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Updated survival and vaccine response from the NIPU trial;
A randomised, phase Il study evaluating nivolumab and ipilimumab with or without UV1 vaccination in patients with

oleural mesothelioma (PM)
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UV1 specific immunity Discussion/conclusions

Successful vaccine-specific T-cell proliferation analysis was possible for 8 patients in arm A and 9 patients in arm B, analysed at baseline and 6 and

12 weeks after randomisation. Peripheral blood mononuclear cells (PBMC) were stimulated in vitro with the UV1 vaccine for 14 days, then specific
T-cell proliferation against the vaccine and its single peptide components was measured in a thymidine incorporation assay. The response is shown
as Stimulation Index (SI), or fold-stimulation above background without peptides. A positive control, superantigen, SEC-3, was included. A o
stimulation index of 23 is a positive response.

* There is no significant survival benefit of adding UV1 to ipilimumab and nivolumab for patients with pleural
mesothelioma who have progressed after platinum chemotherapy

Further immunological characterisation may indicate the resistance mechanisms and subgroups with increased effect,
particularly subgroups of the epithelioid histology

Of the evaluable patients, 3 showed UV1 vaccine-induced response in arm A (patients 2-4) and one in arm B. One patient in arm B had a non- * The effect of UV1 can be explored further in the epithelioid subgroup

vaccine induced UV1-reaction at baseline and week 11/12 (patient 1) * UV1 stimulation assay was technically suboptimal for several patients, leading to insufficient results for final

conclusions.
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A vaccine-induced response was detected at for study support

week 11/12 against the UV1 vaccine and one
of the single peptides.

The patient had stable disease at week 5/6,
but had radiological progression at week
11/12. Judged to have clinical benefit and
continued treatment until week 53.

A vaccine-induced response was detected
at week 5/6 and 11/12 against the UV1
vaccine and single peptides. No response
was seen at baseline.

Patient has stable disease on these two
evaluations, but progressed on week 19.
Judged to have clinical benefit and
continued treatment until week 65.

A vaccine-induced response against the UV1
vaccine and against single peptides was seen at
week 5/6 and at week 11/12. This response is
>3 times higher than, and/or with additional
peptides compared to baseline.

Patient has progression at week 5/6 and 11/12,
but then stabilized until week 35 and continued
treatment until week 67.

A positive response against the UV1 vaccine
UV1 both at baseline and at week 11/12, but
non-vaccine induced.

The patient had radiological progression at
week 6, but stable disease at week 12 until
week 31 when the pt died of other causes
(not progression or side effect).
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