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D E l i S h d l %Results: All 7 pts had undergone extensive previous Dose Escalation Schedule %

1 iResults: All 7 pts had undergone extensive previous Dose Escalation Schedule 15-mer peptides:p g p
t t t M di 59 (41 66) T t D L l D d S h d l

p p
B h i h TP2 itreatment. Median age was 59 (41-66). Two pts Dose Level Dose and Schedule •Brachyury with TP2 agonisttreatment. Median age was 59 (41 66). Two pts

1 1 Y t U it (1 YU 107 t ti l ) it
y y g

HLA ti t lhad relatively stable disease for 6 and 12 months 1 1 Yeast Unit (1 YU = 107 yeast particles) per site •HLA negative control had relatively stable disease for 6 and 12 months, n = 4 administered subcutaneously at 4 sites every 2 weeks x 7
g

CEFT iti t l (f 5 l )
y ,

i l b f i h d d b h
n  4 administered subcutaneously at 4 sites every 2 weeks x 7 

if id f i th 4 k
•CEFT positive control (for 5 samples)

respectively before coming on the study and both courses, if no evidence of progression, then every 4 weeks 
p ( p )

R d trespectively, before coming on the study, and both
until progression Readouts:

remain stable at day 141 and 197 restaging
until progression

I t ll l t ki t i i i CD4 d CD8 f INF TNF IL2remain stable at day 141 and 197 restaging, 2 4 Yeast Units per site administered subcutaneously at 4 sites Weeks on Study•Intracellular cytokine staining in CD4 and CD8 for INF, TNF, IL2, y g g,
i l h i i h d i

2
3

4 Yeast Units per site administered subcutaneously at 4 sites 
e e 2 eek 7 e if e ide e f e i Weeks on StudyCD107arespectively The remaining 5 had progressive n = 3 every 2 weeks x 7 courses, if no evidence of progression, yCD107arespectively. The remaining 5 had progressive then every 4 weeks until Progression Response Criteria:

disease at enrollment Of those 5 1 had a decrease
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10 out of 21 patients demonstrated a Br-specific CD8+ A phase II study for patients with chordoma using GI-6301 Brachyury
enhanced immune response with a confirmed PR 10 out of 21 patients demonstrated a Br-specific CD8+ A phase II study for patients with chordoma using GI 6301 Brachyury 
enhanced immune response with a confirmed PR. and/or CD4+ T cell response pre and post vaccination 3 vaccine is plannedp
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These findings are encouraging and warrant further out of 7 tested chordoma patients had a response.These findings are encouraging and warrant further out of 7 tested chordoma patients had a response.
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