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Background MIZAR trial Overview Endpoints

Tumor-infiltrating lymphocytes (TILs) have shown great MIZAR trial (GC101 TIL-ST-01, NCT05417750) Is a phase 1, open Primary endpoints: DLT, AE;
promise in solid tumors[1-4]. label, nonrandomized, multicohort, multicenter study evaluating GC101 Secondary endpoints: ORR, DOR, DCR, PFS, OS.

However, the clinical usefulness of TIL has been limited In patients with advanced solid tumors. i

due to an intensive lymphodepletion regimen and high- The NMPA allowed an Investigational New Drug (IND) Application to Key Eligibility Criteria

dose intravenous interleukin-2 (IL-2) administration[5, proceed in April 2022. _ _ e _ _

6]. * Patients with advanced metastatic solid tumors with clear pathological

We explore the low dose regimens of lymphodepletion Study Design and Treatment Regimen diagnosis, including melanoma, cervical cancer, _head and neck squamous cell
tumors, non-small cell lung cancer and endometrial cancer, etc..
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report[7]. Phase 1a: solid tumors, 3+3 dose escalation -EC_:OG PS 0-1 and an estimated life expecta_ncy 23 months.
MIZAR trial *With resectable lesion(s) for GC101 generation

Figure 1. TIL therapy procedure (GC101 TIL-ST-01 5.0x10° 3.0x10 % 4.5x10 *Enrolling with =1 remaining RECIST-measurable lesion(s)
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