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between cancer autophagy 
experts (largely academic 
investigators) and drug 
developers (largely biotech, 
pharma) to identify the best 
targeted approaches for 
blocking autophagy and to 
understand how to use these 
agents in clinical trials.  In 
particular, what combinations 
of anti-cancer agents provide 
the best opportunities to 
advance the treatment of RAS 
mutant cancers. Also, what 
autophagy biomarkers of 
target engagement offer the 
best opportunity for use in 
early stage clinical trials.

What is the biggest limiting 
factor holding back the 
industry? How are you 
working to overcome this?  

From my point of view it is the 
triaging of various 
mechanisms for targeting 
autophagy inhibition and 
understanding the optimal 
combination therapy 
approaches to explore in 
clinical trials.  

Deciphera has explored this 
gap and identified ULK 
kinases (ULK1 and ULK2) as 
a preferred target for inhibition 
of autophagy. ULK kinases 

are the initiating factors that 
activate autophagy pathway 
signaling.  DCC-3116 
emerged as our candidate 
ULK inhibitor that is currently 
ongoing IND-enabling 
activities. We are working with 
academic collaborators to 
evaluate various combination 
approaches to identify 
preferred drug combinations 
for the treatment of RAS 
mutant cancers.

What does Deciphera 
Pharmaceuticals have in the 
works for 2020?  

We are currently evaluating 
DCC-3116 in IND-enabling 
activities with the goal of filing 
an IND in 2H 2020.
 
What are you most looking 
forward to at the Drugging 
Autophagy Summit?  

I look forward to the 
cross-fertilization between 
academic and industrial 
researchers and interactions 
between scientists dedicated 
to basic autophagy research 
and scientists dedicated to 
translation of that science into 
drug-like agents that modulate 
autophagy.
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What are the current gaps in 
our knowledge that we need 
to address?  

Most approaches to blocking 
autophagy are either 
genetic-based (i.e. autophagy 
factor knockdown) or rely on 
the use of anti-malarial agents 
that nonselectively target the 
lysosome to block autophagic 
flux.  What is needed to fill this 
gap is the identification of a 
targeted approach to blocking 
autophagy that can yield 
inhibitors suitable for 
translation into the clinic.
 
What conversations need to 
happen to advance the 
field? 

In the oncology field, 
conversations need to occur 


