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* CF33-hNIS-anti-PD-L1 (CHECKvacc) is a novel chimeric
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CHECKvacc intratumoral injection in patients with mTNBC.

- The first 3 subjects of dose level 1 were enrolled sequentially for -Patients must have progressed or been intolerant of at least 2 prior lines of systemic
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* Once the initial 3 subjects were treated sequentially, the study ‘Must have a superficial tumor (cutaneous, subcutaneous), breast lesion or nodal metastases *  From October 2021 to June 2022, 6 patients were enrolled in this ongoing
followed the Phase I Queue 3+3 (IQ 3+3) design which expands anclfnlelbl? to sa.fe repeated intratumoral injections per treating physician and interventional study and received at least 1 dose of CHECKvacc injection at dose level 1
a dose level up to 8 subjects after a single DLT has been radiologist review. (1 x 10”5 pfu) or dose level 2 (3 x 1075 pfu).
observed. * The intratumoral CHECK Vacc injections were well tolerated, and no DLTs
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blood and tumor tissue for antiviral immune activation, and Uncontrolled brain metastasis « SPECT imaging of patient COH-004 (DL-2) on C1D8 showed significant
tumor microenvironment changes in association with response B enhancement of injected lymph node.
to therapy. * Responses: 1 SD and 5 PD.
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