An immune co-stimulatory vaccine, with adoptive transfer of natural killer cells UwHealth
and immune checkpoint blockade, after allogeneic bone marrow transplant, American Family
delays and reduces neuroblastoma tumor growth

Children’s Hospital

Nicholas Mohrdieck'?, Paul Bates'?, Sean Rinella', Chloe King'-2, Katherine Tippins'2, Christian Capitini’*?> Department of Pediatrics

: : ! . . . ! . . UNIVERSITY OF WISCONSIN
1University of Wisconsin — Madison School of Medicine and Public Health, 2Department of Pediatrics, 3Carbone Cancer Center S O F MEDICINE AND PUBLIC HEALTH

BACKGROUND

CONCLUSIONS

Figure 1. AgN2a 4P vaccine. AgN2a 4P is
an aggressive variant of the murine
Neuro-2a neuroblastoma cell line
engineered by nucleofection to express:

 The AgN2a 4P vaccine with adoptive transfer of donor-derived NK
cells and immune inhibition blockade significantly reduced
neuroblastoma tumor growth in both allogeneic and syngeneic bone
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A marrow transplant, can serve as a novel

* Immune checkpoint blockade has yielded
mixed results in pediatric cancer models

* Multiple adoptive transfers of NK cells, with vaccine treatment,
significantly delays tumor onset

treatment for established neuroblastoma,
as it delays and reduces tumor growth.
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cells. On day +7, recipient mice were challenged with 2e6 neuro-2a neuroblastoma tumor cells. anti-PD1 treatment combined with an adoptive transfer of donor-derived allogeneic NK cells and the vaccine significantly reduces neuroblastoma tumor growth. (P-value = **0.0071; ***0.0006; **** Stand Up to Cancer is a division of the Entertainment -Industry Foundation. Research
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marrow cells, and 1e3 haploidentical T cells. On day +7, recipient mice were challenged with cell exhaustion is not reversed by anti-PD1 therapy. (P-value = **** <0.0001). E. Tumor area curve for a syngeneic bone marrow transplant, combined with the AgN2a 4P vaccine, multiple adoptive
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