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IMV Forward-Looking Statements
This presentation contains forward-looking information under applicable securities law. All information
that addresses activities or developments that we expect to occur in the future is forward-looking
information. Forward-looking statements are based on the estimates and opinions of management on
the date the statements are made. In the press release, such forward-looking statements include, but
are not limited to, the potential impacts of biomarkers when treating cancer; the potential for using
DPX-Survivac to treat different types of cancers; and the results and timing of expected results from
the Corporation’s various DPX-Survivac’s studies. However, they should not be regarded as a
representation that any of the plans will be achieved. Actual results may differ materially from those
set forth in this presentation due to risks affecting the Corporation, including access to capital, the
successful design and completion of clinical trials and the receipt and timely receipt of all regulatory
approvals. IMV Inc. assumes no responsibility to update forward-looking statements in this presentation
except as required by law. These forward-looking statements involve known and unknown risks and
uncertainties and those risks and uncertainties include, but are not limited to, our ability to access
capital, the successful and timely completion of clinical trials and studies, the receipt of all regulatory
approvals and other risks detailed from time to time in our ongoing quarterly filings and annual
information form Investors are cautioned not to rely on these forward-looking statements and are
encouraged to read IMV’s continuous disclosure documents, including its current annual information
form, as well as its audited annual consolidated financial statements which are available on SEDAR
at www.sedar.com and on EDGAR at www.sec.gov/edgar
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r/rDLBCL is an Unmet Medical Need
Patients with relapsed/refractory Diffuse Large B Cell
Lymphoma (r/r DLBCL) have failed first line
treatment and autologous stem cell transplant
(ASCT) or are ineligible for ASCT1.
CAR-T cells are promising but only 40% of patients
are cured and the rest will need other treatments.
Many will not be able to receive CAR-Ts either
because of the toxicity profile and comorbid
illnesses or availability of this complex treatment
approach2.

Patients need novel treatment approaches that are
more accessible, more effective and less toxic

Combination Treatment
IMV’s T Cell Therapy and Keytruda®
•

DPX-Survivac a T cell activating therapy that generates immune responses to the survivin tumour
associated antigen expressed in non-Hodgkin’s lymphomas3,4

•

Pembrolizumab5 a potent humanized mAb with high specificity of binding to PD-1

•

Intermittent, low dose cyclophosphamide (CPA) a potential inhibitor of regulatory T cells pathway6

The SPiReL Phase 2 Study
Participants with relapsed/refractory DLBCL, with ECOG 0-1
and confirmed survivin expression are eligible. Participants
must also be ineligible for curative therapy.
Primary endpoint: document clinical activity of a novel
treatment approach: IMV’s T cell therapy in combination
with Merck’s Keytruda. Primary goals:
– 25 evaluable participants
– Minimum of 6/25 (24%) Objective Response Rate
Secondary and exploratory endpoints: safety and
characterization of the biologic and immune effects of this
treatment with the identification of biomarkers
Results presented include data from March 2018 to July 2020
from screened participants (22 were enrolled)
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Preliminary Results Showing High Level of Clinical Responses in
Evaluable Subjects
• As of Oct. 30, 24 patients are enrolled – 22 included in this presentation – a clinical update on the 24
patients will be presented at the ASH conference
• Participants are considered evaluable per protocol when they have had an on-treatment CT scan
to assess response after receiving 3 doses of DPX-Survivac and 4 infusions of pembrolizumab
• Primary endpoint reached after 7/11 evaluable subjects achieved objective responses:
3 Complete Response (CR) and 4 Partial Response (PR)
• Clinical benefit with minimal toxicity: majority of grade 1 and 2 were injection-site related adverse
events
• Most non-responders with progressive disease (PD) progressed quickly and were non-evaluable per
protocol
• Biomarker analysis conducted as an exploratory outcome of the SPiReL study to identify patients
most likely to respond to this novel immune therapy
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Preliminary data subject to change

Baseline Expression of Different Tumour Infiltrates
18 subjects had a baseline biopsy sample available for analyses
Baseline expression of different tumor immune
infiltrates (CD8+, CD4+, PD-L1+, FoxP3+ cells)
categorized based on their clinical response,
subtypes and ELISpot response status

Examples of tumor immune
expression using spectral analysis and
simulated IHC analysis in responders
and non-responders
Preliminary data subject to change
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Baseline PD-L1 Expression Correlates with
Clinical Response
Statistically significant correlation
documented between baseline
PD-L1 expression in tumor
biopsies and clinical response
(Panel A)

All analyzed subjects who achieved
a CR or PR on study expressed PDL1 (using a cut off > 10%)
Analyses were conducted by a CRO
using standard mIHC

Preliminary data subject to change

Survivin-specific T cell Responses Correlate with
Clinical Responses
Statistically significant increase in
survivin-specific T cell responses
when comparing the baseline
response with the best on-treatment
response
As highlighted in panel B, DPX-Survivac
induced survivin-specific T cell
responses are observed in 100% of
subjects with a complete response and
75% of subjects with a partial response,
supporting the mechanism of action of
DPX-Survivac
Preliminary data subject to change
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Conclusions
•

Combination immunotherapy with DPX-Survivac, pembrolizumab and intermittent, low dose
cyclophosphamide can induce clinical responses including complete responses in r/r DLBCL

•

Clinical responses are associated with:
– Baseline expression of PD-L1
– DPX-Survivac-induced, survivin-specific T cell responses

•

Baseline PD-L1 expression is a promising biomarker to identify patients most likely to respond to this
combination immunotherapy

•

The association between PD-L1 expression and induction of survivin-specific T cell responses
suggests a novel and important interactive immune mechanism of action
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Discussion and next steps
Dr. Joanne Schindler

Single Agent Checkpoint Inhibitors Have Limited Activity
in r/rDLBCL
Efficacy Data
Checkpoint inhibitors

ORR

Keytruda (pembrolizumab) n= 29

14% (4/29)

Opdivo (nivolumab) n= 121

8% (10/121)

DPX-Survivac/CPA + pembrolizumab n=19

37% (7/19)

Combination therapy improved response rate

Preliminary data subject to change
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PD-L1 is a Potential Predictive Biomarker of Response
The identification of a biomarker was an important goal of our clinical development in DLBCL
PD-L1 is a well recognized biomarker that is approved as a companion diagnostic in multiple
indications

Selecting subjects based on PD-L1 status might
enrich for those that may respond to this
combination treatment.
PD-L1 positive (N=7)
ORR = 86%

Preliminary data subject to change

PD-L1 negative (N=11)
ORR=0%
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DPX-Survivac-induced, Survivin-Specific T Cells Are Correlated
with Clinical Responses

Clinical responses are correlated
with DPX-Survivac-induced,
survivin-specific T cells.
These data support the
contribution of DPX-Survivac to
the combination therapy.

Preliminary data subject to change
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FDA Accelerated Approvals in DLBCL
Approval Details
Drug/Combination

Polatuzumab + BR

Tafasitamab +
Lenolidamide

Selinexor

Efficacy Data

Safety Data

Primary
Outcome

ORR
CR

Response Duration

Subjects with
Serious Adverse
events (AEs)

Subjects with
Fatal AEs

Discontinuations
related to AEs

CR Rate

ORR: 63%
CR: 40%

48% > 12 mo

64%

7%

31%

31-Jul-2020

L-Mind
Single arm
N = 81

ORR

ORR: 55%
CR: 37%

21.7 mo

52%

5%

25%

22-Jun-2020

SADAL
Single arm
N = 134

ORR

ORR: 29%
CR: 13%

- 38% > 6 mo
- 15% > 12 mo

46%

5%

17%

ITT
PD-L1+
ORR: 37% ORR: 86%
CR: 16% CR:43%

Pending

16%

0%

0%

FDA Accelerated
Approval

Study

GO29365
10-Jun-2019 Randomized
N = 80

DPX-Survivac/CPA +
pembrolizumab

N/A

Data support PD-L1 selection strategy to improve response rates
Preliminary data subject to change
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Our Next Clinical Trial in r/rDLBCL
Ø IMV-sponsored large Phase 2 design
Ø PD-L1 biomarker driven target population with a high unmet medical need
With the intention to
•

Use an approved companion diagnostic to identify subjects with higher PD-L1 expression

•

Continue collaboration with Merck

Based on our data and literature, we expect 100% survivin positive and about 40% PD-L1
positive (10% cut off) r/r DLBCL subjects
•

Combination treatment has potential to be superior on Efficacy/Safety/Ease of care

•

Survivin/PD-L1 are different targets than many other drugs in clinical development (CD19, CD20,…) and have
potential for further combinations

Study designed with potential to support accelerated approval to be submitted to the FDA.
Expect to report on design and submission as soon as possible.
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