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. Introduction & Background N Results S Conclusions h

The SPIReLtrial is being conductedat 6 Canadiancentres Recruitmentbeganin March 2018 with a goal of 25 evaluable
participants Resultsgoresenteancludedatafrom March2018to July 2020from 40 screenegbarticipants22 of whomhavebeen
enrolled,11 of which areevaluable

The SPIReL clinical trial Is an ongoing trial and to date
results suggest:

Relapsed /refractory diffuse large B cell ymphoma is an
unmet medical need. Most patients with this diagnosis are
chemotherapy resistant or refractory and have failed first

line chemotherapy and possibly autologous stem cell Baseline Demographics e e O onaes o cimea Survivin Expression in Study Participants Combination immunotherapy with DRPSurvivac,
transplantatioh Novel treatment approaches that target pembrolizumab and intermittent, low dose

other pathways that may be driving these resistant cyclophosphamide can induce clinical response and disease
lymphomas are important. Although CARcells are a control in patients with R/R DLBCL.

promising new treatment approach many patients will not be

able to receive this therapy either because of the toxicity Clinical responses agessociateavith:

profile and comorbid ilinesses or availablility of this complex i Higher baseline expression of RN

treatment approaéhWe have tested a novel combination

. . L I DPX-Survivac induced survivispecific T cell
Immunotherapy including:

Table 2 Nineteen subjects are included in the intent to treat (ITT) population and 11 Figure 1 (above)Survivin expression datbrom 33 screened participants analyzed response
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Table 1 Baseline demographic information for enrolled participants (N = 22). observed in this cohort.
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