A that is associated with
efficacious plasma levels of Compound A. Thus DUSP6 may
be used as a pharmacodynamics biomarker in subjects
treated with Compound A, whether as a single agent or as a
combination with another therapeutic agent.

Compound A in Combination with Compound B

Compound B can be used as its hydrochloride salt. For
testing purposes, it may be administered orally, either for-
mulated with one or more excipients or as the compound
alone, contained in a pharmaceutically acceptable capsule
such as a soft or hard gel cap or admixed with a convenient
medium for administration by gavage.

The dose escalation of Compound A in combination with
Compound B began with a dosing regimen identified for
Compound A as a single agent: the starting dose of Com-
pound A was lower than the single agent dose. The selection
of this dose thus should minimize exposure to potentially
toxic drug levels while limiting the number of patients that
might receive doses too low to provide good efficacy.

The regimen for Compound A was the same as selected
for single agent Compound A. In case both regimens for
Compound A single agent will be explored during single
agent expansion part, then one preferred regimen will be
chosen for the combination based on all available data
including safety and exposure. Switching Compound A dose
regimen in the combination arm at a later stage may be
decided based on emerging data.

Compound B was administered at a dosage level pro-
jected to provide exposure sufficient to provide effective
tumor suppression based on activity in preclinical models.
Based on preclinical testing, efficacy appears to be driven by
time above an effective plasma level, thus dosing can be
determined in one embodiment by monitoring plasma levels
of Compound B. It is projected that the desired trough
plasma level for efficacy is about 600 nM, or about 350
ng/ml; accordingly, the dosage and administration schedule
(frequency) can be guided by the goal of maintaining a
plasma concentration of Compound B above this trough
plasma level for at least a day, or at least a week, or for a
treatment cycle such as 1, 2, 3, or 4 weeks as judged
appropriate by the treating physician.

The clinical regimen for this trial was a continuous once
daily dosing schedule for Compound A and Compound B.

This was further confirmed by preliminary results
obtained from the clinical trial. A subject with non-small cell
lung cancer (NSCLC) treated with 1200 mg QD of Com-
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pound A was shown to result in partial response of -35%
according to the Response Evaluation Criteria In Solid
Tumors (RECIST) criteria.

In the dose expansion part, patients in the combination
arm are treated at the recommended dose and regimen for
the drug combination based on the dose escalation data. In
order to provide suitable dosing flexibility, Compound B
may be prepared in the form of gel caps containing various
amounts of Compound B (optionally as its hydrochloride)
such as doses of about 5 mg, 20 mg, 50 mg, or 100 mg per
gelcap.

Patients in the combination arm may be treated with
Compound A at a daily dose of about 100 mg, or about 150
mg, or about 200 mg, or about 250 mg and with Compound
B at a daily dose of about 50 mg, or about 75 mg, or about
100 mg. For example, patients may be administered a total
dose of about 100 mg Compound A daily and a total dose of
about 100 mg Compound B daily, the doses being preferably
administered once a day. Patients may also receive a total
dose of about 200 mg Compound A daily and a total dose of
about 100 mg Compound B daily, the doses being preferably
administered once a day.

Patients receiving the combination therapy include
NSCLC patients, e.g. adult patients, with advanced or meta-
static KRAS-mutant or BRAF mutant (e.g. BRAF V600E-
mutant) NSCLC.

These patients may have progressed following standard of
care or for whom no effective standard therapy exists.

The efficacy of the trial may be evaluated measuring
overall response rate (ORR), disease control rate (DCR),
duration of response (DOR), progression free survival (PFS)
as per RECIST version 1.1 and overall survival (OS).

EQUIVALENTS

While specific embodiments of the subject invention have
been discussed, the above specification is illustrative and not
restrictive. Many variations of the invention will become
apparent to those skilled in the art upon review of this
specification and the claims below. The full scope of the
invention should be determined by reference to the claims,
along with their full scope of equivalents, and the specifi-
cation, along with such variations.

What is claimed:

1. A method for treating a cancer, selected from BRAF-
mutant NSCLC and NSCLC and KRAS-mutant ovarian
cancer, in a subject in need thereof comprising administering
to the subject a therapeutically effective amount of the
pharmaceutical combination of: (i) a CRAF inhibitor which
is Compound A,

o/\l 0 F
_ '
N 7 N A F
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Na N
o\L

OH

or a pharmaceutically acceptable salt thereof;
and
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(i1) an ERK inhibitor which is Compound B,

N
F ) PN
; F
NI, N
H
NZ |
\ N Br
o
OH

or a pharmaceutically acceptable salt thereof.

2. The method of claim 1, wherein the CRAF inhibitor, or
a pharmaceutically acceptable salt thereof, and the ERK
inhibitor, or a pharmaceutically acceptable salt thereof, are
administered separately, simultaneously or sequentially.
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3. The method according to claim 2 wherein the cancer
expresses at least one mutation selected from the group
consisting of RAF mutations V600E, V600D, and G464E,
and RAS mutations A146T and Q61L.

4. The method according to claim 3 wherein the CRAF
kinase inhibitor, or a pharmaceutically acceptable salt
thereof, is administered at a daily dose of about 100 mg, or
about 150 mg, or about 200 mg, or about 250 mg.

5. The method according to claim 4, wherein the ERK
inhibitor, or a pharmaceutically acceptable salt thereof, is
administered at a dose of about 50 mg per day, or about 75
mg per day, or about 100 mg per day.

6. The method according to claim 1, wherein Compound
A is administered at a daily dose of 100 mg and Compound
B is administered at a daily dose of 100 mg.

7. The method according to claim 1, wherein Compound
A is administered at a daily dose of 200 mg and Compound
B is administered at a daily dose of 100 mg.

8. A combined preparation comprising (a) one or more
dosage units of a CRAF inhibitor according to claim 1, or a
pharmaceutically acceptable salt thereof, and (b) one or
more dosage units of an ERK inhibitor according to claim 1,
or a pharmaceutically acceptable salt thereof, and at least
one pharmaceutically acceptable carrier.
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