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VACCIBODY ANNOUNCES STRONG NEOANTIGEN-SPECIFIC T CELL RESPONSES 

INDUCED IN CANCER PATIENTS WITH LOW MUTATIONAL BURDEN AFTER VB10.NEO 

VACCINATION. 

 
Oslo, June 26, 2019 Vaccibody AS today announced strong immunogenicity data from the 
neoantigen cancer vaccine clinical trial VB N-01.  Immunogenicity was assessed in two patients 
with renal cell carcinoma (RCC) and two patients with squamous cell carcinoma of the head and 
neck (SCCHN) after treatment with a VB10.NEO in combination with checkpoint inhibitor 
therapy as per protocol. Before VB10.NEO vaccination, these patients had been treated with the 
checkpoint inhibitor nivolumab for 12-32 months with stable disease as best response. One 
patient was progressing at start of vaccination. All patients had low tumour mutational burden 
ranging from 1.7-3.2 mutations/Mb. The top 20 neoepitopes predicted by Vaccibody’s 
proprietary NeoSELECTTM algorithm was selected for each of the fully personalized VB10.NEO 
neoantigen vaccines. Immunogenicity to each individual neoepitope has so far been assessed 
after 3 to 6 vaccinations of VB10.NEO by an in vitro stimulated IFN-γ ELISpot.  Strong T cell 
responses were observed in all these first four patients tested. T cell responses were 
significantly increased in post-vaccination samples towards 63% of the neoepitopes. The 
response to the vaccine was very solid with an average increase of more than 1200 SFU per 
million PBMC which is on average a 250-fold increase from baseline. The breadth and the 
strength increased with number of vaccinations. An amplification of existing neoepitope-specific 
T cells as well as de novo responses were observed in all patients.     
 
Agnete Fredriksen President and CSO of Vaccibody, commented: We are very pleased to see the 
strong T cell responses observed in all of the first four patients at the initial assessments. We are 
excited to see that the vaccine was able to induce so strong T cell responses even in the patients 
with a history of many lines of previous treatment and no objective response to long-term 
treatment with anti-PD-1. All these first patients had low tumour mutational burden (TMB) 
leaving the number of mutations limited for selection of immunogenic neoepitopes, hence we 
believe the high percentage of the neoantigen-specific immune responses observed 
substantiates Vaccibody’s unique neoepitope prediction method and delivery mechanism. We 
are very intrigued by the de novo responses induced by the vaccine. The baseline responses and 
hence the number of de novo responses were surprisingly different between the patients 
assessed so far and we are looking forward to characterizing the T cells in more detail and follow 
the clinical responses in these patients.  
 
 
About Vaccibody 
 
Vaccibody is a clinical-stage biopharmaceutical company dedicated to the discovery and 

development of novel immunotherapies. The company is a leader in the rapidly developing field 



of individualized cancer neoantigen vaccines and is using the Vaccibody technology to generate 

best-in-class therapeutics to treat cancers with a high unmet medical need. A phase I/IIa 

neoantigen clinical trial is now enrolling patients with locally advanced or metastatic melanoma, 

non-small cell lung carcinoma, clear renal cell carcinoma as well as urothelial or squamous cell 

carcinoma of head and neck. Vaccibody has a collaboration with Nektar Therapeutics, planning 

to start testing VB10.NEO in combination with bempegaldesleukin (NKTR-214) in squamous cell 

carcinoma of head and neck in H2 2019. Vaccibody’s front runner program (VB10.16) is a 

therapeutic DNA vaccine against HPV16 induced pre-malignancies and malignancies. The first-

in-human study (phase I/IIa), evaluating the safety and immunogenicity of VB10.16 in women 

with high grade cervical intraepithelial neoplasia (HSIL; CIN 2/3) has published positive 12 

months data. Vaccibody has recently started a collaboration with Roche, exploring VB10.16 in 

combination with their checkpoint inhibitor atezolizumab (Tecentriq™) in up to 50 patients with 

advanced or recurrent cervical cancer. First patient is expected to be vaccinated in H1 

2020.  Further information about the company and its drug development programs and 

capabilities may be found online at http://www.vaccibody.com 
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