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Many clinical trials of peptide vaccines have been carried out
since the first clinical trial of a melanoma antigen gene-1-derived
peptide-based vaccine was reported in 1995. The earlier genera-
tions of peptide vaccines were composed of one to several
human leukocyte antigen class I-restricted CTL-epitope peptides
of a single human leukocyte antigen type. Currently, various
types of next-generation peptide vaccines are under develop-
ment. In this review, we focus on the clinical trials of the follow-
ing categories of peptide vaccines mainly published from 2008 to
2012: (i) multivalent long peptide vaccines; (ii) multi-peptide vac-
cines consisting of CTL- and helper-epitopes; (iii) peptide cocktail
vaccines; (iv) hybrid peptide vaccines; (v) personalized peptide
vaccines; and (vi) peptide-pulsed dendritic ceil vaccines. (Cancer
Sci 2013; 104: 15-21)

A cDNA-expression cloning technique to identify genes
and peptides of tumor-associated antigens was first
reported by van der Bruggen et al. in 1991.'" Subsequently, a
technique using autologous antibodies was introduced for iden-
tification of genes and peptides recognized by the host immune
system.”” These advanced techniques have provided a large
number of antigens and peptides applicable as cancer vaccines.
Many clinical trials of peptide vaccines have been carried out
since the first clinical trial of a melanoma antigen gene-1
(MAGE-1)-derived peptide-based vaccine was reported in
1996 by Hu et al.””’ The earlier generations of peptide vaccines
were composed of one to several human leukocyte antigen
(HLA)-class I-restricted peptides of a single HLA-type. The
peptides were emulsified with Montanide ISA51, a clinical
grade of Freund’s incomplete adjuvant, or pulsed on antigen-
presenting cells and used for vaccination. Various types of new
generation peptide vaccines have since been developed
(Figs 1,2). In this review, we discuss the recent clinical trials of
the latest generation of peptide-based cancer vaccines mainly
published from 2008 to 2012.

Multivalent long peptide vaccines

The classical types of peptide vaccines only contain one to
several epitope peptides, which are recognized by CTLs or
helper T cells. In contrast, the mother proteins of the peptide
vaccines usually contain several HLA-type restricted epitopes
recognized by both CTLs and helper T cells. Although the
importance of helper T cells in the induction of CTLs has been
established and protein vaccines are able to induce both CTLs
and helper T cells, the protein vaccines have several demerits
in terms of manufacturing and safety controls. To avoid
these drawbacks, synthetic long peptide vaccines have been

doi: 10.1111/cas.12050
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developed. Synthetic long peptide vaccines are predominantly
taken up by antigen presenting cells (APCs), where they are
processed for presentation by both MHC class I and II mole-
cules.

Several clinical studies using mixes of synthetic long
peptides have been reported, as mixes of synthetic long peptide
are likely to contain multiple HLA class I and II T-cell
epitopes, which allows the use of this type of peptide vaccine
in all patients irrespective of the type of HLA of each patient.
Kenter et al."’ carried out a phase I study of high-risk type
human papilloma virus (HPV) 16 E6 and E7 overlapping long
peptides in end-stage cervical cancer patients. Cocktails of
nine E6 peptides and/or four E7 peptides, each 25-35-mer,
covering the entire sequences of E6 and E7 proteins, were
given s.c. with Montanide ISA51 four times at 3-week inter-
vals. Co-injection of E6 and E7 long peptides induced a strong
and broad T-cell response dominated by immunity against E6.
Subsequently, they carried out a phase II study of this vaccine
in patients with HPV-positive grade 3 vulvar intraepithelial
neoplasia.”’ Vulvar intraepithelial neoplasia is a chronic disor-
der caused by HPV 16. At 3 months after the last vaccination,
12 of 20 patients (60%) had clinical responses and reported
relief of symptoms. Five women had complete regression of
the lesions. At 12 months of follow-up, 15 of 19 patients
(79%) had clinical responses with a complete response in 9 of
19 patients (47%).

A synthetic long peptide vaccine targeted for p53 was
reported by Speetjens e al.'®’ The p53 synthetic long peptide
vaccine consisted of 10 synthetic 25-30-mer long overlapping
peptides, spanning amino acids 70-248 of the wild type p53
protein. Ten patients with metastatic colorectal cancer were
vaccinated with this vaccine. The p53-specific T cell responses
were induced in 9 of 10 patients as measured by y-interferon
(IFN-7v). Subsequently, a phase II study of a p53 synthetic long
overlapping peptide vaccine in patients with ovarian cancer
was carried out by the same group.'” Twenty patients with
recurrent elevation of CA-125 were immunized with the
vaccine. Stable disease, as determined by CA-125 levels and
computed tomography scans, was observed in 2/20 (10%)
patients as the best clinical response, but no relationship was
found with vaccine-induced immunity. Interferon-y-producing
p53-specific T-cell responses were induced in all patients who
received all four immunizations. Interestingly, the IFN-y
secreted cells were CD4 T-cells and no CD8 T-cell/CTL
responses were detected. The absence of CD8 T-cell/CTL
responses may be attributable to the dominant production of
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