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OBJECTIVES RESULTS CONCLUSIONS
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BLADDER CANCER : " e Cured mice reject distant
Muscle Invasive Chitosan/IL-12 eliminates U TITINNNET i Wi o . (subcutaneous) inoculations and NK cells also play measurable roles.
* 5" most common cancer in . 30% of cases orthotopic MB49 tumotrs. Days After Tumor Inoculation in a tumor-specific manner :
: . CD4+ T-cells are the dominant memory cells

« Treated with chemotherapy,
radiation, and cystectomy

United States
— 76,960 new cases

Intravesical CS/IL-12 best primes adaptive
responses to distant lesions when also
targeting orthotopic disease.

EFFECTOR CELLS DIFFER FOR INITIAL AND MEMORY
ANTI-TUMOR RESPONSES

involved 1n rejecting subsequent rechallenge.

« High mortality

. Even a single treatment eliminates 50% of tumors,
but 3 or 4 treatments are more effective.
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— 16,390 deaths in 2016

. Non-Muscle Invasive
— nghESt rate of recurrence Ta
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Urothelium
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NUMBER OF TREATMENTS IMPACT
CS/IL-12 EFFICACY

. The first treatment induces macrophage and

* 75% recur within 10 years
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— Hallmark T,,1 cytokine CD8+ T-cells drive the anti-tumor CD4+ T-cells drive the memory Increasing treatment number increases implantation
i response during treatment. response against rechallenge. effectiveness of intravesical CS/IL-12.

— IFNy production

— T-cell and NK-cell proliferation

TREATMENT NUMBER AFFECTS LOCAL AND SYSTEMIC IMMUNE CELL INFILTRATION

— Adaptive cell-mediate immunity
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