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#® Median PFS and OS in all patients were 98 and
280 days, respectively;

#® In patients with SD or better on day 92 by
RECIST1.1, median OS was 363.5 days and
median PFS was 280 days;

® 4 out of 15 treated patients are still alive at the
data cut-off date;

® CA125 decreased below baseline in 50% of
patients;

® Therapy with TILT-123 and Pembrolizumab led
to a Partial Response including the reduction of
40% of one of the target lesions, as indicated in
the figure 3 example;

% ORR Dby RECIST 1.1 was 7.7% (1/14) in all
evaluable patients and 20% (1/5) in highest dose
cohort 4 This patient had received carboplatin +

Conclusions

The combination of TILT-123 and pembrolizumab is safe in platinum-resistant and -refractory ovarian cancer;
The safety profile is consistent with other virus-based immunotherapies;

Disease control seen in heavily pretreated patients by RECIST 1.1 and CA125 analysis;

Long lasting PR in a patient with mucosal ovarian cancer

Long PFS and OS in a subpopulation of patients

TILT-123 is able to reach non-injected tumors and cause extensive immunomodulation;

Investigation of TILT-123, pembrolizumab and pegylated liposomal doxorubicin is ongoing in similar but less
heavily pre-treated patients
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