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* The scatter plot of concentrations of quemliclustat versus
AQTcF with a linear regression line and a LOESS regression line
do not diverge indicating a linear concentration-QTc model
should adequately estimate the QTc effects at observed
concentrations (Figure 1.D)

* To evaluate the effect of single and multiple doses of
quemliclustat on the QTc interval corrected for heart rate (HR)
using the Fridericia method (QTcF) in cancer patients

METHODS

RESULTS: Summary of outliers in QTcF interval values and

change from baseline show no dose related trend
» Time matched pharmacokinetic samples and triplicate ECG Table 3. Parameter Estimates - C-QTc Final Model
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summarized by dosing regimen on a timepoint and patient level Total Quemliclustat Concentration-related 0.118 (27%)
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