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Figure 4 — Example of anti-tumor activity of a patient treated with TILT-123
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Figure 4 — Example of anti-tumor activity of a patient treated with TILT-123
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TILT-T215 (TUNINTIL) - NCT04217473
Neutralizing antibody titer
Example #2 - Patient with Melanoma (Dose Level 3) After TILT-123 After TILT-123 and TIL treatment =3
Pre-treatment treatment treatment
D36 D78 D177 D268 _ 16 384
5 S 4096- L . . .
B S # So far, phase | studies indicate that TILT-123 is safe in humans in dose levels 1-3, both as
2 Target lesions: e x Overall Response 2 monotherapy and in combination with TIL therapy;
i ° 3 {day 265) ~ The lesieninthe 5 X2 10247 ® The safety profile seen in the abovementioned dose levels, is consistent with other virus-based
- Nose CaV|ty 2 % nose was operated on © 9 b . yp ) ) ) o i
- Neck Lymphnode 3 PET dX: no cancer cells. 8 R 256 immunotherapies, with the most common AE being fever in both trials;
c ghe ”_ezk ‘eijg“ was S 3 #® Treatment with TILT-123 enabled anti-tumor response as monotherapy. When coupled with another
* lopsied on - no -_— . .
— Complete Response” R 58 64 immunotherapy, such as TIL Therapy, it can lead to deepened responses;
' ’ =3 = . . . . . .
— patient had pCR 0o # Responses can be observed in lesions in which TILT-123 was not injected;
® ' e #® Shedding of TILT-123 genomes in saliva and urine samples were detected in some patients treated
Q . _ . . . .
% € anlcle Hesronset 5 in the T_ILT T215 trial, as expected, however, the presence of functional virus remains to be
p ~  Not _| determined;
detected : ® Administration of TILT-123 can enrich the tumor microenvironment with T-cells in melanoma patients
from TILT-T215.
| | | | | | |
X 1 8 22 36 50 64
After TILT-123 treatment After TILT-123 and TIL treatment &QQ
Pre-treatment — Doy 78 E— oo &Q& Visit day For more information contact: We thank the patients and staff at:
. , N Victor Cervera ( )
value 0 0 0 0 Q
| | N | o CT val 20 mm 16 mm (/20%) 10 mm (|50%) 11 mm (|45%) 11 mm (|45%) “ - | QXL | L Herlev D @ CRATES
Figure 5— Example of anti-tumor activity of a patient treated S 16.9 5.7 (166%) 0 (1100%) 0 (1100%) 0 (1100%) ®»  Patient with melanoma that was progressing before Hosbital
with TILT-123 and TIL Therapy. Data cut-off 30th of August ' v D - P LD treatment; Figure 6 - Neutralizing antibodies in patients (A), Kinetics of virus distribution in Saliva (8) and Urine (C). Data cut-off 30th of August 3 p CANCER CENTER
2022. Th Its h ; i ifi el 0 0 | 0 0 igure o — Neutralizing antibodies In patients , KInetiCs OfT virus distrioution in saliva an rine . bata cut-o (0] ugus '
thoe CIuaIitf/ ;essszgncfg.e notbeen menitored auted or veriied by Nose lesion o 31 mm 28 mm (110%) 22 mm (|29%) 20 mm (| 36%) 27 mm (|12.9%) . Patient entered treatment extension period. 2022. The results have not been monitored audited or verified by the quality assurance. LLOQ — Lower Limit of Quantification <600 VP / g
SUVmax 19 8 13.5(132%) 5 (175%) 11.8 (140%) 222 (112.1%) respective matrix volume. Average values of samples where no TILT-123 was detected (=0) were set to 0.333333 in order to be visibly C H U de Naﬂteg H U S iy,
represented in the log scales of B. and C. graphs. Hospital



mailto:victor@tiltbio.com

	#715   Emerging results from the use of an Oncolytic Adenovirus armed with TNFa and IL-2 (TILT-123) in different Phase I Solid Tumor Clinical trials
	#715   Emerging results from the use of an Oncolytic Adenovirus armed with TNFa and IL-2 (TILT-123) in different Phase I Solid Tumor Clinical trials

