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Background Patient Specific Characteristics and Early Outcomes

Study Design

Conclusions

This poster reports on the first 11 patient of the Solid tumor cohort: This
cohort includes subjects with histologically or cytologically confirmed
measurable solid tumors. For example, various squamous cell carcinomas,
such as skin, cervical, vaginal, esophageal, lung, as well as melanoma,
prostate, and breast cancer, radiographically confirmed as Stage 2 to 4
cancer. All eligible subjects received a minimum of 3 weekly dose of
SUPLEXA comprised of a median 2.5 billion cells per dose. At the discretion
of the Investigator, and in agreement with the subject, treating physician and
the Sponsor’s Medical Monitor (or designee), dose extension for up to an
additional 3 weekly SUPLEXA infusions was permitted.

• Enrolled heavily pre-treated end-stage oncology
population with a variety of tumor types.

• Excellent safety profile with no drug related adverse
events observed to date. All SAEs were classified as
not related to SUPLEXA.

• Encouraging signs of clinical activity in various tumor
types, consistent with broad preclinical in vitro activity.

• Exploratory CyTOF characterization of first 3 patient
samples demonstrate

• Circulating cytokines levels were modulated by
SUPLEXA therapeutic cells.

• SUPLEXA cell manufacturing resulted in similar
immune populations .

• T cells, NK cells and NKT Cells in SUPLEXA
showed cytotoxic phenotypes.

• SUPLEXA cell therapy improved markers of
immune health over initial time points.

SUPLEXA Therapeutic cells are a heterogeneous mixture of PBMC-derived
activated white blood cells, comprised predominantly of natural killer (NK)
cells, natural killer T (NKT) cells, gd T cells, and ab T cells of both the
cytotoxic CD8-positive and CD4-positive T lymphocytes (CTL) variety.
SUPLEXA cells are broadly cytolytic against of variety of tumor cell lines in

vitro at exceedingly low effector to target cell ratios, while showing no
adverse impact on normal resting peripheral blood mononuclear cells
(PBMC) derived from either allogeneic or autologous sources. Additionally,
SUPLEXA demonstrates no fratricide, indicating that normal activated
immune cells are not targeted either.
Nonclinical studies in human tumor organoids, as well as in mouse patient-
derived xenografts (PDX) and xenograft models support the anti-tumor
activity of SUPLEXA.
This first-in-human (FIH) Phase 1 open-label study is a non comparative,
open label, single-agent, basket-design study designed to assess the safety,
tolerability, and preliminary clinical efficacy of repeated intravenous (IV)
infusions of SUPLEXA monotherapy in subjects with measurable metastatic
solid tumours and haematologic malignancies. No chemo preconditioning or
cytokine supportive are used in this study.

SUPLEXA manufacturing
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