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Background: Results:

* PV-10 is a small molecule autolytic immunotherapy in clinical development for the
treatment of solid tumors [1-8].

* As of a data cut-off of mid-May 2020, a defined sub-group of 14 pts with MUM (5
refractory to prior CB) had received at least 1 cycle of PV-10 (range 1-5 cycles), with

» When administered by intralesional (IL) injection, PV-10 can produce immunogenic an average of 2 hepatic lesions injected per pt (range 1-8 lesions):

cell death (ICD) that may induce a T cell-mediated immune response against treatment
refractory and immunologically cold tumors [9-11]. Adaptive immunity can be
enhanced through combination with immune checkpoint blockade (CB) [4,8].

* 3 ptsreceived PV-10 alone;
* 3 ptsreceived PV-10 + anti-PD-1; and
* 8 ptsreceived PV-10 + anti-PD-1 + anti-CTLA-4.

* Acceptable safety was observed; adverse events (AEs) were consistent with
established patterns for each agent:
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Primary Tumor Autolysis

e AEs attributed to PV-10 were transient and included Grade 3/4 transaminitis
that resolved within 72 hrs, injection site pain, photosensitivity, and pink
discoloration of skin, urine or feces; and

e AEs attributed to CB included nausea, decreased WBC, and fatigue.

* Response assessments on 24 injected tumors were: 2 complete response (8%), 7
partial response (29%), and 11 stable disease (46%), per 2D EASL.
;
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6.9 — 17.5 months, with 2 pts alive at 9.4 and 17.5 months). Among the 9 CB-naive
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