Immunological Impact of Canerpaturev (C-REV, formerly HF10), an Oncolytic Viral Immunotherapy, with or without Ipilimumab for Advanced Solid Tumor Patients
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Background Results
> Canerpaturev (C-REV), an oncolytic, spontaneous mutant of Herpes Simplex Virus TBI1401-01
type 1 (HSV-1), is a cancer immunotherapy agent that combine direct tumor cell Table 1. Patient characteristics: Samples were obtained from 5 of 6 patients ~ Figure 2. The representative figure of mIHC in Figure 3. The change of tumor infiltrating T cells after C-REV injection: Significant infiltrations of CD8*and CD4* T
killing with immune modulation. TB11401-01 (ID: 4181-006) cells were observed at tumor local site in 3 (60%) of 5 patients.
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superficial lesions treated with C-REV monotherapy (1 x 10°and 1 x | | |
107 TCIDSO/mL/dose; 4 injections q2-4wk). TBI11401-02 Table 3. Figure 4 Tumor volume change and CD4/CD8 density (Patient ID: 1401-003)
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> Inphase Il study (TBI1401-02: n = 28), C-REV (1 x 10" TCID5/mL/dose; 4 injections Table 2. Best overall response by irRC A) tumor volume B) tumor infiltrating lymphocyte
glwk; then up to 15 injections g3wk) was injected into each tumor for advanced 2 CD4* cell density in cancer
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