Safety and efficacy results of the combination of DPX-Survivac, pembrolizumab and intermittent low dose cyclophosphamide (CPA) In oo oY | A
subjects with advanced and metastatic solid tumours (preliminary results)
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comparison of ORR for ovarian cancer treatment arms once per subject at the highest grade observed.

» On-treatment increase in diversity of tumour infiltrating T cells observed in biopsy samples
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