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Lymph Node Targeted Boosting with Cognate Amphiphile-Peptide Vaccines
Enhances TCR-T Cell Therapy to Eradicate Solid Tumors
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alongside antigen escape mechanisms.

Clinical results from TCR-T Cell therapies demonstrate anti-tumor efficacy, although therapeutic
benefits remain transient due to suboptimal T Cell functional persistence and tumor infiltration
Amphiphile (AMP) vaccines improve lymph node

targeting of cancer immunogens, stimulating an enhanced endogenous anti-tumor response.

We describe an approach to generate robust and durable anti-tumor responses by combining
AMP lymphatic targeting with TCR-T Cell therapy. AMP cognate peptides traffic to lymph nodes
and improve TCR-T Cell activation, persistence, and function compared to soluble (SOL) peptide
vaccination or TCR-T Cells alone, inducing a superior anti-tumor effect.

The AMP Platform — Designing a Lymph Node Targeted TCR-T Cell Therapy Booster
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AMP-Boosting Enhances TCR-T Therapy to Eradicate Established Solid Tumors
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AMP-Boosting Expands TCR-T Cells in Blood, LNs, and Enhances Tumor Infiltration
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AMP-Boosting Induces DC Activation and Inflammation in Lymph Nodes
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AMP-Boosting Enhances TCR-T Cell Functionality, Proliferation, Activation in the TME
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AMP-Boosting Induces Durable TCR-T Cell Responses, Protection Against Rechallenge
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AMP-Boosted Lymph Nodes Enhance TCR-T Proliferation and Function ex vivo
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AMP Peptides Boost KRAS specific TCR T Cell Activation and Killing In Vitro
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* AMP vaccination delivers cognate peptides and adjuvant to lymph nodes which
induces DC activation and provides in vivo activation of tumor-specific TCR-T
Cells to amplify anti-tumor potency of adoptively transferred cells.
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P-peptide pulsed autologous DCs enhanced t
RAS-specific TCR-T cells in vitro.

vaccination with TCR-T Cell therapies to augment clinical responses.
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