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REGIMEN: 4 vaccinations 1 week apart, followed by 2 boosters 2 weeks apart = 6 vaccinations over 8 weeks. Each dose consists of 2
capsules co-implanted subcutaneously with an injection of irradiated autologous tumor cells. Capsules are removed after 1 week.
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Thirty-four (34) patients were enrolled in a single-arm clinical trial (NCT02193503) evaluating the feasibility, safety and efficacy of MVX-ONCO : MVX-ONCO is feasible, safe, and well-tolerated.
FEASIBILITY: Compliant preparation of irradiated autologous tumor cells and encapsulated MVX cells was achieved in 30/34 pts (88%). Preliminary efficacy data show immune stimulation, intriguing prolonged survival and tumor control including
PR and CR as Best Overall Response.
SAFETY / TOXICITY: No patients experienced any treatment-related systemic toxicities. Local hematoma at the implantation site was reported in a
minority of patients. Monitoring of circulating T cell reactivity and DTH positivity correlates with >6 months survival.
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CLINICAL ACTIVITY and IMMUNE MONITORING: Some degree of disease control was observed in 20/34 patients. Prolonged survival in 2/2 R/M HNSCC — _ ,
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