Long-term Follow-up of Patients Treated in a Phase 2 Trial With MyVax® Personalized Immunotherapy (Recombinant Id-KLH
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ABSTRACT Traditionally, Id proteins have been produced by “rescue hybridization” or “heterohybridization production” (involving the Immune Response Testing Safety - |d proteins derived from traditional tumor rescue hybridomas were available for some patients in order to verify Time to Disease Progression
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g ) P J J P P v maig (humoral and T cell) were correlated with improved disease-free and overall survival,* with tumor regression,** and with - Postimmunization sera tested for antibodies against autologous tumor by flow cytometry Figure 8. Time o disease progression.

cell NHL can be used as a target for active personalized immunotherapy. MyVax® Personalized Immunotherapy is a patient-

complete molecular remissions.’ - FeRvIll genotype determined by reakime PR’ Adverse Events Patients (N=22) Figure 5. The humoral response to rld reacts with native Id protein derived directly from tumor cells (rescue

specific, recombmont.ld proTem conjugated to keyhole limpet hemoc'ygnln (rld-KLH) and administered with grupulocyte- « T<el response hybridomas). 100+ Median TTP: 38 months
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o " . . during, and after immunization and was not evaluated for efficac g i s o i
21 patients mounted idiotype-specific immune responses, 10 (48%) of 21 patients mounted humoral anti-d responses, 7 ) o _ & Y Pain NOS 32% 10 Positive Positive E 10-
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International Prognostic Index (FLIPI) scores indicated that 19 of the 21 patients (90%) were in the intermediate or high- P P Sex. n (%) Months
risk categories. The median follow-up to date is more than 5.5 years, and median time to progression is 38 months from : o i h Male 11 (52%)
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