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Primary objectives were to determine toxicity, Release of Infective Virions A
recommended phase two dose (RPTD), and
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rate, progression-free and overall survival (PFS and OS). Reovirus activity: Kras mutant vs WT TX10°TCID, | 150 meg/m2 |3 Yos No .
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The RPTD is IRl 180 mg/m? and R 3x10'° TCID., Of 32 Sex
evaluable pts, 3 had a partial response. EM of tumor Male 13 (36%)
biopsies showed dying cells with degenerating Female 23 (64%)
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viral factories, both empty and active. There were Black 12 (33%) CONCLEUSIONS

: : : : White 19 (53% : : : : :
discrete holes in the cytoplasm leading to dampening of Hispanic 4E11%§ Pelareorep is safe and well tolerated in combination with
cellular proliferation. Immunogold staining against viral

. o 9 irotad viral “homing” in th Asian 1(3%) FOLFIRI/Bevacizumab.
capsid protein o demonstrated viral “homing” in the ECOG Performance R | |
tumor cells. Flow cytometry reveals expansion of The combination Is active and warrants further testing.

= Status
dendritic cells with consequent activation of cytotoxic T ) | e 3 (8%) Electron microscopy reveals loss of cellular integrity, holes In
cells (the data presented is preliminary based on ) [ 1T L T T 3? {gg%} cytoplasm, degenerating ER, nonfunctional mitochondria and viral
investigator assessment). | ' e ——— (%) factories, possibly suggesting a novel method of viral mediated

Surgery 32 (89%) cytotoxicity.

Conclusions: At the highest dose, the combination was - - . . . .
’ Radiothera 13 (37%
safe, well tolerated, with a PFS of 63 (range 27-101) wk, Eﬂaﬂizung 5 EEE%; Patients mount a robust immune response with early dendritic cell

superior to historic data (18-27 wk). Electron Chemotherapy 36 (100%) maturation followed by activation of cytotoxic T (CD8+) cells

Microscopic and immune changes seen consistently FOLFIRI 13 (37%)
among patients.
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