A DNA plasmid melanoma cancer vaccine, SCIB1, combined with nivolumab + ipilimumab induces
functional CD4 and CD8 T cell responses in patients with advanced unresectable melanoma
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Figure 5. Abundance of each TCR a (TRA) and TCR B (TRB) chain for each validated SCIB-reactive TCR

@ 08-005gp100 174 TCR 5
@ 08-005gp100 174 TCR 6 e

gy (LA clonotype in the ex vivo peripheral CD8+ T cell repertoire of the corresponding patient.
I _ 7. Conclusions

S
o

“Phase 2, multicenter, open-label study of the SCIB1 vaccine with
ipilimumab plus nivolumab (cohort 1) or pembrolizumab (cohort 2).
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2. SCOPE trial study design
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=Eligible patients with stage 11IB/IV unresectable melanoma were treated ) functional CD4 and CD8 T cell responses to melanoma antigens.
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=SCIB1-specific T cell responses were assessed via a combination of IFNy of SCIB1-specific TCR clonotypes following SCIB1 vaccination.
Figure 3. RNA- and TCR-sequencing was performed on sorted IFNy+ CD8 T cells following stimulation
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