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] e Phase I/ll Randomized Trial of PD1 (Immunotherapy) with or
without XRT in Patients with NSCLC
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Serum profiling:
1)Immuno markers of interest
2)microRNA Exosomes
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Stromal Inhibition

Pembrolizumab with or without radiotherapy for metastatic
non-small-cell lung cancer: a pooled analysis of two
randomised trials
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Innate Priming Memory

PFS 4.4 m with anti PD1

, ] 0S 8.7 m with anti PD1
PFS 9.0 m with SBRT + anti PD1

OS 19.2 m with SBRT + anti PD1
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Nemvaleukin alfa: Engineered to Capture and Expand the

Therapeutic Potential of High-Dose IL-2

Nemvaleukin’s design intentions:

* Preferentially expand cancer-fighting
CD8* T cells and natural killer (NK) cells
to potentially improve anti-tumor
efficacy

* Prevent engagement with the
high-affinity IL-2 receptor to mitigate:

1. IL-2-derived expansion of
immunosuppressive
regulatory T cells (T regs)

2. Activation of vascular endothelial
cells, which has been associated
with certain side effects of hdIL-2,
including vascular leak syndrome
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Selective Agonism of Intermediate-Affinity

IL-2 Receptor with Mouse Nemvaleukin (RDB 1462)
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Effects of RDB 1462 on Abscopal Induction
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RDB 1462 Increases T cell function but not

T-cell Function Cytokines & Receptors
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Immune responses in NON XRT treated tumors

Secondary Tumors
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Response of Low-Dose Irradiated Lesions in
Patients Who Progressed on Immunotherapy
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Low-Dose Radiotherapy AFTER progression B
from 150 Billion TIL

CT CAP 9/2019 CT CAP 10/2021
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Low Dose XRT and RDB 1462 Improve Cell Therapy
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NRG LU 2146/ SWOG : Phase Il/lll Randomized trial of CTLA 4 + PDL1 with or

without RadScopal™ for Metastatic Non-Small Cell lung Cancer

*Non progressors at three months
Exclude Alk and EGFR, Kras allowed
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Serum profiling:
1)iImmuno markers of interest
2)microRNA Exosomes
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