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What is BriaVax?
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<+ CDA40L is transiently expressed by activated T cells, B cells and platelets, and

++ Circulating Antibody- Modest ++ Potential serum markers studied variably induced on monocytic cells, NK cells, mast cells and basophils
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Characteristics of Vaccine Tumor Response in PT #A002 (Clinical Responder)
TUMOR REGRESSION SERUM CONCENTRATION, CD40L + BriaVax vaccinations were associated with repeated regression of
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advanced metastatic breast cancer. These findings are inconsistent with the
notion that vaccines are inactive except in cases with very low, subclinical tumor
=0 burden. Confirmation studies must be a high priority.
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o / <% Serum CD40L may be a potential surrogate marker of vaccine effect.

L ] Keratin B BreastMRI: Maximum iniersily projections (MIPs) _ CD40L may be important in protective immune responses. Mackey’s study
of contrast-enhanced T1 gradient MRI images of =0 A
the right breast. Left Image: Baseline pre-vaccine. . / . (Mackey et al. Cancer Res. 1997) showed that inhibiting CD40L produced
p-actin (PCR) + Middle Image: After 3rd vaccination (2 months);

Note the regression of multiple lesions and reduced
vascularity; Right Image: After 6™ vaccination (5

GM-CSF Secretes months); Note the consistent decrease in number
and size of masses.

0 / A - lowered protective and therapeutic effects in an experimental vaccine.
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While closely correlated, in the present study, it is not clear if the increase
of serum CD40L was involved in the mechanism of tumor regression
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showing relapse. Right Image: After the CD40L changes notW|thstand|ng.
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