PolyPEPI11018 off-the shelf vaccine as add-on to maintenance therapy achieved durable treatment responses
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RESULTS: SAFETY AND IMMUNOGENICITY OF POLYPEPI1018 VACCINE

Vaccination was safe and well-tolerated

Immune responses at the tumor level
Accumulation of Cytotoxic T cells In the tumor following vaccination

Background

PolyPEPI1018 is an off-the-shelf, multi-peptide vaccine against CRC, containing 12 immunogenic epitopes
derived from 7 conserved cancer antigens frequently expressed in mCRC based on the analysis of 2,931
biopsies. Here we report the results of the phase | study of PolyPEPI1018 vaccine as an add-on to | Patients were vaccinated with PolyPEPI1018

Patients’ complete HLA-set predicts antigen-specific immune responses

HalloDx proprietary assay Immunoscore® CR TL (CD3/CD8) Patients’ HLA class | genotype were determined from their saliva sample and served as input data for the
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