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ABSTRACT RESULTS

Background: Immunotherapy can trigger immune activation including tumor-infiltrating Patient Characteristics - : P : ¥+
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Methods: Intraperitoneal (i.pe.) infusion of GL-ONC1 monotherapy was given at high Platinum-resistant (n=9; 82%), Platinum-refractory (n=1; by RECIST1.1 40 < Extended PFS of 23, 35, 59 (with confirmed PR) & 71 wks observed in 4
repeated doses in patients (pts) with platinum refractory/resistant disease. Primary 9%), Intermediate platinum-sensitive (n=1; 9%) 40 cohort1 || _ = pts (3in Chl, 1in Ch2).
endpoint: adverse events; Secondary endpoints: anti-tumor response by RECIST1.1 & < #of prior lines therapy: 3-4 (n=3; 27%), 2 5 (n=8; 73%) Cohort2 || & 30 = < More than doubling of PFS compared to the last chemotherapy regimen
survival. Eleven heavily pretreated pts with end-stage recurrent ovarian cancer (ROC) <% ECOG 0 (n=7; 64%) or 1 (n=4; 36%) X 20 c =g was recognized in 4/11 (36%) pts (2 in Ch1l, 2 in Ch2).
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tissue was demonstrated by repeat biopsy. (6) A tumor-specific T cell response was — Flu-like symptoms in general; 40 “w - reduction 15A-07 == | |
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weeks) was 6/11 (55%). (8) Extended progression-free survival (PFS) of 23, 35, 59 Vomiting 3 (27.3%) No discontinuation due to . . . : .
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Conclusions: Promising safety data, anti-tumor activityy, and immune activation e Grade 4 AES da"y:g ?evglﬁ:;}%dpﬁx and : _ P (OR) immune activation in different Circulating Tumor virus GL-ONC1 can sensitize tumors to PD-1/PD-L1 blockade.
mechanisms were documented in this Ph1b trial, and a Ph2 trial (VIRO-15) is currently Baseline 5-mon post Tx cavities Cells (CTCs) Strong PD-L1 staining at the
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