Immunological activity of oncolytic adenovirus encoding TNFa and IL-2 (TILT-123) in combination with Abstract# CT139
pembrolizumab in platinum resistant or refractory ovarian cancer patients

J. H. A. Clubbt, M. S. Block?, J. Maenpaé?3, S. Pakola#, L. Haybout?, D. C. A. Quixabeiral, T. Kudling#, M. van der Heijden%, E. Jirovec!, T. Alanko3, D. A. Adamo?>, S. Ramadan?3, J. Sormunens, J. Kononen3, J. W. §
Cohen®, N. Singh®, J. Goldfinchi, S. Sorsa?, R. Havunen?, C. Kistler?, J. M. Santos?, V. Cervera-Carrascon*, A. Hemminki* s

1TILT Biotherapeutics, Helsinki, Finland, 2)Mayo Clinic Cancer Center, Rochester, MN, 3)Docrates Cancer Center, Helsinki, Finland, 4)University of Helsinki, Helsinki, Finland, 5)Mayo Clinic, Rochester, MN, 6)Merck & Co., Inc., Rahway, NJ
USYAN
This study is in collaboration with Merck Sharp & Dohme LLC, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA

t-It®

BIOTHERAPEUTICS

2. Trial Design & Sampling 3. Demographics & response
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4. Anti-tumor activity & virotherapy induced immunomodulation 5. Neutralizing antibodies & systemic humoral response
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