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Background

Lysosome has been described as target of interest for cancer
therapy. GNS561 is a new oral lysosomotropic small molecule

% Results

As of October 2019, 15 patients were enrolled with 12 patients
having completed the study with at least one cycle of
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Thus far, no dose-limiting toxicity (DLT) have been observed.
Most of related-AEs are digestive toxicities (grade 1-2 nauseas,
vomiting and diarrhea), fatigue and blood parameters
abnormalities. There were no treatment-related deaths or
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