Canine osteosarcoma (OSA) is a good model for human OSA due to similarities in

their clinical presentation, molecular features, and the fact that dogs develop the
disease naturally, sharing environmental and genetic risk factors with humans.’
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T cell infusates used in ECI therapy were almost exclusively comprised of T cells. CD8+ T cells and
CD25 expression were increased compared to apheresis product levels. CD25 was up-regulated
dramatically, marking these T cells as being highly activated and potentially highly responsive to
subsequent injections of IL-2.

are less than approximately 10 pg/mL. TNF-a lower limit of detection is approximately 6 pg/mL

IL-2, IL-6, IFNy, TNFa.
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FIGURE 5 Cytokine levels in the serum of 4 laboratory dogs after activated cellular therapy (ACT), IL-2, IL-6, TNF-q, and INF-y were elevated
above baseline for 12 hours after the infusion of the activated T-cells. Presented are cytokine levels by time point + SEM. Minimum limits of detection

Cytokine production after T cell infusion in dogs was upregulated for
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apoptosis of the cancer cells by autologous activated T cells.

Il diarrhea.

Abbreviations: AV, AV block; C, cough; D, diarrhea; F, fever; ISR, injection site reaction; L, lethargy; M, myelosuppression; N, nausea; V, vomiting; W, weight loss.

aPatient treated before premedicants. °Toxicosis unlikely attributable to intervention.
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The translational impact of this research in dogs may have important
implications for treatment of osteosarcoma and other cancers in human

" medicine.

Chemotherapy & Immunotherapy
Combination Results In
Extended Survival in Dogs with - g

Newly-Diagnosed Osteosarcoma | #®=
While combined therapy improved overall survival, the subset of dogs
receiving a single carboplatin administration followed by ECI®
immunotherapy had the greatest improvement.

ASCENT - Single Arm, Multi-center Study
Single carboplatin dose preceding ECI administration (n=13, Cohort A)
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Gene Sequencing Identifies Potential Biomarkers of Interest® —

Actionable biomarkers of early metastatic failure in canine osteosarcoma are lacking. Targeted gene -
sequencing assessing copy number variation, single nucleotide variations, and intemal tandem o] e Pvee 0%
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survival of dogs with VEGFA overexpression (blue line) compared to dogs without (red line). The study | Days
results support further prospective study in dogs with the goal of improving therapeutic options. - |";_'mr T
BASER (ECI-OSA-04) - Randomized Pivotal Study for Regulatory Approval’ o

A reasonable expectation of efficacy was demonstrated in a multi-site, prospective, randomized, positive-controlled, open label clinical trial. Dogs
were randomized into one of two treatment cohorts of either ECI or the positive control (carboplatin). All dogs underwent amputation surgery to
remove the primary tumor and then started their designated treatment. Treatment was well-tolerated, low-grade adverse reactions were transient,
and no serious adverse reactions were observed in the ECl arm. A total of 86 dogs were evaluable for efficacy (ECI® = 40; Control = 46).
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METHODS ASCENT Combination Protocol

Twenty-one pet dogs with newly diagnosed appendicular osteosarcoma (OSA) were therapeutically — i o FLIAS
amputated, received up to 4 doses of carboplatin, then received ECI® ~21 days after the final Weeko | submb cancer =p|
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Cohort A) that received one dose of carboplatin (250 - 300 mg/m2) preceding ECI administration. 10-11
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CONCLUSION

Osteosarcoma is highly metastatic in dogs and historically reported post-amputation MST is 77-134 days* and
4-dose carboplatin is 196 - 321 days.” Interim analysis of dogs treated with this chemotherapy and immunotherapy
combination showed improved outcomes compared to carboplatin alone and the treatment protocol was well-folerated.

Clinical relevance was shown through improved MST and 1-year survival rates in dogs receiving up to 4 doses of
carboplatin before initiation of ECI.

Dogs (n=13, Cohort A) receiving only one dose of carboplatin before initiation of the ECI vaccine-enhanced adoptive cell
therapy showed the best outcomes (83% 1-year survival rate compared to 25% in matched controls receivin

carboplatin). These findings support the hypothesis that this combination therapy may improve canine patient outcomes.
Further evaluation of this and other therapeutic combinations such as checkpoint inhibitors and oncolytic virotherapy is
warranted and ongoing.

ECl is approved by USDA-CVB for use as

treatment for canine osteosarcoma and is
manufactured and distributed by

ELIAS

ANIMAL HEALTH

RESULTS

Cohort A: Dogs receiving one carboplatin dose preceding ECI (n=13) showed median survival time
(MST) was not reached (range, 73-1918 days) compared to 208 days (range, 61-1503 days) for
matched controls. Hazard ratios were p=0.002** and p=0.004** using log-rank and Gehan-Breslow-
Wilcoxon tests, respectively. One-year survival rates were 83% and 25%, respectively. Kaplan-Meier
survival analysis for this subgroup is shown at left.

Actual
Patients

All Dogs: Dogs receiving 1-4 chemotherapy doses preceding ECI (n=21), including 2 dogs that
instead received 2 doxorubicin doses during a carboplatin shortage, showed MST of 519 days (range,
73-1918 days) compared to 220 days (range, 61-1503 days) for matched controls. Hazard ratios
were p=0.012" and p=0.009"* using log-rank and Gehan-Breslow-\Wilcoxon tests, respectively. One-
year survival rates were 70% and 26%, respectively.

No serious adverse events were reported.

Note: Survival time for 2 dogs receiving doxorubicin instead of carboplatin was 225 and 486 days.
Disclaimer: Carboplatin and doxorubicin are currently not approved for use in dogs but are used historically as standard of care due to a lack of
other approved therapeutics.

Poster presented at 18th AACR Conference on The Science of Cancer Health Disparities, September 18-21, 2025, Baltimore, Maryland
Results reported at 2025 Veterinary Cancer Society Annual Conference, September 25-27, 2025, Salt Lake City, Utah
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