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Figure 2. Progression Free Survival (PFS) and Overall Survival (OS) in patients with GBM. A) mPFS in all
patients, n=16; B) mOS in all patients, n=16; C) mPFS in MGMT unmethylated patients, n=12; D) mOS in
MGMT unmethylated patients, n=12; E) mPFS in MGMT methylated patients, n=4; F) mOS in MGMT
methylated patients, n=4. Median follow-up is 25.7 months. Data cut-off as July 15t, 2022.
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Table 2. Summary of Treatment Related Adverse Events.
* 2 DLTs were seen at 960 ug/kg dose level.
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Demographics N=19
Age at diagnosis: median (range) 58 (25-78) e e re n ces CO ntaCt

Mele: No. (%) 14(74) Dose Level| (Lo *NT-I7 is well tolerated in patients with high grade gliomas.
i 60 “+The maximum tolerated dose (MTD) was determined at 720 ug/kg.
*While elevation of ALC was observed at doses below 540 ug/kg, the increase in ALC was substantially higher at
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Glioblastoma: No. (%) 16 (84) 120

240
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Anaplastic Oligodendroglioma: No. (%) 2(11)
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radiation reinfusion in patients with newly diagnosed high grade

gliomas. J. Neuro-Oncology 2015. . .

Campian et al. Long-acting recombinant human interleukin-7, NT- For questions regarding NT-17, please

I7, increases cytotoxic CD8+ T cells and enhances survival in contact science@neoimmunetech.com
mouse glioma models. Clin Cancer Res 2022.

WHO Grade 4 Astrocytoma: No. (%) 1(5)

doses 540 ug/kg and above

s*Although NT-I7 showed promising PFS and OS, especially in MGMT promoter unmethylated GBM, the clinical
benefit of NT-I7 in GBM remains to be determined in future Phase 2/3 clinical trials.

**Phase |l and expansion cohort enrollment and immune profiling correlates are ongoing.

Genetics

MGMT methylation status (N=17): methylated No. (%) 5(29) 720

IDH mutated: No. (%) 3(16) 960

Baseline steroid use: No. (%) 5 (26)
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