Abstract 2957

Vaccination using an Allogeneic Leukemia-derived Dendritic Cell Vaccine, maintains and improves
frequencies of circulating antigen presenting dendritic cells correlating with relapse free and overall
survival in AML patients
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Active immunotherapy relies on the patient’'s immune system | — | | ) va
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frequency, number and exhaustion or activation status of increase in cDC1 in PBMC after vididencel injection, in patients who
T-cells is important for an efficacious tumor cell lysis, but the remain in CR in peripheral blood (Fig 3, 4 and 5). Current analysis
quality, number and distribution of different antigen
presenting cells is of equal importance, in particular DCs
(Pittet et al, 2023").
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further deepens the dynamics of dendritic cells during vididencel
CR

Injection in AML patients.
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erived dendritic cells, which process antigen and present In high numbers, in contrast to patients who relapsed (Fig 3).

nem to the immune system. Figure 3. Analysis of Lin- (CD3, CD19, CD56, CD15, CD16 negative), CD11b- cells at baseline. Patients remaining in CR had higher relative levels of CD45RA and
HLA-DR cells (indicated by the circle), overlay indicates the cDC1 cells (arrow) higher in patients remaining in CR, as well in the UMARP plots with Flowsom derived cell
clusters. Higher number of cDC1 and cDCZ2 dendritic cells can be observed. Expression levels of dendritic and myeloid cell markers are shown for the different cell clusters.

In this study circulating dendritic cells and monocytes have
been investigated before and during treatment with vididencel
to investigate the effect on the composition of circulating treatment, most notably in subsets with cDC1, cDC2 and pDC Overlay CR patients before

antigen presenting cells in relation to clinical responses. characteristics, like expression of CD141, CLEC9A, CD1c and CD123. 2nd after vididencel -

At week 32 the changes are shown for patients remaining in CR 3 ., (=i

MODE OF ACTION VIDIDENCEL (Fig 4). -
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Figure 1. Graphical representation of the mode of action of vididencel. Vididencel is ad- M ET H 0 DS CO N C LU S I 0 N S UPDATED su rViva | d ata Of th e

ministrated intradermally. . . . I
- . Baseline levels of cDC1 correlate with clinical response ADVANCE-II study will be

Peripheral blood mononuclear cells were taken at baseline, week 6, 11, 14,
DESIGN OF THE CLINICAL TRIAL 18, 20 and 32, ficoll isolated and stored in LN, until use. Analysis of immune [ Patients who remain in CR have higher baseline levels of lineage presented on Monday 11 De-
' ’ cember 10.30 AM, room 6CF by

A total of 20 evaluable AML patients, in CR1/CRi, with cell composition was performed by spectral flow cytometry, using a single negative CD45RA+ HLA-DR+ cells; possibly representing myeloid A de Loosdrecht
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