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Vaccines for triple negative breast
cancer (TNBC)

15% of all breast cancer.

High risk relapse within 3 years from
diagnosis.

Risk of visceral relapse.

From time of metastatic recurrence,

median duration of survival 0.5 years.
(Kennecke et al, JCO, 2010)

After 5 years, the risk of relapse is the
same as with other subtypes.

Clinical need: Prevention of recurrence

% Individuals

Role of immunity in secondary prevention
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“Biologic driver” antigens: HIF1-alpha

Relapse-free survival

Cohort of 383 TNEC patients
1.0 1

0.8 1

0.6

0.4 1

0.2 ;

F = 0.00911

0.0 . . . . . .
0 20 40 60 80 100 120
Survival time (months)

—  HIFhigh — HIF low

Chen et al, Nature, 2014

HIF1A-specific IgG (ug/ml)
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Thl selective epitopes
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HIF1a vaccination elicits Th1l immunity
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Anti-tumor activity associated with
HIF-1a vaccination linked to genotype
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HIF1-a immunization depletes
mammary cancer stem cells
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Immune targeting pathway specific
genotypes: “basal vaccine”

Basal genotype
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Vaccines for basal tumors

Assess tumor
immune
environment

Cancer proliferation

Vaccines/
Adjuvants

Cytokines

Type | T-cell proliferation

Immunomodulatory
MoAb

Pathway
targeted
vaccines Immune
stimulating
chemotherapy
Immune
environment
modulation

Disis et al, CCR Focus, 2013



