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No significant differences between study arms in cellular

responses to MUC1

Allogeneic tumour cell:

Stage II-IV NSCLC; after

Nemunaitis, J. et al. J.

Clin. Oncol. 24,

belagenpumatucel-L, Tumour cell Anti-TGF-8 75 OS: 14.4 mo; longer survival with higher (19.1 mo) vs. low (8.3
front-line chemotherapy 4721-4730 (2006).
Lucanix™ mo; P=0.0186) dose immunization
NCT00676507
0OsS:
Morris, J. C. et al. J.
Allogeneic tumour cell: Stage lIB/IV NSCLC; Overall: 11.3 mo
Clin. Oncol. 30 suppl,
tergenpumatucel-L, Tumour cell aGT progressive or relapsed after 28 IFNy responders vs. non-responders: 21.9 mo vs. 5.5 mo
Abstr 2571 (2012).
HyperAcute® Lung chemotherapy (P<0.001)
NCT01774578
Increased IFNy responses in 61% of patients
Macias, A. et al. Ann.
Anti-idiotype: Stage llIB/IV NSCLC; after Oncol. 23 suppl 9,
Idiotype Alum 176
racotumomab primary treatment 0S: 8.3 mo vs. 6.3 mo (P=0.02) Abstr 1238PD (2012).
NCT014604722
0Os:
Overall: 9.1 mo
Becker, J. C. et al.
Metastatic, Immune responders vs. non-responders: 19.6 mo vs. 8.6 mo;
Montanide Cancer Immunol.
Peptide survivin treatment-refractory stage IV 61 P=0.0077)
ISA51 + CYC Immunother. 61,
melanoma PFS:
2091-2103 (2012).
Overall: 2.8 mo
T cell responses in 13/41 (32%) patients
Peptide gp100 + GM-CSF + Tarhini, A. A. etal. J.
MART-1 + Montanide Metastatic melanoma 22 0S: 13.4 mo Immunother. 35,
tyrosinase ISA51 PFS: 1.9 mo 359-366 (2012).
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Immunologic

T cell responses in 9/20 (45%) patients

0Os:
gp100 +
Overall: 13.6 mo (vs. 7.3 mo matched controls) Oshita, C. et al. Oncol.
MAGE-A1, A2,
Dendritic cell KLH Metastatic melanoma 24 Immune responders vs. non-responders: 21.9 mo vs. 8.1 mo Rep. 28, 1131-1138
A3 + MART-1 +
(2012).
tyrosinase
T cell responses in 18/24 (75%) patients; multiepitope responses
in 13/24 (54%) patients
gp100 + Aarntzen, E. H. et al.
Dendritic cell tyrosinase KLH Stage lll/IV melanoma 33 Cancer Res. 73, 19-29
(MHC-1/1) (2013).
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