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Background Biomarker Results
Cytomegalovirus (CMV) antigens are reported in >90% of GBMs!. ]
gB and pp65 antigens are the most frequent CMV targets for CD4+ and CD8+ T-cells, respectively. IntrOdUCtlon tO C4G
T cell-mediated coll deling i for T cell migrati d activity. . . . g . . . .
PO ORI SOTRIEN TEMORCING 15 NECEssaly Tor 7 seTmuraionang sy o | C4G - a peripheral biomarker for T-cell infiltration that measures granzyme-B cleaved type IV collagen Plasma Levels of C4G Among Patients Vaccinated with VBI-1901
The peripheral C4G biomarker targets granzyme-B-cleaved type IV collagen, which is associated with T cell infiltration and has previously
been shown to potentially identify GBM patients responding to nivolumab and bevacizumab in the recurrent GBM setting?.
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Tumor Responses — VBI-1901 + GM-CSF (High Dose Part A + Part B) oo+—— s B ?
0 200 400 600 800 1000 1200 0 1o 20 3o as &0 so Mean C4G Levels
As of August 1, 2023 : : Overall survival from baseline (Days) OS from baseline (Months) PD (n=9): 7.3 ng/ml 7.6 ng/ml 6.1 ng/ml
Q 1200 Change in Tumor Size Over Time O—?g%ge_ tumor responders SD (n=5): 16.6 ng/ml 10.0 ng/ml 8.5 ng/ml
o - PR (n=2): 10.5 ng/ml 21.0 ng/ml 16.8 ng/ml
£ P Black: tumor non-responders
% 1000- © 03-007 - 04-005 - - - - - -
0 © 03012 4% 04-006 Patients with high (above median ng/ml) C4G after 1 or 2 doses or after 3 or 4 doses of VBI-1901 have a longer PFS than patients with low C4G.
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challenging and these data suggest a means of assessing this dynamic using a peripheral biomarker. These data may 1 Mitchell et al, Neuro Oncol. 2008 Jan 10t Dr. Fabio M. lwamoto: ~ fi2146@cumc.columbia.edu
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which led to a 12-month OS rate of 63% and mOS of 56 weeks.




