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 c
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 d
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 p
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 t
ak

es
 s

ix
 t

o 
ni

ne
 m

on
th

s;
 a

bo
ut

 7
0%

 o
f

in
ve

st
ig

at
io

na
l d

ru
gs

 s
ur

vi
ve

 P
ha

se
 I.

 

Ph
as

e 
II:

 1
00

 t
o 

30
0 

pa
tie

nt
s 

w
ith

 t
he

 t
ar

ge
t 

di
se

as
e 

ar
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 t
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.
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 p
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l d

os
ag

e 
re

gi
m

en
 f

or
 d
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at
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 c

om
pa

ni
es

 t
ha

t 
m

an
uf

ac
tu

re
, 

pa
ck

ag
e,

 la
be

l,
im

po
rt

 o
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 o
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g.

 T
he

y 
al

so
 r

eq
ui

re
re

po
rt

in
g 

of
 a

dv
er

se
 r
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 t
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at
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