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« To evaluate the tolerability, safety, and preliminary efficacy of intravesical instillation of Patient Characteristics Safety
oHSV T3011 Injection in participants with high-risk BCG-failure NMIBC. * As of June 27, 2024, 17 patients (pts) received T3011 monotherapy. Baseline * No DLTs were reported. DLT assessment period is first 4 weeks of the 12 weeks induction

Background characteristics are shown in Table 1. treatment period.

Table 1. Baseline Characteristics * MTD was not reached with no irAE/SAE/TRSAE.
* The common treatment related adverse events (TRAEs) (210%) included hematuria

* T3011, a genetically modified HSV-1, selectively infects tumor cells while sparing normal cells.

Characteristics 5 x 107 PFU 5 x 108 PFU 2 x 10°PFU Total . L
* T3011 was inserted with biologically active IL-12 and anti-PD-1 antibody genes. (35.3%), rash (11.8%), proteinuria (11.8%), pollakiuria (11.8%).
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administration to treat the patients with high-risk BCG-failure non-muscle-invasive bladder cancer 9-month tumor assessment and continued to stay in CR.
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* Eligible patients were treated with dT3011 via intravesical instillation as shown in Figure 2.

* T3011 was administered at three dose levels in 50 ml of solution, QW x 12 weeks followed by e - - - Hematuria 1(33.3%) 1(33.3%) 4 (36.4%) 6(35.3%)
Q2W up to 1 year. Rash 0 0 2 (18.2%) 2 (11.8%)
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