\.transgene TG4001 (Tipapkinogene sovacivec) and avelumab for recurrent/metastatic (R/M) Human
SITC 35th Anniversary Annual Meeting during SITC 2020 Papilloma Virus (HPV)-16+ cancers: clinical efficacy and immunogenicity

Abstract ID 793 C. Le Tourneau?, P. Cassier?, F. Rolland?, S. Salas4, J.-M. Limacher>, O. Capitain®, O. Lantz’, A. Lalanne’, C. Ekwegbara’, A. Tavernaro®, H. Makhloufi, K.Bendjama?, J.-P. Delord®

Department of Drug Development and Innovation (D3i), Institut Curie, Paris, France, 2Cancérologie Médicale - Centre Leon Bérard, Lyon, France, 3Institut de Cancérologie de I'Ouest - Site René Gauducheau, Saint Herblain, France, “CEPCM Hébpital Timone, Marseille, France, *Hbpitaux Civils de Colmar, Colmar, France,
SInstitut de Cancérologie de I'Ouest - Site Paul Papin, Angers, France, ‘Laboratoire d'Immunologie, CIC-BT1428 et Unité Inserm 932, Institut Curie, Paris, France, 8Transgene S.A. llikirch —Graffenstaden, France, °lUCT-Oncopole, Toulouse, France

- h POOLED SUMMARY EFFICACY ANALYSIS A
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