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The Rationale & Mechanism of Action of ICT01 to Selectively Activate the 
Anti-Tumor Potential of γ9δ2 T Cells in Patients with Solid Tumors

Stéphane Champiat

A. γδ T Cells Infiltrate into Most Solid & Liquid Tumors

B. Strongest Correlation with Favorable Prognosis of all TILs

C. ICT01 MOA
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2. Cytokines lead to activation of other immune cells, incl  T 
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3. Killing requires 2nd signal (e.g., NKG2D-MICA) to activated 
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et al, Nat Med, 2015
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EVICTION: Open-label, Phase I/IIa Study of ICT01 Alone and in 
Combination with Pembrolizumab 200 mg Q3W

Anti-PD(L)1 primary or secondary refractory
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* Patients must have received at least 1 dose of ICT01; n = number of unique patients experiencing an event; E = total number of events; CRS comprises fever, chills ± hypotension ± tachycardia
[1] Adverse events are coded to preferred term using MedDRA, version 23.1.
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EVICTION: Safety of ICT01 in Combination with Pembrolizumab
Common (>10%) Related Treatment-Emergent Adverse Events (Safety Population*)

ICT01 Dose plus 200 mg Pembrolizumab
700 µg
(N=4)

n (%) E

2 mg
(N=8)

n (%) E

7 mg
(N=8)

n (%) E

20 mg
(N=8)

n (%) E

75 mg
(N=8)

n (%) E

200 mg
(N=6)

n (%) E

Overall
(N=40)
n (%)  E

Related Grade 3 or Higher 0 1 (12) 1 0 3 (38) 3 2 (25) 5 0 6 (15) 9
Preferred Term[1]

Pyrexia 0 1 (12) 1 2 (25) 3 6 (75) 8 5 (62) 5 3 (50) 3 17 (42) 20
Asthenia 1 (25) 1 1 (12) 3 3 (38) 3 1 (12) 1 2 (25) 5 1 (17) 2 9 (22) 15
Chills 0 1 (12) 1 3 (38) 4 2 (25) 4 2 (25) 2 1 (17) 1 9 (22) 12
Cytokine release syndrome 0 1 (12) 1 2 (25) 2 1 (12) 3 2 (25) 2 2 (33) 2 8 (20) 10
Hypoxia 0 0 2 (12) 2 2 (25) 2 0 1 (17) 1 5 (12) 5
Alanine aminotransferase increased 1 (25) 1 0 1 (12) 1 0 1 (12) 1 1 (17) 1 4 (10) 4
Aspartate aminotransferase increased 1 (25) 1 0 1 (12) 1 1 (12) 1 0 1 (17) 1 4 (10) 4
Decreased appetite 1 (25) 1 0 0 1 (12) 1 2 (25) 2 0 4 (10) 4
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Swimmer Plot of Solid Tumor Patients (n=40) who Failed ≥1 Prior CPI 
Receiving ICT01 plus Pembrolizumab 

Disease Control Rate 
(≥ SD) by Indication:
Melanoma: 5/12 (42%)
NSCLC: 4/18 (22%)
Bladder: 2/9 (22%)
HNSCC: 1/1
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ICT01 + Pembro Remodels the TME in Patients with Ipi/Nivo-Refractory 
Melanoma: Relationship with γ9δ2 T Cell Counts

Peripheral activation/migration leads to enhanced tumor infiltration of γδ, CD3, CD8 and 
NK cells in every type of solid tumor evaluated with patient’s baseline γ9δ2 T cell count 
>5K generally associated with enhanced infiltration and probability of clinical benefit.
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Conclusion: ICT01 + Pembrolizumab Combination in EVICTION 

1. ICT01 in combination with Pembrolizumab has a favorable safety profile
 No DLTs observed, no grade 4-5
 No additive toxicity compared to monotherapy 

2. Encouraging activity signals observed in anti-PD(L)1 refractory patients with melanoma, 
NSCLC, and bladder cancer across a range of ICT01 doses

3. Translational data show enhanced tumor infiltration of γδ, CD3, CD8 and NK cells with 
better clinical outcomes dependent on patient’s baseline γ9δ2 T cell counts

4. Phase IIa Expansion cohorts planned in melanoma, bladder cancer, and HNSCC 
 Patient Enrichment Strategy: Screening γ9δ2 T peripheral cell count >5000/mm3 to be eligible
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