Phase Il results of GANNET53: A European multicenter phase I/randomized Il trial of the Hsp90 inhibitor Ganetespib (G) combined with weekly Paclitaxel (P) in women with
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BACKGROUND RESULTS
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Mutp53 proteins depend on folding support by the Hsp90 chaperone. months in the ITT population. The study was prematurely closed due PR
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Figure 1. Randomised, open-label Phase Il GANNET53 trial ESEnEE oTascies o erEenne no: 77 (85.6%) no:  34(79.1%) White blood cell decreased 2(22%)] 2 platinum-resistant epithelial ovarian cancer patients.




