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Abstract

Background: CDX-1307 is a novel vaccine approach designed to target antigens directly into the endocytic
compartments of dendritic cells (DCs) and other professional APCs. The B subunit of human chorionic gonadotropin
(hCGB) is selectively over-expressed by a number of epithelial tumors and has been reported to correlate with stage
of disease and prognosis. We have coupled this tumor-associated antigen to a human monoclonal antibody (B11)
that targets mannose receptors on human dendritic cells and macrophages, and have demonstrated the efficacy of

Rationale for targeting hCGp in cancer immunotherapy

» hCGp is overexpressed by common cancers and not found in most normal tissues

» Elevated hCGp expression is associated with a poor outcome in several cancers

Anti-hCGB Immune Responses

Cohorts 1-3 (CDX-1307 alone):
» Most patients did not demonstrate significant anti-hCGB

Targeted delivery in vivo

Control

this approach in preclinical models using hCGB-expressing tumors and cell lines. » Humoral response to hCGp is associated with improved survival in colorectal patients immune responses
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Methods: In this phase |, dose-escalating study, sequential cohorts of 6 patients with relapsed epithelial tumors after 4 doses
receive 4 biweekly intradermal injections of CDX-1307 at either 0.3, 1.0 or 2.5 mg, or 2.5 mg concurrent with GM-

» hCGB is structurally similar to TGFp and in vitro studies suggest that it may help prevent
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CDX-1307 — mechanism of action
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