Allogeneic, Antigen-Presenting, GM-CSF-secreting, SV-BR-1-GM Whole Cell Therapeutic Vaccine
in Advanced Metastatic Breast Cancer
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BACKGROUND RESULTS IMAGING

SV-BR-1-GM is an irradiated allogeneic cell line derived from a hormone receptor-negative (HR-) HER2 positive (HER2+)
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Figure 4 Imaging from two patients:
Patient 1 - Top Left: MRI showing
complete resolution of periorbital
lesion after 6 months on treatment.

Patient 2 - Right Top and Bottom:
CT showing PR with liver and lymph
node response after 4 and 8 cycles.

Open label Phase I/ll. Both regimens (SV and CO) included
cyclophosphamide 300 mg/m? i.v. 48-72 hours prior to SV-BR-1-GM (~20
x 10%irradiated cells) intradermally followed by interferon-alpha-2b at the
SV-BR-1-GM inoculation sites (1-4 hours and again 2 days afterwards), q3
weeks. HLA typing using PacBio Sequencing was used to determine
patient matching status to SV-BR-1-GM at any of the HLA-A, -B, -C, -

Cycle Cycle

Conclusion: DTH responses are more pronounced in patients who received clinical benefit
from the SV-BR-1-GM regimen in combination with PD-1 inhibitors.
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] Figure 8 Cancer Antigen and Disease Outcome in SV-BR-1-GM bi study i during study
treatment. Patient IDs are shown, and color coded by disease control (blue) and other (orange). Y axis log scale
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Conclusion: Clinical benefit with the SV-BR-1-
GM regimen is achievable especially with HLA
g between and the cell line

refractory MBC can respond to
the SV-BR-1-GM regimen with
PD-1 inhibition with marked
tumor reductions.

used to calculate quality of life changes [=0, Same (gray); >0,
Better (blue), <0, Worse (orange)] at Cycle 1 through Cycle 4.
Conclusion: Patients who had disease control have an
increasing proportion in “Better” with treatment.

the SV-BR-1-GM Conclusion: Many patients receiving the SV-BR-1-
GM CO regimen have an improvement in the level
of pain from b lii ially patie who have

clinical benefit from the reglmen

regimen in

combination with PD-1 inhibition
have PFS in many cases better
than thei

ast therapy.
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