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Radiotherapy + NOX-A12 in chemotherapy refractory GBM
Safe ∣ No DLT ∣ Promising clinical efficacy ∣ T cell recruitment + clustering
Expansion arms with Bevacizumab or Pembrolizumab initiated

LESION RESPONSE
• Inhibition of the CXCL12/CXCR4/CXCR7 axis

Ø abrogates recruitment of pro-vasculogenic bone marrow-derived cells after
radiotherapy (RT) of glioblastoma (GBM)

Ø prevents T cell exclusion from the tumor microenvironment (TME)

• Trial results were compared to a matched imaging reference cohort treated with standard of care (SOC)
• Of 10 patients, one had only target lesions (TLs) and another one had only non target lesions (NTLs)
• 9/10 patients showed response to NOX-A12 either in TL or NTL
• 8/9 patients with detectable TLs responded to NOX-A12, 4/9 reaching partial remission (PR; n = 2 at DL1 and n = 2 at DL3)
• 3/3 patients of DL1 and 4/4 of DL3 reached PR or CR of one or more NTLs
• In 3/9 cases (n = 2 at DL1; n = 1 at DL3), at least one NTL completely disappeared

EXEMPLARY COURSE3

Pathology-confirmed early pseudoprogression (PsP) at W9 for C1-001 (lower panel)
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Radiotherapy and olaptesed pegol (NOX-A12) in partially resected or biopsy-only MGMT-
unmethylated glioblastoma: Interim data from the German multicenter phase 1/2 GLORIA trial
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Abstract #2050

BACKGROUND & STUDY DESIGN

• Combination of RT and NOX-A12
well-tolerated and safe

• Of all G≥2 AEs (n = 77), 3 (4%)
solely NOX-A12-related

• No dose limiting toxicities (DLT)
and no treatment-related deaths

SAFETY

Best response under NOX-A12 vs. SOC (SPDP sum of target lesions) Best responding non-target lesion

TUMOR MICROENVIRONMENT

• Matched pre-/post-surgery CODEX® reveals recruitment and cluster formation of proliferating cytotoxic T cells (upper panel)
• Matched pre-/post-surgery CODEX® of non-responding patient show T-cell encapsulation by M2-like macrophages (lower panel)

Baseline RT+NOX-A12
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CR 3/9
PR 4/9
SD 1/9
PD 1/9

*NOX-A12-only related AE
GGT increased G3
2 x ALT increased G2
Dyspnea G1
3 x Leukocytosis G1
Paresthesia G1
Pyrexia G1
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PR 2/20
SD 5/20
PD 13/20

Matched reference cohort
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GLORIA GLORIA

C1-001
Baseline Under NOX-A12

• Proliferating or cytotoxic CD8+ T cells
• Tumor cells 

C3-001
Baseline Under NOX-A12

Macrophages

CD8 T cells
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ADVANCED IMAGING

Under NOX-A12 radiographic responses of NTL were best at the highest DL, as was the
increase in diffusion and the decrease in FTBhigh
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