Real-World Comparator Study to MVX-ONCO-1, a cell-based immunotherapy currently in Phase Il, shows prolonged OS and PFS for patients with ° MaxiVAX
Recurrent/Metastatic Head & Neck Squamous Cell Carcinoma (R/M HNSCC) cctivate your oun defense

Nicolas Mach?, Jessica Renaux?, Julien Grogg?, Bruno Osterwalder3, Nicolas Niklas* Benedikt Maissenhaelter?, Adil Ajmal°, Andrea Yvonne Wolf®, Shabnam Shaid®, Marina Borges’, Luisa Lopes-Conceicdo’, Marta Magalhdes’, Maria José Bento’, Claudia Margarida Vieira’, Tamara Rordorf®°, Tomas Brezina®, Markus Jorger®, Eugenio Fernandez!

IClinical Research Unit, Oncology Division, Geneva University Hospital, 2MaxiVAX S.A. Geneva, Switzerland, 3B.0. Consulting GmbH, 4IQVIA, Germany, °IQVIA, United Kingdom, éUniversity Hospital Frankfurt, Germany, ’Portuguese Oncology Institute of Porto, Portugal, & Klinik fir Medizinische Onkologie und Hamatologie, Universitatsspital Zirich, ° Klinik fur Medizinische Onkologie & Hamatologie, Kantonspital St Gallen

BACKGROUND STUDY DESIGN

This project has received funding from the European Union’s Horizon 2020 Research and Innovation Program under grant agreement No 880194 -

ANALYSIS
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While efforts were made to design a robust study, it is important |- \MyX-ONCO is very safe with no systemic therapy related adverse event reported in >50 treated patients
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variable definitions differently - With strong signs of single agent activity, very good safety profile and biological evidence of synergy between cell-based vaccine and 10,
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Each treatment dose consists of two capsules 6 vaccinations over 9 weeks for real-world comparator patients quality, yet still being real-world data. No further mitigation could .
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containing 4x10°¢ lethally irradiated autologous
tumour cells. Capsules are removed after 1 week.



