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GLV-1h68/GL-ONCL1 is a genetically engineered live vaccinia virus attenuated by insertion of the ruc-gfp (a Table 1. Patient characteristics One d imiting toxicity has b o din 24 ot Table 2. Total adverse events reported Fig. 5. Positive IHC at C4D15
luciferase and green fluorescent protein fusion gene), beta-galactosidase (LacZ) and beta-glucuronidase Age, years -ne ose '_m' Ing foxicity has been o s;erve N 22 pis. Gr. 1 (Mild) | Gr. 2 (Moderate) | Gr. 3 (Severe) \ il
(gusA) reporter genes into the F14.5L, J2R (thymidine kinase) and A56R (hemagglutinin) loci respectively. See | Median 60 This pt received treatment at the 1x10° pfu dose level — - - | &3
fig. 1. Range 39-73 and developed a short-lived grade 3 rise in aspartate . o
] ] ) . Musculoskeletal pain 4 3 0 ¢
Strategy of mechanism: transaminase after a single infusion. The CEA dropped Fatigue . ; 5
1. Replicates only within the cytoplasm of the cancer cells therefore DNA is not integrated into the host Gender N % from 11331 to 4530 after the single infusion and CT | nausea 4 1 0 | ) 2
Male 18 75 AT ST
Chromos_omes- . i . . . i i Female 6 25 was stable by RECIST. Maculopapular rash 3 1 0 { ‘;‘x - ST SN
2. Deletion of thymidine gene leads to dependence of virus on cellular thymidine kinase expression, which is -A rash comprising of vaccinia pustules appeared in  [vomiting ” > - TN
L . . .. ~-3. 4N 620 1 ) BRI
. . . % Pois = o A o ""':‘:_0“'.’:1‘%‘ .‘.,.l Pk
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