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The vaccine candldate VSV ZEBOV (BPSClOOl) has shown promising safety and efficacy
in preventing Ebola Zaire infections in non-human primates (NHP). Before it can be
assessed in large Phase IIb/3 trials in affected areas, safety data from phase 1
first-in-human trials are needed. To accelerate this process, the World Health
Organization (WHO) has constituted a consortium of Clinical Research Centers in
Switzerland, Germany, and Africa that will use similar protocols to collectively include
roughly 250 volunteers, the sample size required to identify a 2-fold difference in
anti-ZEBOV IgG antibody titers following immunization with 2 different doses of
BPSC1001.

The joint primary objectives of this single-center, double-blind, randomized
placebo-controlled phase 1 dose-finding study are to assess the safety and tolerability of
the VSV-ZEBOV vaccine when administered to healthy volunteers at a lower or higher
vaccine dose and to define whether seroresponses differ significantly following
immunization with the lower or higher vaccine dose.

VSV-ZEBOV (BPSC1001) 77 F 4%, 3k FERBEIRBI BRI F A —VOBYED
FHcReE - BEHHEEZRLTVD, TRIFHEEKHOIIFER 7 = — X Tb/ 3 BB TFHM§
DENZ, 7x2—X 10Ok s TOREERBBMLEL IND, ZOTaEREMET 37291,
HFRUREERE (WHO) BAA A, R4V, T7 VYV WDBEEFEL L Z—Day ) —2 T Lk
R L. 8250 ADRT T 4 72, BPSC1001 @ 2 2DEZZAETHRE L. £EEDHR
ZEBOV IgG HilED A DENERIET 5.

ARFEIL, BAERUOERED VSV-ZEBOV U 7 F U 2 BERRACEET 5 2 L 0%eik
EO &/ GHAE0EV XAMENEOEEEZRMHTI L EEMLET5,

University Hospital, Geneva

WHO,/ 7 =V 7 5 +F A NRFE,Universitiatsklinikum Hamburg-Eppendorf
Philipps University Marburg Medical Center,/Albert Schweitzer Hospital
Institute of Tropical Medicine, University of Tuebingen %%

This single-center, double-blind, randomized placebo-controlled phase 1 dose-finding
study will have two randomization schemes. Volunteers who could later be exposed to
Ebolavirus while working in epidemic areas ("deployable subjects") will be randomized to
receive one of two vaccine doses. Non-deployable volunteers, with no identified risk of
Ebola exposure in the near term, will be allocated to one of three groups and receive the
lower or higher vaccine dose, or a placebo. A single immunization will be performed.

S1%., ITHIR COEETICZRT VAN AICRETAAEERLEIRTI T4 TiX 25D
UIFCHAEOONTROERZIT S XD ICEEALLINS,

SHHIE= R T RBEBOEVRT VT 4 T 3 JA—T71I240, BEEXIERE, Xx7
TeREEEINE, EEIGE,

Ir AR

BRI RENE - AR WATHRILERR TFHEN,/ “E5HK (B89 - T#EE -
A )

Ebola Virus

Biological: VSV-ZEBOV (BPSC1001)
See arm/group descriptions.

THOak— 05 b—EIZITERAE VSV-ZEBOV (8x 1075 pfu). b5 —fIZIXEHEE

VSV-ZEBOV (5 x 10°7 pfu pfu) aﬁ?ﬂ&ﬁf ot D &Ef TSR 1IEFY,

Both | 18 Years to 65 Years
115 | Other

20144 11 A | 2014 11 A

2015 4 12 B | 201541 8

http://ClinicalTrials.gov/show/NCT02287480

69

161



162

3. AR ZHMmET A VA (Ebola)

# 2-51 FDAICHFTOEKRRBRANE : =R T HME T A L X (Ebola) @

CT02289027 >ha P

The objective of this trial is to assess in healthy adults the safety and reactogenicity of a
| new candidate vaccine, cAd3-EBOZ, made of a chimpanzee Adenovirus vector encoding
| the glycoprotein of Zaire Ebola virus. The secondary objectives will be to assess the
| immunogenicity of the candidate vaccine and find the most suitable dose for further
| deployment in epidemic areas in Africa.

| BFEIL, FoRo DT F I IANRAERI Z—LTRHE LT A —NLTRT T 7 F L fE
| # cAd3-EBOZ 0L MR UVRIGERELZFTHE T2 Z L2 EBMNE TS, &bz, BHEV I T
| YORERAZTML, BURBREEEZHAET I L2RIKBEN L T3,

| 120 4 DWBREIT, 25D I N—FITHT B,

| B—¥F X KRERBE Swiss Tropical & Public Health Institute,/w —% > X K%, GSK/
| WHO

J Not Provided

| e L)

| A AstE

| BERAL RENRB WATHMEERE THEN/ “EE5H (B - rH#E - FHiES)

Ebola Vaccines

| Biological: cAd3-EBOZ

| The 120 planned study subjects will be composed of possibly exposed volunteers owning
| to organisations such as "Médecins sans frontiéres" and susceptible to be deployed in the
outbreak zone (named as "possibly exposed volunteers").

| The other volunteers will be adults with no planned travels to the epidemic zone (named
as "not exposed volunteers"). The first group will be randomly allocated to two different
groups (low dose = single injection of 2.5x10e10 viral particles (vp), high dose = single
| injection of 5x10e10 vp). The second group will be randomly allocated to three different
| groups (low dose = single injection of 2.5x10e10 viral particles (vp), high dose = single
injection of 5x10e10 vp or placebo = single injection of vaccine diluent). The design will be
| double-blind. Follow-up visits will take place at Day 1, 7, 14, 28, 90 and 180.

| (Brief Summary %5)

B1IIN—7, BEBIZ2 2O A—FIZHT, —FiZix, EHEEQ.5x10e10 71 /- RHKL
| F (VP) )% 1 EIEH, b5 —FiixEAEG=10e10 VA VAKLF (VP) )& 1 EEHT 5,
| B2 N—TFEEBIC 3OO I N—T 15 EREQ5x10e10 7 A L AKLTF (VP), &
| BEGx10e10 VA NZKF (VP) ). X7 T vR@ 7 F - FRAOEBEES) % 1 BES
| 93, FERZIEERICLT, 74u—7 v 73X, 1B, 7H, 14 8, 28 B, 90 B 180
A#IZIThbh 3,

| Both 18 Years to 65 Years

1120

Other | Industry

2014 ££ 10 A

| 20144 10 A

| null 2014 £ 11 A

| http//ClinicalTrials.gov/show/NCT02289027
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NC

h"a'fse Phas

Since its first outbreak occurred in 1976, Zaire Ebola virus have been associated with 14
outbreaks reported up to 2014. The Zaire Ebola virus in 2014 causing the most serious
outbreak was considered to be a new epidemic strain, with GP homology of the gene was
only 97.6%, compared to the GP gene of the strain in 1976. This investigational
Ad5-EBOV vaccine was developed according to the 2014 epidemic Zaire strain and
formulated as freeze-dry products which could be stored at 4°C.
This is a single center, double-blind, placebo control, dose-escalation phase 1 clinical trial.
This study will determine the safety and side-effect profile, and immunogenicity of an
investigational Ad5-EBOV vaccine.
KR, BRECRTTT ) VA NWVARY ZF—U 7 F > (Ebola Adenovirus Vector
Vaccine) (Ad5-EBOV) 02, BHWEARORERELZFMET L2 I L2 ENET S,
Jiangsu Province Centers for Disease Control and Prevention |
Beijing Institute of Biotechnology
Tianjin Cansino Biotechnology Inc
Not Provided

(B2 L)
S ANEEBR
EEBL,/ Bt - Ao B TR ERR/ FHEN,/ ZEE8HR (B8 - 15 EE -
FHEE)
Ebola Virus Disease
Biological: Low dose Ebola Zaire vaccine (Ad5-EBOV)
Biological: High dose Ebola Zaire vaccine (Ad5-EBOV)
Biological: placebo (one dose)
Biological: placebo (two doses)
ERERS A —L U2 F> (Ad5-EBOV)
EHREIRTIYVA—1LT7F 2 (Ad5S-EBOV)
7R (1EEE)
7oER QEES)
Both
120
2014 % 12 A
201564 6 A
| http://ClinicalTrials.gov/show/NCT02326194

Adult

Other | Industry
2014 12 A
2015 1 A
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2671

| Ebola virus causes an infection known as Ebola virus disease (EVD). This is generally a
| severe disease which can also lead to death. The 2014 outbreak of EVD in West Africa is
| the largest ever. Researchers want to develop a vaccine to prevent Ebola infection. It is
| impossible for someone to get an Ebola infection from this vaccine.

| BRI, FoR V=TT ) OANAZRERT =T LT A — NV RT T A N2
U 7 F A% (cAd3-EBOZ) &. cAd3-EBO Z D&% MVA-BN® Filo % BIEET 57
| FA 5 T—RANREY 7 FUoREFEGRROREME L GEREL < ) ADRRAIZIBW T
| T2 L2HBET S,

AY—F U FK%E
Yz H L N TR NELEST LV X— - BEEFFEFT, Leidos Biomedical Research, Inc.
A revision of the protocol on 14Dec2014 added a booster dose with MVA-BN® Filo or
placebo in 56 subjects in groups 1 (except for first 5 vaccines), 2, 3A and 4.
| Forty volunteers will be enrolled into two dosage groups. Another group of 40 volunteers
| (Groups 3A-C) with group 3A receiving 1.0x10(10)vp. All study participants will receive
| one dose of the study vaccine by intramuscular injection. Group 4 was added to include
another 11 volunteers to receive 1.-X10(11)vp. A total of 91 volunteers have been
included.
| Group 1 will include 20 participants who will receive the lower dose of the vaccine at 2.5 x
10(10) vp. Group 2 will include 20 participants who will receive the higher does of
1| vaccine at 5 x 10(10) vp.
| 7 —7"1,2,3A,4 ® 56 ADOHERE X LT, MVA-BN®Filo 71377 &R OBMPTE#

BE#BMULT, 40 N\ORF VT 4 Tk, 2 >ORERICEEGT D,
1.0X10(10vp & 532 3A B L T OMORE, WHE L. HANEHTY 7 F % 1ERS
1 3%, Z70—7 413 1-X100 Dvp 2T 57201810 11 A2NEM, AF 91 AD#ERE,
IN—71:25X1000)vp ERET 7 F 2HFE (20 4)
IN—72:5X10(00vp HABY I FUEER (204)
Jn—7 3A: 1.0X10(10)vp Z#HE (10 4)

/8B :2.56X10(10)vp ##EFE (154) 3C: 5X10(10)vp % E:fE (154)

TN—7 4: 1x10)vp &8 (114),
| ZOTN—=T DU FoEBEORMIL, JVERABEREETLIZLICLY., VIsFU DR
BEEEA~OHMMZRERH 2080 E2ERTHZETHD,
LOBERESNEET 7 ) hORBRET 2o LR, T2 3ty b (BEAE
B, EFEORERG, BERNOBESREEY LBH) IZESWTUThbh b 2015 &0
B 1NFRICEHMRBROEKO B EZERT IBRICERICSE LR D,
MEZA7 | A ARER
. | FEEMERL RN WITHE LR THEN EER
| Ebola Virus Disease”Hemorrhagic Fever
+ Biological: Ebola Chimpanzee Adenovirus Vector Vaccine (cAd3-EBO Z)
|- Biological: Booster-MVA-BN® Filo or saline placebo
{ +IM injection of Booster-MVA-BN® Filo or saline placebo
| ZRSGF LR D—=TF ) IANART Z—T 7 F > (cAdS-EBO Z) IM &
| « 7—RAZ—MVA-BN 7 ¢ 0 ¥ i3 EBREE KT T R
« 7 —A&Z—-MVA-BN 7 ¢ 0 ¥ 72 i3EBEBEKT 7 RO IM EH
| Ebola Chimpanzee Adenovirus Vector Vaccine (cAd3-EBO Z)% 4 A — 7zt LT, %

18 Years to 50 Years
Other | NIH

2014 £F 10 A

2015 % 1 A

| 2015 12 A BRE
| http://ClinicalTrials.gov/show/NCT02267109
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CT 40875

The purpose of this study is to assess two new Ebola vaccines: cAd3-EBO Z at 3 different
doses, and a second vaccine, MVA-BN® Filo, at 3 different doses. The study will enable us
to assess the safety of the vaccines and the extent of the immune response in healthy
volunteers.

The investigators will do this by giving volunteers a either one or two vaccinations, doing
blood and saliva tests and collecting information about any symptoms that occur after
vaccination. .

| This is the first trial to use either of these vaccines in humans. We plan to recruit a total
of 92 volunteers to be vaccinated.

AHFFEIL, cAd3-EBOZ & MVA-BN® Filo D —FEEOH LW RF U7 F %, &4 3TEHE
OHAETERERZRANCEEL, ThboXe AEREEZIMT2 2 2B LT 5,
PEIE, WEREIC I~ 2 BEOFHERE AT, MECBRBRET, VI F U ERRICREL
TN TOERICET 2 HFHRFINET 5,

KRB, VI F U2 ERECRETIRINOBRTHY . 24 DRT T 4 TEEET B,

University of Oxford

T A A RNTANUE, BT LAF— - BREEMZEFTINIAID)

Not Provided

IS AR

MR LT at - BRMRERATHEM LR
Masking: Open Label
Primary Purpose: Prevention

| Ebola|Ebola Zaire

Biological: cAd3-EBO Z at 1 x 10010 vp : Low dose cAd3-EBO Z
*Biological: cAd3-EBO Z at 2.5 x 1010 vp  : Medium dose cAd3-EBO Z

* Biological: cAd3-EBO Z at 5 x 10710 vp : High dose cAd3-EBO Z

* Biological: 4.4x1078 TCID50s MVA-BN® Filo : High dose MVA-BN® Filo

* Biological: 2.2x1078 TCID50s MVA-BN® Filo : Low dose MVA-BN® Filo

* Biological: 4.4 x 10~7 TCID50s MVA-BN® Filo : Very low dose MVA-BN® Filo

7T ITN—TH L TR DHED cAIS3-EBO Z E* MVA-BN® Filo ##% &,
Outcome Measures: i

3 ARG HE OREM R ORERMEZRET

Both ﬂ%ﬁﬁ% 18 Years to 50 Years
60 B& Other | NTH
2014 £ 9 A B H 201449 A

201545 A BREH 2014 %€ 12 A

| http//ClinicalTrials.gov/show/NCT02240875
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DR
| There is now a consortium (VEBCON collaboration) of four clinical centres (in Kenya,
| Gabon, Switzerland and Germany), WHO and New Link Genetics (the vaccine
manufacturer) under which this study will be conducted. The investigators are
| conducting this trial, a Phase I, open-label, dose escalation trial, designed to establish
| safety, tolerability and immunogenicity of two doses of VSVAG-ZEBOV, an Ebola Virus
| Vaccine Candidate for the first time in sub-Saharan African populations.

| The investigators plan to vaccinate 40 volunteers in Kenya. The trial will be conducted at
the KEMRI-CGMR Coast site where healthcare workers (both clinical and laboratory)
| will be the primary target population as they are likely to be the recipients of a protective
| vaccine. The investigators will vaccinate a cohort of 20 volunteers at a low dose and then
| vaccinate a further cohort of 20 volunteers at full dose. Each volunteer will receive one
| dose of the vaccine. The investigators will follow them up for a period of one year looking
1| to their safety and immunogenicity endpoints.

AL, TRT U 4 VAT Y F L ERH BPSC1001 (VSV A G-ZEBOV)DE2 M & s Bk
| BRNDA—T S L ARBIEE MR TH D,

| FE 20 AOWHREICEAEL THERL Lz, S6425 20 40HBRECEAETTH
| BEEEIT,

| FWBREIX, 1HOV s FUoBREERIT DL, MR, TOREEEAEREOKE L LT,
1EM7 40 —T v 775,

| Ay I AT F—FKRE

| ERGEEE (WHO) /v b s T A EHE Institute of Tropical Medicine,
| University of Tuebingen,”Albert Schweitzer Hospital /7 4 U v 7 AKFE<w— VT VT E
| Bt ¥ — Universitatsklinikum Hamburg-EppendorfUniversity Hospital, Geneva

| This study is 1 of 4 clinical trials currently conducted as part of the WHO-led VEBCON
| consortium, aiming to generate harmonized data for the rVSVAG-ZEBOV-GP
(BPSC1001) vaccine candidate to allow optimized rapid decisions on dose and safety.

| The specific opportunity at hand with rVSVAG-ZEBOV-GP (BPSC1001) is to achieve
| long-lasting protective immunity to ZEBOV on a time scale of weeks in humans upon a
single-shot vaccination, offering a discrete benefit over prime-boost vaccination protocols.

I AEFRIT, BEERBLOLZEHCELTEREI»P DRAELERREZITO> LD,

rVSVAG-ZEBOV-GP (BPSC100D)V 7 F U ERHICT — ¥ 252 L 2B L L, A,
| WHO #3568 LTW\W5 VEBCON =Y — 7 AD—HE LTI TV 3 M-S OBEERRER
DHILDO—DTHD,

| ST ARRER

FEEER REM - AHERB WATHRLERR FEERTHER

Ebola Virus Disease

.| Biological: VSV-ZEBOV (BSPSC1001)

| Zooak— MIST, —FIIEAE VSV-ZEBOV vaccine (3x106 pfu). & 9 —FlZ+%4
£0 VSV-ZEBOV vaccine (1x107 pfu) ZHANES, 0% —EM. Z2 L aERED
FEIE % Bk,

| Both | 18 Years to 55 Years

40 Other

2014 £ 11 B | 20145 12

2015 4 11 A 20144 12 A

http://ClinicalTrials.gov/show/NCT02296983
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N

NCT02231866 | Phase | Phase

Eligibility:- Healthy adults ages 18-65.

BFFRIE, FoRTD—=TTFT I UANRA §EERIFZ—LFTBEZRTTUANAT I F
(cAd3-EBO), VRC-EBOADCO069-00-VP OZ&tt, BARMERUSEREZFTMTIZ L

ZEHBET B,

B 18D 65 BODEEREA,

ES7 LR — - BRGMERTJEFT(NIAID), [E S ARTTERT - BRI v &% —(NIH/CO)

Study Design: This is a Phase 1/1b, open-label study to examine safety, tolerability and
immunogenicity of investigational Ebola vaccines in healthy adults.

Part 1 is a Phase 1 dose escalation of the cAd3-EBO vaccine that encodes wild type (WT)
glycoproteins (GP) from Zaire and Sudan strains of Ebolavirus. Part 2 is a Phase 1b
further evaluation of the cAd3-EBO vaccine at the highest dose and evaluation of the
Zaire component, which will be provided as a vaccine designated cAd3-EBOZ. The
hypotheses are that the study vaccines, cAd3-EBO and cAd3-EBOZ, will be safe and will
elicit immune responses to Ebola GP. The primary objectives are to evaluate the safety
and tolerability of the study vaccines administered as single intramuscular (IM)
injections at two dose levels. The secondary objectives are related to evaluation of the
immunogenicity.

Product Description: VRC-EBOADC069-00-VP (cAd3-EBO) is composed of two
recombinant cAd3 vectors in a 1:1 ratio that express Ebola WT GPs from Zaire and Sudan
strains. It is formulated at 2 times 10(11) PU/mL.

VRC-EBOADCO076-00-VP (cAd3-EBOZ) is composed of a cAd3 vector that expresses Ebola
WT GP from the Zaire strain. It is formulated at 1 times 10(11) PU/mL.
VRC-DILADC065-00-VP (diluent) is the formulation buffer used for vaccine production
and will be used when needed to prepare the correct dosage of cAd3-EBO and
cAd3-EBOZ.

Subjects: Part 1: Healthy adult volunteers, 18 to 50 years old;

Part 2: Healthy adult volunteers, 18 to 65 years old.

Study Plan: Part 1: 20 subjects will be enrolled, with 10 in each of the two dosage groups
for cAd3-EBO. The dose escalation plan includes daily review of any new safety data by a
study clinician, weekly review of safety data by the protocol team and a staged
enrollment plan with required interim safety reviews before proceeding to the next step.
The study plan includes no more than one enrollment per day for the first 3 vaccinated
subjects in each group. After at least 3 days of follow-up, an interim safety review will
occur before enrollment of additional subjects into the group. When there are at least 2
weeks of follow-up safety data for the first 3 vaccinated subjects in Group 1, an interim
safety review will occur before proceeding to the next dose level.

Part 2: About 130 subjects will be enrolled as shown in the Schema table.

Group 3 is open only to subjects who received Ebola DNA WT vaccine in protocol VRC 206
to receive cAd3-EBO as a booster vaccine at the 2 times 10(11) PU dose.

Group 4 is for randomization of subjects to two dosage groups of cAd3-EBOZ.

Group 5 is for further evaluation of the cAd3-EBO vaccine at the 2 times 10(11) PU dose.
Study Duration: Subjects will be evaluated by 9 clinic visits over 48 weeks.

sR— 1 1:20 ADWEREN 10 A T2 2 DORERTEREIND, AEWNEHE, BE, B
KEIX, KOFIBICEDRIC, REREEZSEEL 0 barF— A L BENICZESET
—ZOBHERELEZTV, FlthietyT 7280 AEYT, IEHEIX. £ —70K
VIO 3 VI FUERBLEEREICOVWT—E—BREUTTEERN, 73a—7T v 7DD
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e 3 A%, BENRELEEEIL., SN —T~0BMBRERED AEIMIRE LET,
TN—T 1 DOBRHO 3 VI F LU EERINREO 7 40 —T v TEENET— 5007 EH 2
BEADDHERTIE, BENLREL2EEIL, KOAEBLCETINCRAEL £,

N—h 2 AF—<DORITTT LI, 130 DEHRHELBHIND,

IN—7"31%, 2~101% (11) PUOHETEMNGEY 7F & LT CAD3-EBO #%ET5
71 k3L VRC 206 TE=ARS DNAWT U7 F U227 BRECHBENTWET,

I N—7"41% CAD3-EBOZ © 2 BN TEV I V=7 bOT U FMMEDDTH B,
TN—7 5%, 2~101% (11) PUDHETCAD3S-EBO U/ F L D& LR35 MD - TH
2,
AR : WBRE I 48 B D 9 BRI L o THMB SN ET,

| AR

| BRI RENERB WATHEILEHAR TR FER

Healthy Adult Immune Responses to Vaccine

Biological: VRC-EBOADC069-00-VP
Biological: VRC-EBOADC076-00-VP

Biological: VRC-EBOADC069-00-VP

cAd3-EBO Ebola Chimpanzee Adenovirus Vector Vaccine GP Zaire + GP Sudan
* Biological: VRC-EBOADC076-00-VP

¢Ad3-EBO Ebola Chimpanzee Adenovirus Vector Vaccine GP Zaire

| Adult

Both

26 | NIH

2014 4E 9 A B | 20148 B
2016 4E 8 A BiEm | 2014512 8

| http://ClinicalTrials.gov/show/NCT02231866
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rVSVAG-ZEBOV-GP (BPSC1001), an Ebola Virus Vaccine candidate (recombinant
vesicular stomatitis virus (VSV) expressing the envelope glycoprotein of Ebola Virus
Zaire), investigated at three different dose levels in 30 healthy adults in Germany. This
study is part of the WHO led VEBCON consortium that is aiming to generate harmonized
data for the rVSVAG-ZEBOV-GP (BPSC1001) vaccine candidate to allow optimized rapid
decisions on dose and safety.

The study is designed to establish safety, tolerability and immunogenicity of

AL, =RT VA NVARYT 7 F U ER rVSVAG-ZEBOV-GP (BPSC100D) % ZBEOHE
| THREL, etk FAMRUOGREREZMET S L2ARET S,

Universit y . tsklinikum Hamburg-Eppendorf

| DZIF - Deutsches Zentrum fiir Infektionsforschung,Philipps Universitat Marburg,”
WHO /At ERERR Y v ¥ — /¥ 2 R — T KEFPBE/ Albert Schweitzer Hospital
Institute of Tropical Medicine, University of Tiibingen,” 7 = /L' 7 A b T 2 FfH]

The specific opportunity at hand with rVSVAG-ZEBOV-GP (BPSC1001) is to achieve
long-lasting protective immunity to ZEBOV on a time scale of weeks in humans upon a
single-shot vaccination, offering a discrete benefit over prime-boost vaccination protocols.
The current outbreak represents a global health emergency and the need for access to
therapeutic intervention and vaccines is paramount.

The vaccine investigated in this study might provide a critical tool to suppress future
out-breaks of EVD in areas at risk.

This study is 1 of 4 clinical trials currently conducted as part of the WHO-led VEBCON
consortium, aiming to generate harmonized data for the rVSVAG-ZEBOV-GP
(BPSC1001) vaccine candidate to allow optimized rapid decisions on dose and safety.

BEOTU N7 LA 7k, MEBHECORRE TOREZTREZBLTREY ., BENMAL
TR I FUBEAFTHI L~DERBEL>TWVS,
AMEIZBWTHEIND T I F 0%, B$3RKD EVD OT7 U M bA J 2B E5 L THE
ERFEEP L O HEERD B,

KFRT, BEERBL VO EZ2HCE L TEE» D REREERREEZITO> 2D,
rVSVAG-ZEBOV-GP (BPSC1001) 7V 7 U EHIcT — & 2522 L2 BH9 L L, BFE.
WHO 2%E LT3 VEBCON 2 Y —3 7 A0—E e LTIThTW B M >DOEEKRRER
DHHLD—DOTH 5,

I AR

REERBR A HE FERREER

Hemorrhagic Fever, Ebola

Biological: rVSVA-ZEBOV-GP
single dose of rVSVA-ZEBOV-GP (3x10~6 pfu, 2x10~7 pfu or 3x10"5)
Other Name: BPSC1001

Zonak—hk (%10 A) o, rVSVA-ZEBOV-GP (8x1076 pfu, 2x10~7 pfu XiX
3x1075)% 1 Bk 5
&5mg1waif®@wm\ﬁ¢ﬁm%ﬁmo%Bi?@?4»xmﬁ&%m%ﬂﬁo

Both 18 Years to 55 Years

30 Other

2014 £ 10 A 2014 £ 11 A

2015 £ 9 A 2014 £ 11 A

http://ClinicalTrials.gov/show/NCT02283099
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# 258 FDAIZHFEFOHMKRBRANE : = A7 HME T A VX (Ebola)
~ No. NCT02280408 Pha

Phase

Objectives:
- To study the anti-Ebola vaccine VSV ZEBOV (BPSC1001) to see if it is safe. Also, to see
how it affects people s immune system.

Eligibility:

- Healthy men and women ages 18-65. They must not have a chronic medical condition
that requires medicine. They must not be a healthcare worker, an animal care worker, or
a childcare worker, and they must not have a household contact that has a compromised
immune system, is pregnant, or is under the age of 5 years.

ARFFEIX, VSV ZEBOV (BPSC1001) =HhR T U I F L 0REEMERORERELFIMIT I &
R ET B,

B 18 A D 65 MORREBA. BENELTIBENRRELFL2V. BEREESE.
o THEEE, TEREETEHEERL

NewLink Genetics Corporation

Es 7 LR — « BEIYERZEFT(NIAID), BioProtection Systems

This is a Phase 1 safety and tolerability study to evaluate a novel vaccine to Ebola using a
live replicating vesicular stomatitis virus (VSV) replacing the gene encoding the G
envelope glycoprotein with the gene encoding the envelope glycoprotein from the Zaire
strain of Ebola (VSVDG-ZEBOV also known as BPSC1001).

Healthy subjects will be screened for conditions that put the subject or others at risk from
the modified virus that is used as the vaccine vector. Those that qualify will be
randomized to receive VSVDG-ZEBOV or normal saline placebo as an intramuscular
injection on Days 0 and 28, and evaluated on Study Days 3, 7, 14, 28, 31, 35, 42, 56, 84,
180, and 365. Using a series of stopping rules and reviews from the Sponsor Medical
Monitor, 3 cohorts of increasing vaccine doses will be sequentially enrolled.

AWBFFEIE, live replicating vesicular stomatitis virus (VSV) replacing the gene encoding the
G envelope glycoprotein with the gene encoding the envelope glycoprotein from the Zaire
strain of Ebola (BPSC1001 & LT &N 5 VSVDG-ZEBOV)ZEA Lz, =R IZxT 5
iU FroE2ERIUORERELFET IO TH S,

BEREBREIL, VI/F o0 — L LTHERASNZBESNET I FUPbEBREL Y R
ZIEbTREEZAEEINS, N bid, Days0 BEO 2815 &, Days3s, 7, 14, 28,
31, 85, 42, 56, 84, 180, B L' 365 IZFHM S LD HANES & LT VSVDG-ZEBOV H 5
WITAEBREK T 7 R e RET DI EIEA{LEN D, Sponsor Medical Monitor 225
—EOELELN—ABIOVEa—2ERL, VI/FUr2EERET S 3 ak— ARV TE
I D,

Ir AR

AL WATHERSLEAARR  —EEHh (&Y - FHEE) /THEK

Ebola Viruses

Other: Placebo (N/A)

* Biological: BPSC1001

BPSC1001, a recombinant vesicular stomatitis virus (VSV) expressing the envelope
glycoprotein of Ebola virus Zaire (VSV G-ZEBOV)

<Brief Summary>

Design:

+ Participants will be screened with medical history, physical exam, and blood tests.

* Participants will be randomly assigned to get the vaccine or the placebo.

* At visit 1, vital signs will be taken and blood will be drawn. The participant s mouth will
be checked. The vaccine or placebo will be injected into the upper arm muscle.

+ Participants will be called the day after to see how they are feeling.

* Participants will return to the clinic 11 times over the next year. Participants will have
blood drawn at every study visit. Their mouth will be swabbed and urine tested twice a
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week after each vaccination. Urine will also be tested at 5 of these visits.

+On Day 28, participants will get a second injection. It will be the same (vaccine or
placebo) as their first one and will follow the same procedure.

*For 14 days after each injection, participants will write down their temperature, any
symptoms, and any redness at the injection site. They will bring the booklet to each study
visit.

* All visits take place at the National Institutes of Health located in Bethesda, MD

Zo0ak— M, & 2F— FOBEERE K LT VSV G-ZEBOV vaccine  (3x10(6)pfu.
2x10(7) pfu b L < 1T 1x10(8) pfu) XiZ 7 EARDWTNH%E 0 B & 28 BicE, 3,7, 14,

28, 81, 35, 42, 56, 84, 180, 5L V" 365. H HIZF¥{fi,
Both e

Adult

120 Industry | NIH | Other

2014 # 10 A 2014 £ 8 A

2016 4 8 H 2014 £ 10 A

| http://ClinicalTrials.gov/show/NCT02280408
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# 259 FDAZHFFTOBERBRAR : = X7 HME Y 1 /1 X (Ebola) @

NCT028149238 Phase

P 0

Objectives:- To study the anti-Ebola vaccine BPSC-1001 to see if it is safe. Also, to see
how it affects people's immune system.

Eligibility:- Healthy men and women ages 18-60. They must not have a chronic medical
condition that requires medicine. They must not be a healthcare worker, an animal care
worker, or a childcare worker, and they must not have a household contact that has a
compromised immune system, is pregnant, or is under the age of 5 years.

ABFZEIE, =AR T T 7 F 2 BPSC-1001 DR EMER ORERELZFME T2 2 L2 B L T2,
B 18~60 OB, B2 LE L T2 BENREELR, BREEE. 890
TTREE, FLRREFHE TRVE,

NewLink Genetics Corporation

BioProtection Systems,” ¥ E{REEALE

This is a Phase 1 safety and tolerability study to evaluate a novel vaccine to Ebola using a
live replicating vesicular stomatitis virus (VSV) replacing the gene encoding the G
envelope glycoprotein with the gene encoding the envelope glycoprotein from the Zaire
strain of Ebola (VSVAG-ZEBOV also known as BPSC-1001).

Healthy subjects will be screened for conditions that put the subject or others at risk from
the modified virus that is used as the vaccine vector. Those that qualify will be
randomized to receive VSVDG-ZEBOV at one of four dose levels or normal saline placebo
as an intramuscular injection on Day 0, and evaluated on Study Days 1, 2, 8, 4, 7, 14, 28,
56, 84, 180, and 360. The study will be managed using a series of stopping rules and
reviews by the DSMB.

Jr AFABR

HIER AL et - ARMERE WATHMLERS B R(BE - FHEES) TREER

Ebola Virus

Biological: BPSC-1001

BPSC-1001, a recombinant vesicular stomatitis virus (VSV) expressing the envelope
glycoprotein of Ebola virus Zaire (VSV G-ZEBOV)

-Other: Placebo; 0.9% Saline

Design:*Participants will be screened at visit 1 with medical history, physical exam, and
blood tests.

*Participants will be randomly assigned to one of 5 groups including 4 that get the
vaccine at different dose levels and one placebo group.

* At visit 2, physical exam and vital signs will be taken and blood will be drawn. The
vaccine or placebo will be injected into the upper arm muscle.

» Participants will return to the clinic 11 times over the next year. Participants will have
blood drawn at every study visit.

* Participants will write down their temperature, any symptoms, and any redness at the
injection site on memory aids. They will bring the memory aids to each study visit.

4507 NV—71Zi3. BPSC-1001 % 3x1076 pfu ,3x10"5 pfu . 3x1074 pfu XX 3x1043 pfu
BHANER L, BRI V-7 7R &2 HE, 1,2,8,4,7, 14, 28, 56, 84, 180, B X
O 360. B B 25,

Both WEER | Adult

320 BoRE Industry | Other | U.S. Fed

2014 4E 12 A Bk 2014 €€ 12 H

2016 4E 1 A BKE 2014 £ 12 A

http://ClinicalTrials.gov/show/NCT02314923
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# 2-60 FDAICHFEFOBEKABRNE : =R 7 HME Y A L2 (Ebola) @

226942: a

The purpose of this study is to test how safe the vaccine is in humans and how well it
makes the human immune system cause an immune, or defense response to Ebola virus.
This vaccine will be studied at different doses.

AFFZEZ, =R T U7 F BPSC-1001 OREMRREFMEZFTFM T2 L2 BNL T2
REHERABRTH D,

NewLink Genetics Corporation

BioProtection Systems Corporation,”Department of Defense

This study is being conducted to assess whether this vaccine is safe, and if it causes the
body to create an infection fighting response.

Given the recent increase in Ebola virus infections occurring in Africa, there is interest in
making an effective vaccine to protect against the infection, as several thousand people in
Western Africa have been affected. BPSC-1001 is an experimental Ebola vaccine
candidate demonstrating protection against Ebola virus in animal experiments, and is
therefore a possible vaccine for study in humans.

This phase 1 protocol provides a first in human study to evaluate the safety and toxicity
of BPSC-1001 in health adult subjects. Patients will be randomized to receive BPSC-1001
or Placebo. Three dose levels will be assessed with follow-up visits through 180 days after
the injection.

AHFRIZ, ST 7 F U BPELTH D, £ LT infection fighting response 2R &5
OEFET 2 =diiThn s,

BT, 77UV DR NTZART VA NVABESETABMTEIML TNE I 2EETE L,
U F R T D EEMRIEHA L TH D, BPSC-1001 1E, BMERICE VT2 RS v AL
AMBET R ERE L ERBEBIIO IR TV FUBEHTH S,

Z® Phasel TOZu haiik, BELZRABERELIS L LEBEREABRICIBNT
BPSC-1001 OZ 4 - e 3T 5 first 2 b7 5 Uiz, #EBRE X |IE% 12 BPSC-1001 &
W3 Placebo #5315, 3 2OHAEN, 5 180 AEOBHF2EICRWTFHMIiEN 3,

I AFRBR

BB/ ZEMRER WATHMLERE  —EER(ER - MH#E - FHEE) T EH

Ebola Virus

Experimental: Vaccine Cohort

Patients in the vaccine cohort will receive an injection of BPSC-1001 and a placebo
control injection consisting of normal saline. The starting vaccine dose is 8x1076 pfu. The
vaccine will administered at three escalating dose levels. The highest dose level will be
1x1078 pfu.

Interventions:cBiological: BPSC-1001

°Other: Placebo

*Placebo Comparator: Placebo Cohort

Patients in the placebo cohort will receive two placebo injections consisting of normal
saline.

Intervention: Other: Placebo

U7 Frar— MZiE, BPSC-1001 & 7T R%28EE, V7 F U HAER 3x1076 pfu.r b R
Z— kL., &K 1x1078 pfu =T, =BT THRE,

Both 18 Years to 50 Years

117 Industry | Other| U.S. Fed

2014 £ 10 A 20144 10 A

2016 £ 1 H 2014 4 10 A

http:/ClinicalTrials.gov/show/NCT02269423
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h

| The objective of this Phase 1 safety study is to provide access to the potential therapeutic

benefit of EBOV convalescent plasma containing antibodies to EBOV. The risk of
exposure to plasma from donors who may be infected with other transfusion-transmitted

| pathogens, not detectable by current licensed donor testing procedures, will be mitigated

by using pathogen inactivation to minimize the risk of the TTI from these donors, who
would otherwise be deferred and ineligible for blood donation.

| AR, =R VA NARENSEB LIZART T 47 FF—0 iR biELNTZ,

INTERCEPTPlasma DEAIL L DEBRTR T RE~DOXEIREFRIEDOREME LIRS
MEA =TT NVE—BRBRTH D,

| Cerus Corporation

The objective of this Phase 1 safety study is to provide access to the potential therapeutic
benefit of EBOV convalescent plasma containing antibodies to EBOV. The risk of
exposure to plasma from donors who may be infected with other transfusion-transmitted
pathogens, not detectable by current licensed donor testing procedures, will be mitigated
by using pathogen inactivation to minimize the risk of the TTI from these donors, who
would otherwise be deferred and ineligible for blood donation.

The study is designed as a prospective, open label, single arm study to evaluate the safety
and efficacy of INTERCEPT plasma prepared from EBOV convalescent donors for passive
immune therapy in subjects with acute EVD.

Data will be collected to assess the safety of this intervention by monitoring adverse
events in the immediate 6-hour post transfusion period. Efficacy will be assessed by
monitoring the clinical status of treated subjects with respect to clearance of EBOV by
using nucleic acid assays to measure pre and post treatment viral titers. A number of
clinical parameters indicative of end-organ damage during acute EVD will be monitored
to determine if passive immune therapy affects the onset and duration of renal failure
and acute lung injury. In addition, blood samples will be collected pre and post
transfusion of convalescent EBOV INTERCEPT plasma to determine if biomarkers of
endothelial injury are impacted, and if they can be used to guide plasma transfusion
therapy to establish a dosing regimen and duration of treatment.

AWFFED BROZ, EBOV OFi{E% &Tr EBOV convalescent plasma DIEFERI R TE RSN B % 5T
fBT5dZ&idd, BIED KF—« TAT 4 V7 FHE CHIBRBTE VOB REED
FRREICEEDOENDH D FF—OIFICBRETIZ LDV A7E, ThbD RF—2560
TTI D) A7 Z2m/MESE 2720, RREREHEZFBEIT I ETRTIRIZENTE S,
AL, BETA T HOAEEFEOZTHREEEDED, EBOV OEEH FH—»»bHIRE
7z INTERCEPT plasma OZEHR L OEDE LM 2RImE, A—F T~ B—
HRABTHD,

ZORARBRORLELFMET 2720, RLEO 6 REICFEES2T=F ) /432 ¢
Lo TF—2BINEEIND, HMEZ, EBOVOZ V75 v RAZE L THEIIZO T AL
ANMERET D DICEBSTERATSE 2 & T, BEROBREDOHERREEZE=2)

| 77D bici o TR &N D, BT T HILARF P ORGERERELHETT 2 HHR <

ZA—Z -0, ZEREFEPBREB IUEHMREDIKRE VB LIOMES RS

| ZRIETONE I DEHLAETAEDIBESND, ML T, NEEED A d~v—h—

DEEBEPZTZ0E I D, b2, BEHER I OBENR 2T 5 ETER 5N M iEH
BEEEZFETEINEIDEHLMNCT A28, EESH O EBOV INTERCEPT plasma @
BRETRIC IR Y o TABNINE SR B,

L ST AR
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Frtk - MR Intervention Model: BEE /B, 1EEBH

Acute Ebola Virus Infection

Biological: INTERCEPT Plasma

Plasma will be collected from eligible volunteer donors who have recovered from acute
EVD (see EBOV convalescent donor inclusion criteria). This donor plasma will be
collected by apheresis donation (approximately 650-1300 mL per donation at physician
discretion) and treated with the IBS for plasma.

Other Name: INTERCEPT Blood System for Plasma

Both Child | Adult | Senior

12 Industry

20144 11 A 20144 12 A

2016 4 1 A 2014 £ 12 A

http://ClinicalTrials.gov/show/NCT02295501
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| To test the safety and immunogenicity of MVA-BN-Filo and Ad26.ZEBOV as
| heterologous prime-boost vaccine regimens in healthy adult participants.

| AFFZ2IE, MVA-BN® Filo ROt Ad26.ZEBOV #RWET A b+ T —RX NEBRET 7 F 8%
| BHFEOREMEAEREREMTE I EENLE TS,

| Crucell Holland BV

|| This first-in-human study consists of 2 parts: 1) The main study, which is randomized,

| non-randomized study evaluating the safety, tolerability, and immunogenicity of
| MVA-BN-Filo and Ad26.ZEBOV administered in different sequences and schedules to
| healthy adult participants. The study consists of a Screening period (up to 28 days in the
| main study and up to 56 days in the sub-study), a vaccination period in which
: participants will be vaccinated at baseline (Day 1) followed by a boost on Day 15, 29 or 57,

| participants who received vaccine and about 3 months for participants who received
| placebo. Safety will be monitored during the study.

placebo-controlled, observer-blind; 2) A sub-study, which is open-label, uncontrolled,

and a post-boost follow-up until all participants have had their 21-day post-boost visit
(Day 386, 50 or Day 78). The total duration of the study will be about 1 year for

| ZORMOERIIZIL, 2 20— FTHERIND, DAL VRET 11%, BiES, 77€R
| HER, BEEEMRRTH D, 2V 72 ¥ T 113, MVA-BN-Filo 3Lt Ad26 e, &
| B, ZLCHREFRMEZTET 57200, —70 790, EXTR, FFRIEALHBTH S,

| B, REFFEIF, A7V —=VJHE AARAEFT 4055 28 HEE T, &b 7T2EF

| F R (Day 36,50 &5\ Day 78) THRL S B, ARFIEORMERIIEIL, v F
| VBEERSTEERBEORAIT1ER. Y REE RS EEREOEAITIS »ATH
| B, BIEPICIIEZ2ERE=FZ Y TIN5,

ZEBOV %, BELRAEREICH LT, B2 —r 2ABLUVRAF Va—LTHEEN

4 DHH 56 AMET), £, X—RAF A Dayl) THEE, #:< Day 15,29 H DML 57 T
HEHE, SbLIZ, 2 TOWRENHEED 21 BROBEZEITHY E OB 62502

| o ARBR

| BAERAL ReMRBR WITHELERE —EER(E,FHEE) T AR

Healthy

| One 0.5 mL intramuscular (IM) injection of 1E8 (50%Tissue Culture Infectious Dose
| [TCID50]) on Day 1 (Groups 1 and 2), or on Day 29 (Group 8), or on Day 57 (Group 4), or
| on Day 15 (Group 5).

: One 0.5 mL IM injection of 5E10 viral particles (vp) on Day 1 (Groups 3, 4 and 5), or on
| Day 29 (Group 1), or on Day 57 (Group 2).

| <Other: Placebo

| One 0.5 mL IM injection of 0.9% saline on Day 1 and 29 (Groups 1 and 3), or on Day 1 and
| 57 (Groups 2 and 4).

*Biological: MVA-BN-filo

*Biological: Ad26. ZEBOV

| BT N—T OWEHREIZ MVA-BN-filo 0.5 mL., Ad26.ZEBOV 0.5mL XiZ75tR%1H

| 7T REEHINS y A, U2 FUEEEH0 LTI Y BUER, SUSH 23,

BEU29ABSLIL57 B BIC#HE,

| Both 18 Years to 50 Years
172 Industry

1 2014 % 12 B 2014 £ 12 A
1201642 A 2014 % 12 B

| http!//ClinicalTrials.gov/show/NCT02313077
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| The purpose of this study is to test the safety and immunogenicity of MVA-BN-Filo and
Ad26.ZEBOV as heterologous and homologous prime-boost vaccine regimens in healthy
adult participants.

ARFFErE. MVA-BN® Filo X' Ad26.ZEBOV ZAWET T A b« T—A MNRBEY 7 F 4%
SEHEROREY 7 F L85 FE0ZEN L GEEME2TETAZLRERNET S,

Crucell Holland BV

This is a randomized, placebo-controlled, observer-blind study to evaluate the safety,
tolerability and immunogenicity of MVA-BN-Filo and Ad26.ZEBOV administered in
different sequences and schedules to healthy adult participants. The study consists of a
screening period of up to 28 days, a vaccination period in which participants will be
vaccinated at baseline (Day 1) followed by a boost on Day 15, 29, or 57, and a post-boost
follow-up period until all participants have had their 21-day post-boost visit (Day 36, Day
50, or Day 78). The total duration of the study will be about 1 year for participants who
received vaccine and about 3 months for participants who received placebo. Safety will be
monitored during the study.

| BEFFEE, RELARAEBREELI L TRRZ VTV ABLOAF Va— A TREIND
MVA-BN-Filo 8 L' Ad26.ZEBOV OZ&it, AEME, £ L CRERMEZFTET 57200
EEBIL, 7T RARE, BEESHRABRTHD, AWEIFT, 28 BHETORI Y —= 7
#HM, £, =274 Day) THEE, $< Day 1529 5\ L 57 CHHEERS, 35
12, ®TOHBRENEED 21 BROBFRE2ITY> ETOENYM»N RV 7 F B/
(Day 36, Day 50, or Day 78) TIN5, AMEOFTERBMIX, v/ F L &5%2% 177
WHREDEAIT 1EM, 77 eRBE2Z T HEREOEAICIZIS » A THD, WEFIZIX
RBEMENRE=FZ) T END,

I ABRBR

| BERL ZeWRB BE  —SERER - NHEE - FHEE) A TFHES

Healthy

(Group 5).

| Biological: MVA-BN-filo
One 0.5 mL intramuscular (IM) injection of 1E8 (50%Tissue Culture Infectious Dose
[TCID50]) on Day 1 (Groups 1, 2, and 3) or on Day 29 (Group 4), or on Days 1 and 15

*Biological: Ad26. ZEBOV
One 0.5 mL IM injection of 5E10 viral particles (vp) on Day 1 (Group 4), Day 15 (Group 1),
Day 29 (Group 2), Day 57 (Group 3) or on Days 1 and 15 (Group 6).

*Other: Placebo

One 0.5 mL IM injection of 0.9% saline on Day 1 and 15 (Groups 1, 5, and 6), Day 1 and 29
(Groups 2 and 4), or Day 1 and 57 (Group 3).

aR— b 60, &R — hDHEEREIZ MVA-BN-filo 0.5 mL, Ad26.ZEBOV 0.5 mL Xik
Fo5ERE1IHEERNISHB.29 BEA G LLIE 57 BHEICKRE, 7T e RBEEEIINS » A,

| 18 Years to 50 Years

92 Industry
2014 £ 12 A 20154 1 A
| 2016 £ 3 A BKE 2014 £ 12 A

| http://ClinicalTrials.gov/show/NCT02325050
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F 264 TARTHMET A /LA (Ebola) MHIEXKZICETIHERER (1/4)
st i RA%
Novigen *  Novigen Pharmaceuticals #:iZ, Slit2N # > /37 EigEEHE D | Slit2N
Pharmaceut FAFIC K L CERE N D 4 FR 2R EINTLZ &% 12 8 | protein
icals 8 HIZHEKLL, therapeutics
o SLHEN ETAR TR — VT NT T T RIEBERER E
DY ANVANDREBITERET 5 HMBDIEDOT-HODZE | /20104E10 A
bHIfF STV,
o Slit2N iE, = % K% Dean Li FEE TR Sz BTz &I
¥H, Novigen iZ L > TCIA4 BV RAEZITT=,
e 20104 3 A, SlLit2N A 7 Az, BmiE, F=EEo
RRIME DB Z HIHT 2 FENFA LN S,
+ DOD. 44 T$2,150 T O THEIL
s 20144 ($1.181%)

(H8L) Bio Prep Watch, December 9, 2010
http://bioprepwatch.com/news/novigen-awarded-contract-for-development-of-he
morrhagic-fever-therapeutic/223548/

Southwest | ¢ TARIFBIO—ATATIIHTIMEEBRTOV I FOF
Foundation ZhMERRBR T 59 5 22,
for + U.S funding, $456,000 (2010 4F)
Biomedical 20104 1 A
Research (Hi#1) Global Security Newswire, Jan 7, 2010
http://www.nti.org/gsn/article/new-contract-funds-marburg-ebola-vaccine-stud
y/
AVI o IARTFTUANABLIRY—LTINTIANZADT IF U BRED | 201047 A
BioPharma 72 D DELK,

o ABRBIIOPNIERNETHFETICBEINESEE., 250U

F 7 FDA OERBEBHEDICKLERETOEREB L URR
BENRbNE, BHEETOE S, AVI TN OLMIC
POTBRBMEET S8, ‘

«  DoD #$2.91 BEOFEIL (2010 £)

(H3#4) University of Minnesota, Center for Infectious Disease Research and
Policy, News & Perspective, Featured News Topics, Jul 20, 2010
http://www.cidrap.umn.edu/news-perspective/2010/07/news-scan-funds-fightin

g-ebola-marburg-pertussis-california-polio-angola
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# 265 —ARTHME Y A 12 (Ebola) RFIEELICETAHEESR (2/4)

UIFroEHRETDI0OHRALGREIREEAELETZ LN
ANz ENT,
NIH 738540 5 ©FE A (2011 4E)

(Hi#) Global Security Newswire, May 4, 2011
http://www.nti.org/gsn/article/nih-provides-54-million-for-ebola-marburg-vac

cine-project/

o - EH %
P = - ;
TR l , w2 ; /BEER
Takmira o IARTHIMBIEED DD an RNA interference, or "gene RNA
Pharmaceut silencing," drug OB D 7= DEK], interference,
icals o FERNOFEFOT = —Rix, 34/ T$3,470 HIZMEY L, AT | or "gene
FRBEFEFS L U phasel BERFEA E0R 95, X5 DHHKEME | silencing,”
X FDA OEBEEE LB ITIE, TS L4EE TR | drug
Do /2010 £ 7 A
«  DoD 23$1.4 EDFHL (2010 4F)
(H#) University of Minnesota, Center for Infectious Disease Research and
Policy, News & Perspective, Featured News Topics, Jul 20, 2010
http://www.cidrap.umn.edu/news-perspective/2010/07/news-scan-funds-fightin
g-ebola-marburg-pertussis-california-polio-angola
Paragon o KERERPEEZEWIEH (USAMRIID)®, =R I IO~ | 20104 10 A
Bioservices, =T NI A NARBEEET DD DORE,
Inec. « USAMRIID @~ v =7 M, Paragon £ virus-like
protein vaccine B L O BREHZ2ERA T IO TH B,
. K [E] e SRR L [E 2R FE BT (USAMRIID) 43$499 5 O FHE 4L
(2010 ££)
(H84) University of Minnesota, Center for Infectious Disease Research and
Policy, News & Perspective, Featured News Topics, Oct 22, 2010
http//iwww.cidrap.umn.edu/news-perspective/2010/10/news-scan-suspected-cho
lera-haiti-subway-salmonella-outbreak-evolving
Emory o IARIBLIOT—ATATOU I FUBREIT O WFEEBER O | virus-like
University, REL ET D HMBhE, particle
the Georgia |+ ZMEED—>ThH D Emory DHFEEIT. VA /I/Xﬂiék%% VLP) v
Institute of B54 272D "virus-like particle (VLP) 7 7 F 2% L F
Technology, 7z. Ebola VLPs [3fEMOBE #FE L. S HIT, A% | /201145 A
the  Texas MEISEZFRIE DL LPHRBEINTZB, £D L 57 VLPs
Biomedical IBGYEIC T 2B BRIEIEDRT I F LRV 5B
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Bioservices, University of Maryland School of Medicine 3 X O
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TIANADT I F o 2ERET 5,
e Paragon #D"VEE [Venezuelan equine encephalitis]
Replicon Particle Trivalent Filovirus Vaccine" % BA %, B4
5 OEKOFNOT7 = — Xk, $1,500 HIHEET 5,
*  DoD 381,500 5D FHEL (2012 4)
(tH#4) University of Minnesota, Center for Infectious Disease Research and
Policy, News & Perspective, Featured News Topics, Jan 18, 2012
http://www.cidrap.umn.edu/news-perspective/2012/01/news-scan-hbnl-death
-filovirus-vaccine-contract-cheap-anti-malarial
the o TART, w—ATAT, BE, FTOMOEROIBEDTDHDOH | 201245 A
University HERIIHT D MBIe, ZOMBI&IZ LV Kineta fED/N g F
of FAEMIIERIRBTZE A~ T RTET 5,
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Seattle-base
d Kineta (H#h) University of Minnesota, Center for Infectious Disease Research and
Inc. Policy, News & Perspective, Featured News Topics, May 8, 2012
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(Hi#8) Bio Prep Watch, June 30, 2014
http://bioprepwatch.com/biological-threats/corgenix-receives-2-9-million-grant-
to-develop-rapid-ebola-test/338355/
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