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Background Summary of Key Findings
LAPC has a complex tumor microenvironment (TME) « Treatment with four IT injections of LSAM-PTX was associated with increases in * Ongoing median overall survival = 12.6 months (following initial injection on Day 1);
resistant to immune effector cell infiltration and drug peripheral lymphocytes during the treatment period. median follow-up = 12.2 months.
bioavailability, limiting the effectiveness of current systemic * An enhancement of immune subsets associated with anti-tumor effector functions - -
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We previously reported? enhanced tumor kill in LAPC 4= day of LSAM-PTX IT administration Week 12 70 17.1%* 19.4%** FOLFIRINOX
subjects receiving two monthly IT LSAM-PTX injections and 13* 129 21.1%* 25.3%* Gemcitabine/nab-paclitaxel
anti-tumor immunomodulation in the TME. Multiplex * Increases in circulating CD8+ T cells, B cells, and NK cells were seen during the 14 134 29.6** 34.0** Gemcitabine/nab-paclitaxel, gemcitabine
immunofluorescence (mlF) performed on pre-treatment treatment period corresponding with effector T cells and NK cells increases (4.8- * Subject underwent surgical resection; ** Ongoing survival.
biopsy tissue and post-LSAM-PTX resection showed fold increase in density) within the TME. A significant increase in LAG3+CD8+ T
Increases ir_1 densitigs of gffector T cells and NK cells and cells was seen following treatment initiation (p=0.048) marking early T cell « Six months following treatment initiation there was a significant decrease in circulating
decreases in my_eI0|d derived sqppressor_cells (MDSC). To activation. Treg cells (p=0.0183) and a decrease in peripheral immunosuppressive G-MDSC,
further evaluate immunomodulation following IT LSAM-PTX CD8+ Fold-Change CD8+LAG3+ T Cells consistent with the reduction in MDSC measured in the TME.
therapy, blood samples were obtained for et e 7%CD38 Cells Treg T Cells G-MDSC Fold-Change
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Flow cytometric analysis was performed at NeoGenomics c - > Immunophenotyping of blood from LAPC subjects treated with IT LSAM-PTX
(Aliso Viejo, CA) using three panels to evaluate absolute = L I demonstrates immunomodulation to a phenotype associated with anti-tumor
counts and percentages of up to 45 immunophenotypes. 0 4 8 12 24 To0 4 8 12 24 immune effects, including favorable immunosurveillance, and is consistent
| | Week Week with changes found in the TME in resected tissues.
Comparisons to baseline data on Day 1 were made at each 4= day of LSAM-PTX IT administration

later timepoint using one-way ANOVA with mixed-effects

analysis for repeated measures with p-values reported from Clinical Trial Sites
Dunnett’'s multiple comparison test (Prism v. 10.0.2
(GraphPad Software, Boston, MA)).  (Cedars-Sinai Medical Center, Dr. Simon K. Lo _ _ _ _ _ _
"Sharma NR, Lo SK, Hendifar A, et al. Response of Locally Advanced Pancreatic . Baylo.r Co lege of Medicine, Dr. Mqhamed O. Othman g ﬁgg:ﬁxrg'?';(lmmugom()du'ag?nt Wlthoubt' Irr;'muno'ts}‘lljppressmtrf: SuggeStS hat 1
Cancer to Il’vtratumc’)ral Injectio,n of .LSAM-PTX: Initial Report of Safety and * Parkview Research Center’ Dr. Neil R. Sharma - may be amenable 1o combination With Immunotherapy.

Clinical Outcome. Pancreas. 2023. In press. « Texas Tech Univ. Health Sciences Center El Paso, Dr. Antonio Mendoza-Ladd

» Immunosuppressive cell types typically associated with poor outcomes were
reduced at six months.




