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Background , Efficacy results Vaccine-specific T cell response

Tumour-

specific T cell Q Subcutaneous injection with 10102-10103 cancer vaccine
death/9 to activate T cells against IDO+ and PD-L1+ cells
o ) W Findings (from eight of the 18 patients with SCCHN reported with evaluable blood samples, includes four responders and four non-responders):

Antigen- o umour cell

The SCCHN efficacy data set represents eligible patients with at least two cycles of treatment (N = 18) ELISpot comparing baseline and on-treatment (best response) blood T cell responses to IDO and PD-L1 peptides
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Baseline characteristics Safety results Baseline biomarker analysis
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