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BACKGROUND Figure.2 Changes in PBMC Myeloid cell characteristics in Paticnt 4 Patient 9 Figure 6. OS and PFS analysis in Glioma patients.
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were obtained and analyzed for tumor microenvironment changes.

RESULTS Total 13 patient samples were collected during the 1% éycle of treatment. Only those with similar trends were shown

Table.1 Summary of enrolled patient data and HFIKI6 treatment results FIgure.7 Surgically removed tumor tissue section HH&E and ITHC analysis before and after HF1K16 treatment

A patient with grade 4 GBM was admitted into the study upon tumor recurrence after prior surgery, radiotherapy and TMZ treatment. She received 5 cycles of HFIK16 with a best

[1] Zheng. Anjie, et al. "Sustained drug release from liposomes for the remodeling of systemic immune is and the tumor mi i " Frontiers in 13 (2022): 829391.

[2] Alban, Tyler 1., et al. "Global immune fingerprinting in glioblastoma patient peripheral blood reveals immune-suppression signatures associated with prognosis." JCI insight 3.21 (2018).

[3] Reardon, David A., et al. "Effect of nivolumab vs bevacizumab in patients with recurrent glioblastoma: the CheckMate 143 phase 3 randomized clinical trial." JAMA oncology 6.7 (2020): 1003-1010.

[4] Tobin, R. P Cogswell, D. T., Cates, V. M., Davis, D. M., Borgers, J. S. W., Van Gulick, R. I, Katsnelson, E.. Couts, K. L., Jordan, K. R., Gao, D., Davila, E.. Medina, T. M., Lewis, K. D., Gonzalez, R., McFarland, R.
W. Robinson, W. A., & McCarter, M. D. (2023). Targeting MDSC Differentiation Using ATRA: A Phase I/Il Clinical Trial Combining Pembrolizumab and All-Trans Retinoic Acid for Metastatic Melanoma. Clinical
cancer research : an official journal of the American Association for Cancer Research, 29(7), 1209-1219. hitps://doi.org/10.1158/1078-0432. CCR-22-2495

[5] Rao A, Zhang X, Cillo AR, Sussman TH, Sandlesh P, Tarbay AC. Mallela AN, Cardello C, Krueger K. Xu T, Li A, Xu I, Patterson J, Akca E. Angione A, Jaman E. Kim W, Allen I, Venketeswaran A, Zinn PO, Parise
SRR R D IR I ¢ TR 2 R, Beumer I, Duensing A, Holland EC, Ferris R, Bagley ST, Bruno TC, Vignali DAA, Agnihotri S. Amankulor NM. All-trans retinoic acid induces durable tumor immunity in IDH-nutant gliomas by rescuing

e e e R transcriptional repression of the CRBP 1-retinoic acid axis. bioRxiv [Preprint]. 2024 Apr 13:2024.04.09.588752. doi: 10.1101/2024.04.09.588752. PMID: 38645178; PMCID: PMC11030316.

[6] Tobin, R. P, Cogswell, D. T., Cates, V. M., Davis, D. M., Borgers, J. S. W., Van Gulick, R. I, Katsnelson, E., Couts, K. L., Jordan, K. R., Gao, D., Davila, E.. Medina, T. M., Lewis, K. D., Gonzalez, R., McFarland, R.
- W. Robinson, W. A., & McCarter, M. D. (2023). Targeting MDSC Differentiation Using ATRA: A Phase I/Il Clinical Trial Combining Pembrolizumab and All-Trans Retinoic Acid for Metastatic Melanoma. Clinical
Figure.1 PBMC profiling before HF1K16 treatment cancer research : an official journal of the American Association for Cancer Research, 29(7), 1209-1219. hitps://doi.org/10.1158/1078-0432. CCR-22-2495

Lymphocste: I0P91L

T Calls & TCHl Subsets Gaig

Primary disgaceis Age  Gender Metastasis Prer  Targetod/Ch Prior Radlo ,m::',:,',h,, DOT  prs@ 0S@ Figure 4. Peripheral Myeloid cell profiling in Patient 12 and patient 15 during the course of treatment. response of SD and then the lesion becomes larger. She received a second surgery to remove the tumor mass and maintain tumor fiee for almost a year without any medicine. However,
Surgery emo-therapy Therapy = (Cycles) the tumor came back again and she received the 3rd surgery for tumor removal. The samples shown were from the 1%t (A), 2s4 (B), and 3% (C) surgery.
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