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BACKGROUND RESULTS RESULTS

Bria-IMT™ is a combination immunotherapy comprising the allogeneic whole-cell vaccine SV-BR-1-GM, administered with low-dose Figure 2: Kaplan-Meier curves comparing overall survival (OS) by treatment sequencing of a checkpoint inhibitor (CPI) with immediate cycle 1 vs.
cyclophosphamide (CTX), pegylated interferon alpha (IFNa), and an immune checkpoint inhibitor (CPI). SV-BR-1-GM breast cancer cells are delayed cycle 2 in the randomized phase 2 cohort Figure 5: Status of Individual Intracranial Oligometastases bv Patient

Table 4: Intracranial disease response rate in patients with intracranial metastases
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