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Background Results Translational Research
Immunotherapy-based combinations recently revolutionized the treatment of 49 pts (14.3% HCV and 8.2% HBYV, 18,4 % ASH, 30,6% NASH) received at least one dose of nivolumab, 39 pts provided a whole blood sample pre-treatment that was analyzed with
patients (pts) with advanced HCC, but the efficacy of checkpoint inhibitors in earlier median tumor size was 4.5 cm (0.9 — 15 cm) and median number 3 (1 — 12). ORR by mRECIST was 71.4% Epiontis ID, an immunophenotyping method that uses cell-specific epigenetic
stages remains to be determined. TACE is commonly used as first line treatment in (CR: 16.3%, PR: 55.1%, SD 4.1%, PD: 14.3%). At a median follow-up of 20 mo, mPFS was 7.2 mo (95% CI; markers to quantify immune cells in blood and tissue samples (Baron et al., 2018,
intermediate HCC, but outcome of patients treated with TACE in real-world cohorts 5.3 — 11.2; 40 events), mTTFS was 11.2 mo (95% CI; 7.2, 13.5; 42 events) and mTTSST (median time to Sci Transl Med 2018:10). The pre-treatment levels of CD8 T cells, Regulatory
is still poor with a median overall survival (OS) below 20 months. The aim of this subsequent systemic therapy) was 24.9 mo (95% CI; 12.2, - ; 21 events). Median duration of nivolumab was T cells and PD1 positive cells were measured in a cohort of healthy donors and in
study was to determine the safety and efficacy of TACE combined with nivolumab. 8.3 mo and mOS was 28.3 mo (95% CI; 20 — not estimable; 23 events). Grade = 3 treatment-related adverse the study cohort and evaluated for their portential to predict clinical response.
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Conclusion — Translational Research- Results
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The study met its primary endpoint and provides evidence for the efficacy of AIO'StUdlen'gGmbH M4 Medizinische Hochschule IKI' Flmisohe Prebsrrschung A high pre-treatment ratio of Treq:CD8 T cells above 0.287 was observed in all 8
TACE in combination with nivolumab without new safety signals In pts with patients with CR, while only 23/30 patients with no CR response measured above
intermediate HCC and no prior systemic therapy. Our findings support further CoflictotInterest: e EsAL Study lead contact information: @ Vegel S A 0.287 (prediction of CR with 100% sensitivity, 77% specificity, AUC 0.90). A high pre
evaluation of nivolumab-based combinations for the treatment of intermediate Serr arne, GS sk contancy ard aovssy o W ot e Mac'°'f'k’ B —— -treatment ratio of PD1:CD8 T cells above 0.2961 predicted any response (CR or
HCC. onelive: Commercial medical-education provider This stucy was supported with drug and funding by Bristol-Myers-Squibb. Precision for Medicine GmbH, Berln, Germany PR) versus no response (SD/PD) (73% sensitivity, 78% specificity, AUC 0.75).
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