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Abstract Survival — PFS & OS Immunological Responses

PURPOSE: Despite intensive treatment with surgery, radiation therapy, temozolomide (TMZ) Survival outcomes measured from start of treatment. median Progression Free Survival median Overall Survival
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Kaplan-Meier Survival Analy5|s. B 401 §, § Immunological responses. (A) Patient CD8+ T cell activation by SurVaxM epitope peptides (SVN-1/2) or
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(C,D) MGMT stratlflcatlon., o 254 254 ***p<0.0005. (B) Patient anti-SurVaxM IgG titers (baseline; V4-V7) by indirect ELISA. C-E. Correlation of OS
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Conclusions

* PFS6 measured from first SurVaxM treatment was 69.8% (Cl; 56.8, 79.5),
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