Baseline PD-L1 expression and tumor immune infiltration is associated with clinical response in patients with r/r DLBCL
treated with DPX-Survivac, low-dose cyclophosphamide and pembrolizumab
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Introduction & Background Results Conclusions

The SPIReL trial 1s being conducted at 6 Canadian centres. Recruitment began in March 2018, with a goal of 25 evaluable
participants. Results presented include data from March 2018 to July 2020 from 40 screened participants, 22 of whom have been
enrolled, 11 of which are evaluable.

Relapsed /refractory diffuse large B cell lymphoma is an
unmet medical need. Most patients with this diagnosis are
chemotherapy resistant or refractory and have failed first

The SPIReL clinical trial is an ongoing trial and to date
results suggest:
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* Pembrolizumab 200 mg IV Is administered every 3
weeks.

» Study participants continue trial participation for up to
one year or until disease progression, whichever occurs
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