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METHODS

Study Design: Phase 1/2, open-label, dose escalation, single-center clinical trial

MMARY AND CONCLUSIONS

* This study demonstrated a dose response to Ipiimumab (MDX-010) in combination with a
fixed dose of GVAX immunotherapy for prostate cancer (CG1940/CG8711) with regard to
IRAE's and clinical activity. See Table 3
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Table 3. Summary of PSA Responses and IBE's
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