IASI.C Tumor Treating Fields (TTFields) concomitant with antiangiogenic therapy in non-small cell lung cancer in vivo model
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Introduction Results
" Angiogenesis is a hallmark of disease progression and poor prognosis in non-small cell | FIGURE 1. TTFields concomitant with docetaxel and DC101 decreased tumor growth as || FIGURE 2. TTFields concomitant with docetaxel and
lung cancer (NSCLC)*? compared to the monotherapies and the dual therapies DC101 elevated tumor cell death
® Ramucirumab, an antiangiogenic antibody that binds the vascular endothelial growth DOC + DC101
factor receptor (VEGFR), is approved as second line treatment for metastatic NSCLC, in Tumor weight MRI fold change
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< < A Two-tailed t test
C57BI/6 mice were injected orthotopically with LL/2 lung carcinoma cells, and tumors were allowed < e < Two-taled t test
to grow for 7 days. The mice were then treated with TTFields (150 kHz) or sham (heat) continuously .
for 8 days. Vehicle or the murine anti-VEGFR DC101 (10mg/kg) were intraperitoneally administered B
on days 1, 4, and 7 of treatment. Vehicle or docetaxel (DOC, 3mg/kg) were intraperitoneally " < 0.05, **p <0.01, **p <0.001, ****p <0.0001 "p < 0.05
administered on days 2, and 6 of treatment. Overall, there were 6 study groups: control, DOC alone, . : . . : : :
DOC plus DC101, TTFields alone, TTFields plus DOC, and TTFields plus DOC plus DC101. At treatment FIGURE 3. TTFields concomitant with docetaxel and DC101 enhanced vessel maturity FIGURE 4. TTFleId.s concomitant with dpcgtaxgl and
end, tumors were weighed and analyzed by immunohistochemistry, with anti-CD31 for vessel . DC101 treatment increased tumor CD8 infiltration
staining and additional functional markers. Tumor volume was measured by MRI before and after DOC 4 DC101 TTFields + DOC + DC101 DOC + DC101
treatment, and fold change was calculated. e .
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Conclusions &t & |
A One-tailed t test
TTFields application alongside docetaxel and an anti-VEGFR antibody increased
treatment efficacy via normalization of tumor blood vessels, which allowed for | , CD31 aSMA DAPI <005 cD31, Cb8
increased tumor immune cell infiltration
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