Induction of circulating antitumor specific CD8+ T cells in patients with non-small cell lung cancer treated
with an allogeneic plasmacytoid dendritic-cell based cancer vaccine with or without anti- PD-1 treatment
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Expansion of circulating antitumor-specific CD8+ T-cells
following PDC*lung01 treatment
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» Expanded antigen-specific CD8+ T-cells displayed a memory phenotype
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» PDC*lung01 is biologically active to induce an antitumor immune response in a significant number of patients,

synergistic with pembrolizumab and associated with clinical responses.
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