Humoral response in lung cancer patients treated with a plasmacytoid dendritic
allogeneic cell line-based cancer vaccine in combination with or without anti-PD1
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PDC*lung01 PDC-LUNG-101 study design (NCT03970746)

Off-the-shelf plasmacytoid dendritic cell-based product

Main Objectives
» PDC*lung01 (IMP) is a therapeutic cancer allogeneic vaccine based on an irradiated plasmacytoid dendritic cell
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DSA are similarly generated both in patients treated by PDC*lung01 in
monotherapy or in combination with anti-PD1 (High dose)

The function and the nature of DSA are similar in

patients treated by PDC*lung01 in monotherapy
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» Only one patient in low dose cohorts generated anti-HLA antibodies (1 out of 12: 8.3%)
> No clinical side effect was associated to the presence of anti-HLA Ab

PDC*line cells are resistant to antibody-mediated CDC (Ab-mCDC)
in a cell cytotoxic assay using human sera and flow cytometry

PDC*line cells express
membrane Complement Regulatory Proteins (mCRPs)
allowing resistance to Ab-mCDC
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Conclusion

> Altogether, this study shows the innocuity and the absence of deleterious effect of anti-HLA Ab on allogeneic PDC*line cells used as a cancer vaccine platform.
Importantly, anti-HLA generation is dose dependent and anti-PD1 treatment does not seem to modify the nature, the functionality and the dynamics of anti-
HLA 1gG response.
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