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ABSTRACT METHODS RESULTS (Continued)

Background SVV-001 is a naturally-occurring replication competent picornavirus, rarely hosted by humans, with potent and g ] y ] .
selective tropism for NE tumors, including small cell cancers and carcinoid. SVV-001(NTX-010) causes rapid cytolysis in vitro and Two primary cohorts of patlents have been studied to date: a dose-

durable responses following single IV dosing in multiple xenograft models. escalation COhOFt in patients Wlth any NE cancer Wlth estimated Survival > 6 Summary of Adverse Events by Dose LEVE|, System Organ Class

Methods A phase | study of intravenous SVV-001 was conducted across 5 log-increment dose cohorts from 107 vp/kg to 10! vp/kg, months, and an expansion COhOrt Of advanced SCLC treated at 107 Vp/kg Patient with Small Cell Carcinoma (1) Car C I n O I d P r O g reS S I O n Free S u rV I Val (A p r I I 2009)

in patients with NE cancers. Study endpoints included toxicity assessment, response assessment, evaluation of viral titers and Safety Evaluable (N=6)
clearance in blood, sputum, nasal swabs, urine, and stool, and neutralizing antibody development.

Results 30 patients were treated (6 small cell, 24 carcinoid-type). All small cell patients were heavily pretreated (> 3" line) and A S S E S S I\/I E N I S

received 107 vp/kg. Inthese patients, median PFS was 1.2 months and median OS was 4.1 months with 1 long term (16m+)
survivor with prolonged SD despite prior progression.
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including improvement in carcinoid syndrome symptoms, decline in 5HIAA and other serum markers, minor responses by CT scan, *Viral repllcatlon assessment in serum, StOOI; urine and SpUtum Patients with Adverse Events 6 (100.0%) S  ggd
and an objective PET response (>50% decrease in SUV). *Regular repeat imaging (CT/MRI/PET) on a 6-8 week basis =
There were no DLTs in any cohort. Evidence of intratumoral viral replication was demonstrated with detection of delayed viral titers Pre and post therapy assay for neutrali Zing antibodies General disorders and administration site conditions 6 (100.0%) i 0
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