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HER?2/neu (E75) Vaccine



Cancer Vaccine Program

Antigen Discovery

Vaccine
Development

Wide Applicability Preventive

Exportability




Investigator Vaccine # of Types of Patients
Patients

Metastatic

Metastatic

Metastatic



E75 as a Preventive Vaccine



Primary Therapies of Disease for Recurrence

Preventive Clinical Trials

Node-Positive High Risk Equation
Breast Cancer Prostate Cancer

Ovarian and
Selected Endometrial All Lung Cancers
Cancers




safety
dose

Immune
response

recurrence



Monthly x 3 and
Booster at 6 Months
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safety
dose

Immune
response HER2 expression

recurrence



Monthly x 6




HER?2/neu Peptide (E75)
Vaccine Clinical Trials
= 188 (-8 w/d

Node-Positive
Breast Cancer
N =97 (-3)

HLA-A2+ HLA-A2"
Vaccinated Controls
N =51 (-1 = 46 (-2

Vaccination Group
N =101

Node-Negative
Breast Cancer
N =91 (-5)

HLA-A2+ HLA-A2"
Vaccinated Controls

Control Group
N=79




® Assess safety and document toxicity
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® Fvaluate in vivo cellular iImmune
response



Vaccine Monitoring




Ig:HLA-A2 Dimer
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Combined Dimer Data for all A2+ Vaccinated
Patients who have completed series
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% E75-Specific CD8 * T Cells

Pre

Combined Dimer Data for all A2+ Vaccinated Patients

with and without Pre-Existing Immunity
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Delayed Type Hypersensitivity
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In vivo Monitoring of a Peptide Cancer Vaccine

® Evaluate time to recurrence In
vaccinated patients vs control patients



HER?2/neu Peptide (E75)
Vaccine Clinical Trials
= 188 (-8 w/d

Node-Positive
Breast Cancer
N =97 (-3)

HLA-A2+ HLA-A2"
Vaccinated Controls
N =51 (-1 = 46 (-2

Vaccination Group
N =101

Node-Negative
Breast Cancer
N =91 (-5)

HLA-A2+ HLA-A2"
Vaccinated Controls

Control Group
N=79




VACCINATED
HLA-A2 positive
n=101
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Observed Loss of T-cell Immunity
with Time
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Circulating Tumor Cells
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Specific Aims

1. Recurrence

2. Time to
recurrence

3. Immunologic
response
correlation




