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CINTRODUCTION N REsuLTs

VP-315 is an intratumorally injected oncolytic peptide in development as a non- ‘ « VP-315 treatment reprograms the TME as evidenced by clinically meaningful and statistically significant increases in the densities of CD3+, CD3+/CD4+ helper cells and CD3+/CD8 cytotoxic T-cells (p<0.05; pre- vs post-treatment)
surgical immunotherapeutic agent as a potential first line therapy in a primary or e, Image Key: and increased B-cell infiltration (CD20+) in the tumor region.
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broad repertoire of tumor specific antigens [2,3].
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Ultivue ® Multiplex Immunofluorescence (mIF)* Technology

* VP-315 treatment induced a robust immune response with both cell-mediated and humoral components in the TME suggesting a reset of the immune switch from immunosuppression toward anti-tumor immunity.

The first step involves slide preparation (dewaxing) and single antigen

Step 1: Slide Preparation retr!eval from FFPE samples. This simplified process requires only one H ® . . _ . o . . o . o . . . . . _
P g retrieval step, preserving the tissue Ultivue ® Multiplex Immunofluorescence Process » The observed increase in cytotoxic T-cell infiltration and reduction in immunosuppressive T-regs within and bordering VP-315—-treated tumors support the potential for abscopal-like immune effects in non-treated lesions.
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The antibody barcode conjugates are incubated on the slide to stain binding nmj;gig‘;'tim sl * VP-315is a promising treatment for non-surgical first line BCC therapy in a primary or neoadjuvant setting.

the biomarkers. Each antibody is labelled with a DNA barcode that
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During the next step the barcodes linked to the antibodies are v v 2. Eike LM, et al. Oncotarget. 2015;6(33):34910-23.
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The complementary fluorescent DNA probes are added and hybridize enhance signal Dlsclosu res

Step 4: Detection to the barcode targets. The samples are then ready for imagin e ® : . - :
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