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Dr Carl June, University of Pennsylvania, and 
Dr Daniel Chen, IGM Biosciences, participated 
in the first Cancer Immunotherapy Debate for 
IO360°, challenging Bispecifics vs Cell Therapies. 
Charles Graeber, author of “The Breakthrough: 
Immunotherapy and the Race to Cure Cancer,” 
moderated the debate.

Dr Chen argued that first-generation T cell engagers 
have shown impressive clinical activity without 
costimulation or a conditioning regimen, and have 
shown durable complete responses in patients post-
CAR-T. With limited resources, T cell engagers should 
approximate and exceed cellular therapies.

Dr June contended that CAR-T cells are more potent, 
possibly due to the PK differences between water 
soluble molecules like bispecific engagers and CAR-T 
cells which travel by active penetration, allowing them 
to traffic to the brain and perhaps improving solid 
tumor penetration. He continued to say that, regarding 
cost, “In five years from now, I think we’ll see a half-
log to a log reduction in the cost of goods.” 

Some of the largest points of contention included a 
discussion about the advantages and disadvantages 
of synthetic immune response or endogenous immune 
response; balancing cost, and efficacy, and one-and-
done versus chronic treatment. 

Cancer Immunotherapy Debate: Bispecifics vs Cell Therapies

When asked about the two modalities fitting together, Dr 
June spoke about combining bispecific engagers with CARs 
and said, “I think we have the tools now that hematological 
malignancies are mostly an engineering problem. They will be 
solved with the tools we have including bispecific engagers 
and CAR-T cells.” 

Dr Chen continued the sentiment, “T cell engagers and CAR-T 
cells are sort of like asking yourself whether you prefer a 
bicycle or a horse. With a horse, you have an animal that’s 
living, that can make decisions, and you train it and it does 
what it wants to do. You gotta feed it and it may make some 
bad decisions, but it may make some decisions you never 
could have made yourself. A bicycle is powered by yourself. 
We can ride it the way we want to. But against cancer, I think 
it’s very clear to me, it’s really the ability to draw on both the 
horse and the bicycle to ultimately defeat it.”

Dr Carl June, University of Pennsylvania, presented 
on CRISPR Engineering with T-Cells. Dr June shared 
data from a first-in-human trial with CRISPR and TCR-T 
cells, which started in 2016 and whose results would be 

published in Science on February 28, 2020. Dr June and his team 
used CRISPR to knock out three genes on three chromosomes 
for three late-stage patients in an initial trial focused on 
efficacy and safety. While it was only a one-time infusion, none 
experienced adverse events. The guide RNA’s ranged from 96 to 
100% specific. While some translocation happened, they did not 
confer enhanced fitness in patients. The cells had good survival 
compared to the half-life before the T-cells were engineered. The 
multiplex editing of TCR-T cells using CRISPR/Cas9 was found 
to be safe and feasible in the patients. 

Dr June also discussed the genealogy of CAR-T therapies and 
the current state of clinical trials worldwide for different CAR-T’s.

Opening Keynote: CRISPR Engineering with T-Cells

DAY ONE
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PD1-IL2v: A Next Generation, Targeted IL-2R Agonist for 
Cancer Immunotherapy with Dr Pablo Umaña of Roche.

Dr Rik Derynck, University of California San Francisco, 
presented on TGF-beta in Cancer: Therapeutic 
Implications and Opportunities.

Potency-Reduced and PD1-Targeted IL-15s for Improve 
Therapeutic Index with Dr John Desjarlais of Xencor.

Off-the-Shelf Cell-based Cancer Immunotherapy for Mass 
Production of Precisely Engineered Allogeneic T-Cell and 
NK Cell Products Derived from (iPSC) Master Cell Lines 
with Dr Bahram (Bob) Valamehr of Fate Therapeutics.

Harnessing the Potent ia l  of  NHS-IL-12 for 
Immunotherapy Combinations with Dr Sofia Gameiro 
of the National Cancer Institute.

Dr Patrick Hurban, Q2 Solutions, presented on Immune 
Landscape Signatures for Tumor Microenvironment 
Characterization and Therapy Response.

Dr S Peter Eggleton, Merck KGaA presented on 
a Comparison of Assessments Using RECIST and 
irRECIST, and Association with Overall Survival, in 1,765 
Patients with Advanced Solid Tumors Treated with 
Avelumab Monotherapy.

IO Criteria of the Brain with Manuela Lesch of 
Parexel Informatics.

Using Technology to Address Challenges in 
Implementation & Monitoring of IO Criteria with Dr Amit 
Vasanji and Dr David Raunig of ERT.

New Imaging Technologies for Evaluation of Immune 
Response with Dr Ron Korn of Imaging Endpoints.

Dr Laurent Dercle, Columbia University Medical 
Center, presented on Quantitative Imaging Biomarkers 
Associated with Patient Outcome in IO.

Dr James Gulley, National Cancer Institute, 
chaired the Discovery/Preclinical Science Plenary 
Session, which focused on the therapeutic 
implications of various next-generation treatments 
including cytokine inhibitors, CAR cells, and 
oncolytic viruses. Individual sessions included:

Discovery/Preclinical Science 
Plenary Session

IO Imaging Aspects

The IO Imaging Aspects track was chaired by Dr 
Annette Schmid, Takeda Pharmaceuticals. The 
track addressed new criteria, utilizing multiple 
criteria to inform clinical decision-making, improving 
imaging with artificial intelligence, best practices in 
image collection and new imaging technologies 
and strategies. Individual sessions included: 

Neoantigen Vaccine Processing and Algorithms for 
Predicting Peptide Structure with Dr Roman Yelensky 
of Gritstone Oncology.

Development of ONCR-177: Armed Oncolytic HSV-1 for 
Potent and Systemic Stimulation of Antitumor Immunity 
with Dr Christophe Quéva of Oncorus.

Dr Annette Schmid
Takeda Pharmaceuticals

Dr James Gulley
National Cancer Institute
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Panel: How Can Sites, Sponsors and Patients Work 
Together to Enable Optimal Oncology Drug Development? 
Moderated by Andy Lee, Merck, with panelists Dr 
Isagani (Gani) M Chico, Covance, Sheila Diamond, 
Acorn AI, a Medidata company, Laura Evans Manatos, 
Lazarex Cancer Foundation, Karen May, BMS, and 
Archana Sah, Tizona Therapeutics / Society for Clinical 
Research Sites.

Next Generation Bispecifics in Solid Tumors Panel. 
Moderated by Dr Priti Hegde, Foundation Medicine with 
panelists Dr Julie Bailis, Amgen, Dr Dimitris Skokos, 
Regeneron Pharmaceuticals, Inc, Dr David Schraer, 
Pfizer, and Dr Pablo Umaña, Roche.

IO Clinical Operations

The IO Clinical Operations track was chaired by Millie 
Schultz, Seattle Genetics. This track covered best 
practices in managing clinical operations for oncology 
trials including basket trials, flexible trials, increasing 
diversity, site engagement, and partnering. Individual 
sessions included:

Next Generation Bispecifics 
Plenary Session

Dr Priti Hegde, Foundation Medicine, chaired the 
Next Generation Bispecifics Plenary Session. This 
section focused on developments and paradigms 
for bispecifics. Individual sessions included: 

Operational Dynamics of Implementing & Managing Basket 
Trials with Millie Schultz of Seattle Genetics.

Jim Wise, PRA Health Sciences, presented on CRO 
Perspective on Operationalizing IO Studies.

Operational Strategy in T-Cell Engagers / Bispecific Studies 
with Iris Sison of IGM Biosciences.

Bispecific Antibodies in Cancer Immunotherapy with Dr 
Dimitris Skokos of Regeneron Pharmaceuticals, Inc.

T-Cell Therapeutics to Treat Hematological Malignancies 
and Solid Tumors with Dr Julie Bailis of Amgen.

Dr Annette Schmid of Takeda Pharmaceuticals, 
moderated a panel discussion titled Innovations & Novel 
Approaches in IO Imaging & Assessing Responses. 
Panelists included: Dr Gregory Goldmacher, Merck, Dr 
S Peter Eggleton, Merck KGaA, Dr Ron Korn, Imaging 
Endpoints, and Dr Matthew Silva, Invicro.

Millie Schultz
Seattle Genetics

Dr Priti Hegde
Foundation Medicine
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Keynote: Next Generation CAR-T 
Cells Engineered to Overcome 
Resistance

Dr Crystal Mackall, Stanford University School of 
Medicine, spoke about improving outcomes and 
reducing resistance and relapse for CAR-T cells by 
developing bispecific CAR-T cells.

Dr Mackall addressed how antigen-negative relapse 
is a major cause of secondary resistance following 
CD19 CAR in B-ALL and DLBCL. She talked about 
with childhood leukemia, there had never been 
reported CD-19 negative leukemia until the advent 
of therapeutics. At Stanford, about 40% of the non-
responders emerge with 19-negative disease in 
investigator initiated trials.

To overcome this, Dr Mackall and her laboratory have developed a CD19/22 bispecific CAR. In adult and 
pediatric safety/feasibility studies currently underway, they have found that double CARs are not more toxic; 
there has been an ORR of 64% and CR of 29% for DLBCL; and there has been an CR of 85% for B-ALL. But 
50% of relapses in the B-ALL arm were CD19 negative. “While doubles are feasible,” Dr Mackall said, “it’s not 
as simple as putting a double into the clinic. And so now we’re working on optimizing these to try to render 
them more potent.”

“The more we’ve learned about CAR biology, it’s becoming increasingly clear that CAR-T cells need high levels of 
antigen in order to undergo optimal activation,” Dr Mackall continued. She shared data showing a big difference 
in functionality between generating 2000 of CD22 versus 4000 molecules per cell. This number was different for 
CD19 and CD28 CARs. The CD 28 car provides a stronger strength of signal but it tended to exhaust.

In another study, Dr Mackall and her colleagues found that local regional delivery of CAR-Ts was able to cure 
Atypical Teratoid Rhabdoid Tumor (ATRT) at a tenfold lower dose than systemic administration, saw similar levels 
of persistence and did not result in the same high levels of inflammatory cytokines.

She focused the end of her talk on poor T cell expansion and persistence, exhaustion, and suppression in 
the tumor microenvironment (TME). To test the hypothesis that exhausted T cells have an imbalance between 
activators and inhibitors, Dr Mackall and her team overexpressed the activators c-Jun and c-FOS in CAR-T cells. 
c-FOS did nothing, but c-Jun increased the ability of these cells to produce IL2 and it only did this in exhausted 
cells. This led to the hypothesis that what c-Jun is doing here is really disrupting these inhibitory complexes in 
some ways, like a dominant negative. By applying c-Jun overexpression to HER2.BB.z-CAR-T cells, they were 
able to get a regression and get better CD8 infiltration with less exhaustion c-Jun overexpression also enhance 
CD19.BB.z- and CD22.BB.z-CAR-T cells.

DAY 2
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are now “zeros” disappointed investors.
“Why were these errors made?” Dr Baum asked. Initial success in PD-1 led to cheap money from investors, 
which facilitated copycat development that yielded naught. Also, IO is a very difficult field to succeed in. Most 
importantly, the industry put a lot of focus in solid tumors on the role of single-arm trials to show additive or 
synergistic activity with PD-1s. When the data from these trials was unfavorable, companies pivoted back to 
precision oncology, acquiring small molecules instead of IO assets. Inherently, the success rate for IO is less 
exciting than precision investments and it is easier to monetize TKIs than high-risk, high-reward IO.

But, Dr Baum said, “I would argue that we are right at the trough of disillusionment.”

Dr Baum highlighted that both Roche/Genentech and GSK were to make important decisions based on two 
randomized Phase II clinical trials regarding TIGIT molecules. Previous failed targets all had an absence of 
randomized Phase II data. 

A few weeks before the conference, Citi published a study on Roche and Merck highlighting their TIGIT drugs. 
The fact that Roche/Genentech are initiating more than five Phase III trials for tiragolumab and that Merck is 
co-formulating MK-7684 with Keytruda are strong indicators that the data for TIGIT-targeting drugs is positive. 
This shows that the future of IO investment may be bright.

“I would argue that we are right at the trough of disillusionment.”

Shifting to discuss the PDx market, Dr Baum explained that new entrants will increase cost pressure. There 
may also be a market shift as drugs with new targets and biosimilars are approved. Co-formulations with 
novel agents could address loss of earnings at the end of the decade. 

Dr Baum concluded by discussing the future of IO and the top 10 targets of 2020. Those targets included 
TIGIT, TGF-beta, Bispecific for hematology, IL-2/15, DDR/PARP, ICOS, ADC, TCR/TCRT, Siglec15 and 
Oncolytic viruses.

Financial Keynote: 
Evaluation and 
Forecast of the IO 

Dr Andrew Baum, Citi, provided 
an institutional investor view of the 
immuno-oncology industry, including 
an evaluation and forecast of IO 
targets.
 
In 2011, Citi predicted that the PD-1 
class would translate to $20bn by 
2020. While that turned out well, the 
long list of previous “hero” targets that 

https://theconferenceforum.org/conferences/immuno-oncology-360/overview/
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The Business Developments Plenary Session was 
chaired by Dr Andrew Baum, Citi. In this plenary 
session, participants shared their views on the 
direction of business developments in the immuno-
oncology space. Individual sessions included:

With Asthika Goonewardene, SunTrust Robinson 
Humphrey, as moderator, Dr Karin Jooss, Gritstone 
Oncology, and Dr Charles Drake, Columbia University 
Medical Center, debated the strengths and weaknesses 
of In-Situ Vaccinations and Systemic Neo-Epitope 
Vaccinations.

Dr Jooss began by explaining that after decades 
without success in cancer vaccines, we have identified 
neo-antigens as targets in patients treated with immune 
checkpoint modulators like PD-1 and anti-CTLA-4. At 
the same time, viral vector vaccines have been shown 
to drive high CD4 and CD8 T cell titers against non-self 
antigens and our toolbox has been filled with immune 
modulators. Intramuscular vaccination has shown that 
vaccine training lymph nodes are powerful. We can then 
do local immune modulation at a low dose to broaden 
the therapeutic window and highly activated T cells will 
then traffic and kill the tumor cells. Delivering an antigen 
that the immune system has not seen with a powerful 
vaccine should result in fully functional killer T cells.

Cancer Immunotherapy Debate: In-Situ Vaccinations vs Systemic
Neo-Epitope Vaccinations

Additionally, systemic vaccinations would avoid T cell 
activation difficulties posed by highly immunogenic 
cancers, like melanoma, including heterogeneity, the 
tumor microenvironment, and the possible deletion 
of the signal. While this systemic approach can take 
eight to twelve weeks, predicting new antigens and 
epitopes accurately and developing rapid release 
assays will speed up the slowest part of the process 
and cut waiting time for patients.

Dr Drake responded by saying that any tumor-
reactive T cell will have high affinity either for a 
neo-antigen or self-antigen. If the T cells reactive to 
tumors are in the tumors why not use the same tools 
to promote T cell priming and reverse tolerance in 
the tumor itself?

His challenges to systemic neo-epitope vaccinations 
included the long and fraught process of biopsies, 
sequencing and vaccine developmental, as well as 
the incomparability between monkeys and patients 
treated with specific cancer vaccines regarding CD8 
T cell response.

Dr Drake admitted that intratumoral vaccination 
had challenges such as hydrostatic pressure, the 
appropriate amount of antigen, activating and 
then reversing tolerance and localizing lesions, but 
said that cytokines such as IL-12, IL-15, and TLR 
agonists may help and that, “if this works reliably, 
our interventional radiologists will be able to do this.”

Business Developments Plenary Session

Dr Jeffrey Bockman, Cello Health BioConsulting, led a 
panel discussion on the topic of What Do Next Generation 
of Immunotherapies Need to Look Like to Move the 
Needle? Panelists included: Dr Jennifer Buell, Agenus Bio, 
Dr Charles Drake, Columbia University Medical Center, 
Asthika Goonewardene, SunTrust Robinson Humphrey, 
Michael King Jr, Fortress Biotech, and Dr Emmett 
Schmidt, Merck Research Labs.

Dr Andrew Baum
Citi
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Suppressive Cells in the Tumor Microenvironment with Dr 
Charles Drake of Columbia University Medical Center.

Dr Enrique Zudaire, Janssen, presented on JNJ-4528 
is a Differentiated BCMA-Targeted CAR-T Cell Therapy: 
Translational Update from CARTITUDE-1, an Ongoing Phase 
1b/2 Study in Relapsed and/or Refractory Multiple Myeloma.

New Biomarkers for IO Efficacy with Dr Jeff Weber of NYU 
Langone Medical Center.

A New Generation of Multidimensional Biomarkers for 
Immune Composition and Cell State Fueled by RNA Models 
with Dr Jarret Glasscock of Cofactor Genomics.

Comprehensive Immunogenomics to Enable Composite 
Biomarkers for Immunotherapy Response with Dr Erin 
Newburn of Personalis, Inc.

Translational Science Driving Combinatorial Strategies with 
Dr Chris Boshoff of Pfizer Oncology.

Dr Sarah Warren, NanoString Technologies, presented on 
Spatial Biology on the GeoMx Platform – Unlocking the Next 
Dimension of IO Therapeutic Target and Biomarker Discovery.

TMB and PD-L1: The Next Chapter with Dr Alexandra 
Snyder of Merck Research Labs.

Standardization of NGS for Oncology Trials and Practice–
The PGDx elio™ Model with Dr John Simmons of Personal 
Genome Diagnostics.

Digital Phenotypes for Safety and Functional Status in IO and 
Cell Therapy with Chris Benko of Koneksa Health.

Translational Science & 
Biomarkers Plenary Session

The Translational Science & Biomarkers section 
was chaired by Dr Raluca Verona, Janssen R&D. 
Presenters in this section addressed new strategies 
in identifying and leveraging biomarkers to improve 
immunotherapy response. Individual sessions included:

Dr Priti Hegde, Foundation Medicine, moderated the panel 
discussion, Mechanisms and Biomarkers of Resistance in 
the Era of IO Combination Therapy. Panelists included: Dr 
Tom Davis, Genocea, Dr Robert Georgantas, Biodesix, 
Dr Alexandra Snyder, Merck Research Labs, and Dr 
Raluca Verona, Janssen R&D.

IO Novel Technologies chaired by Dr Axel Hoos, GSK. 
This session showcased companies with technologies 
and solutions to help stakeholders in the IO field advance 
developments that provide treatment for cancer patients. 
Participants included Dr Andres A Gutierrez, Advaxis 
Immunotherapies, Dr Steven Walker, Almac, Faisal 
Khurshid and Dr Anne Cherry, Axiom Healthcare 
Strategies, Dr Moutih Rafei, Intellistem, and Dr Diana 
Dupont-Roettger, IAG.

Dr Raluca Verona
Janssen R&D
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Dr Boro Dropulic, Lentigen, and Dr Patrick Hanley, 
Children’s National Medical Center / George Washington 
University, debated between Centralized and 
Decentralized Manufacturing for cell therapies. Michael 
Paglia, ElevateBio, acted as moderator.

Dr Dropulic extolled the virtues of decentralized cell 
manufacturing, including the shorter shipping process, 
faster timelines, fresh (not frozen) cells, lower cost and 
flexible dosing. Using automation and standardized 
processes, locally made cells can be manufactured 
more quickly, with a high level of quality. He explained 
that he and others were working with the FDA to put a 
regulatory structure in place. Dr Dropulic also explained 
that hospitals were starting to employ dedicated clinical 
cell processing personnel who could maintain standards 
and implement new processes. 

Dr Dropulic also shared the results of trials where they 
used decentralized manufacturing for pediatric CAR-19, 
adult CAR-19 and a bispecific CAR targeting CD19 and 
CD20. The percentage of patients who had complete or 
partial response ranged from 82% to 90%. In all of the 

Cell & Gene Therapy Day, a new addition to IO360°, was chaired by Dr Aiman Shalabi, 
GSK. Participants presented on all aspects of cell and gene therapy for cancer, from 
business developments to solid tumor treatments, manufacturing strategies, new 
molecules and trials and development paradigms. Individual sessions included:

CELL & GENE THERAPY DAY

Cell & Gene Therapy Debate: Centralized vs Decentralized Manufacturing 

trials, the rate of CRS was almost exclusively less 
than or equal to grade two.

Dr Hanley maintained that he did not think the 
industry was ready for decentralized manufacturing. 
First, he said, he has seen a product released after 
passing a sterility test that, after being thawed and 
given to a patient, had a positive sterility result. 
Dr Hanley explained that speed and cost do not 
warrant decentralization if the product quality is 
not maintained. Additionally, the cost of shipment 
is around 1% of total cost, so changing to a 
decentralized model would not amount to such great 
savings. 

Dr Hanley continued by asking how, without a
structured regulatory framework, can hospitals 
complete all the testing required by the FDA, 
something large companies with more resources 
have trouble doing? These companies also use 
automation and still do not always reach their viability 
specifications. Centralized manufacturers provide a 
dedicated staff, comparability and standardization.

https://theconferenceforum.org/conferences/immuno-oncology-360/overview/
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Cell Therapy Pivotal Pharma 
Development for Solid Tumors
This portion of the program focused on pharma and 
biotech cell therapy advancements specific to solid 
tumors. Individual sessions included:

Dr Stephanie Goff, National Cancer Institute, presented 
on TILs Targeting Individual Tumor Mutations.

Investigating the Power of Tumor Infiltrating Lymphocytes 
for Treatment of Cancer with Dr Maria Fardis of 
IOVANCE Biotherapeutics.

Brad Loncar, Loncar Investments, led the Landscape 
and Evolution of the Marketplace session. This session 
featured presentations from Amanda Murphy, BTIG, Dr 
Vanessa Lucey, Cancer Research Institute, Janet Lynch 
Lambert, Alliance for Regenerative Medicine, and Dr 
Adrian McKemey, IQVIA, before all participants gathered 
for a panel discussion.

Innovation Hour: New Scientific Frontiers in Cell 
Therapies for Solid Tumors. Led by Dr Crystal Mackall, 
Stanford University School of Medicine, this session 
featured presentations from Dr Naiyer Rizvi, Columbia 
University Irving Medical Center, Dr Mark Dudley, 
Adaptimmune, Dr Cheng Liu, Eureka Therapeutics, and 
Dr Gary Menzel, TCR2 Therapeutics.

Cell & Gene Therapy Debate: Intrinsic 
Editing vs Systemic Combination
 

In a debate moderated by Dr Aiman Shalabi, GSK, Dr 
Mark O’Hara, University of Pennsylvania, and Dr Saul 
Priceman, City of Hope, debated Intrinsic Editing vs 
Systemic Combination.

Dr O’Hara argued that utilizing intrinsic editing will improve 
toxicity, cost, adaptation and patient preference. By only 
hitting cells where the checkpoints matter, you won’t have 
all the side effects of systemic checkpoint inhibitors and 
you can modify CAR-T cells in a way specific to each tumor. 
A one-and-done treatment will cost less than continual 
treatments and will be preferred by patients who will not 
want repeated infusions. Dr O’Hara also said that systemic 
combinations may be slower because of the necessary 
collaboration between companies, while intrinsic editing 
would come from one institution. That being said, he 
admitted that intrinsic editing does have many regulatory 
hurdles to overcome.
 
Dr Priceman explained that combination therapies have a 
low barrier of development, especially when the second 
agent is FDA approved. Also, with conditional sequencing 
and dosing, physicians can tailor in a combination 
approach, while you are limited in modifying intrinsic 
editing. He added that once you’re going through the 
regulatory hurdles of submitting an IND package, you 
might as well build in everything into one approach. Even if 
intrinsic editing potently works, there will be  recurrences in 
an antigen independent manner or some other mechanism 
that will hamper the single targeted domain on the T cell. 
Therefore, Dr Priceman and his colleagues always try to 
add checkpoint combinations once dose and safety have 
been established.
 
When asked to present clinical evidence for their sides, 
both admitted that there was little data arguing for one 
side over the other. For intrinsic editing, there’s a lot of 
preclinical work being done right now looking at PD-1 
knockouts of CAR-T cells or TCRs showing efficacy, but 
until we actually get into the clinic, we won’t really know 
which one is truly effective. Dr Priceman shared some early 
checkpoint combination studies that had promising results.

https://theconferenceforum.org/conferences/immuno-oncology-360/overview/
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Cancer Research Institute. 

New Collaborative Development Paradigms for Cell 
Therapies Panel. Led by Dr Aiman Shalabi, GSK, 
with panelists Adrian McKemey, IQVIA, Dr Jill 
O’Donnell-Tormey, Cancer Research Institute, and 
Dr Elad Sharon, National Cancer Institute.

Moving Beyond Pharma: New 
Collaborative Development 
Paradigms for Cell Therapies
This session focused on collaborative efforts in the 
cell and gene therapy from academia and cancer 
research organizations. Individual sessions included:
 
Unlocking Trapped Innovation in Cell, Gene Therapy 
& Regenerative Medicine with Michael Paglia of 
ElevateBio.

Dr Elad Sharon, National Cancer Institute, presented on 
Cancer Therapy Evaluation Program Innovations in Cell 
Therapy (CTEP).

CRI Clinical Accelerator: A Model for Multisector 
Collaboration with Dr Jill O’Donnell-Tormey with the 

Update on NY-ESO with Dr Aiman Shalabi of GSK.

Current and Future Innovations Toward GMP 
Manufacturing of CAR and TCR Engineered T-cells with 
Michael Paglia of ElevateBio.

Evidence-based Accelerators for Early Phase IO Clinical 
Development with Dr Chris Learn of IQVIA.

Dr Sharon Benzeno, Adaptive Biotechnologies, 
presented on High Throughput Identification of Naturally-
Occurring TCRs for Cellular Therapeutics.

Dr Peter Marks, Center for Biologics Evaluation and 
Research (CBER), FDA led a panel discussion on the topic 
of Evolution of Regulatory Policy For Cell / Gene Therapy. 
Panelists included Dr Jeff Allen, Friends of Cancer 
Research, Dr Anne Chew, University of Pennsylvania, 
and Alberto Santagostino, Lonza Pharma & Biotech.

Ronald McDonald House New York provides temporary 
housing for pediatric cancer patients and their families 
in a strong, supportive and caring environment, which 
encourages and nurtures the development of child-to-
child and parent-to-parent support systems.

Located on East 73rd Street in Manhattan and in 
close proximity to eight major hospital systems, 
Ronald McDonald House New York welcomes children 
and families from across the world. The House can 
accommodate 95 families including those staying in six 
post-transplant suites.

During the IO360° reception  attendees had the 
opportunity to assemble patient gift bags that were later 
donated on behalf of the IO360 ̊ conference attendees.

https://theconferenceforum.org/conferences/immuno-oncology-360/overview/
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VIP Fireside Chat: Ariella Chivil’s Immunotherapy Trial Journey
Ariella Chivil, cancer survivor and advocate, shared her journey through 14 different treatment protocols for her Hodgkin 
Lymphoma before participating in a Phase I nivolumab clinical trial. The fireside chat was led by patient advocate, Cindy 
Geoghegan, who is also a cancer survivor.

Ms Chivil explained that she was intrigued by the idea of her body being retrained to do the job it was supposed to do. By 
that point, she had already made her own decision matrix and developed a high degree of health literacy. 

For Ms Geoghegan, knowing about side effects, like when her hair would fall out, was helpful for her. She asked Ms Chivil 
what it was like to take part in a clinical trial where side effects weren’t as well known or documented.

Ms Chivil replied that she had pneumonitis, different types of inflammation and a liver enzyme spike. It was important to 
measure all effects and share them with her care team, no matter how small. She advised other patients to do the same.

Ms Geoghegan asked what Ms Chivil would suggest to patients considering immunotherapy and how she would walk to 
them about her experience, knowing that these therapies don’t necessarily work for everyone?

Ms Chivil advises other patients to be their own best advocate by doing their own research, making their own decisions, 
exploring all available options and balancing the needs of their families, work and other commitments. They should learn 
how to read a research abstract to understand if this is a good drug or just had some initial promising results in a rat 
model. People must also consider disease profile and life stage. Understanding the variety of trials, their inclusion criteria 
and potential side effects are key. She challenged the audience to think about how to facilitate informed decision-making 
for patients thinking about clinical trials.

DAY 3

“The biggest takeaway and something that I would encourage for every patient  is the 
idea of being your own best advocate, doing your own research and making your own 
informed decisions.”

https://theconferenceforum.org/conferences/immuno-oncology-360/overview/
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Dr Andy Weinberg, Providence Cancer Center / 
AgonOx presented on Agonist Abs to TNF Receptor 
Family Members. 

Clinical Development of Bintrafusp Alfa, a Bifunctional 
Fusion Protein Targeting TGF-beta and PD-L1 with Dr 
Olaf Christensen of EMD Serono.

Clinical Development of ICOS Agonist Antibodies with Dr 
Axel Hoos of GSK. 

Pembrolizumab: Foundational in Both Mono- and Combination 
Cancer Therapies Across Lines of Treatment with Dr Roy 
Baynes of Merck Research Laboratories.

Novel Approaches to IO-IO Combinations with Dr Lee 
James of BMS.

Dr Ingmar Bruns, Pieris, presented on Enhancing 
Efficacy and Safety of 4-1BB Agonist with Tumor 
Targeted Bispecifics.

The AI & Machine Learning Plenary 
Session

The AI & Machine Learning Plenary Session was 
chaired by Dr Daniel Chen, IGM Biosciences. This 
plenary session focused on the application of artificial 
intelligence and machine learning to better understand 
tumors and cancer immunotherapy. Individual 
sessions included:

IO Clinical Developments

The IO Clinical Developments section was chaired 
by Jacqueline Karmel, Roche. This section focused 
on new clinical developments including first-in-class 
molecules, combination therapies and new approaches.
Individual sessions included:

AI & Machine Learning in R&D with Dr Lindsay Edwards, 
formerly of GSK.

Machine Learning for Tumor and Cell Segmentation and 
Cell Classification within the Tumor Microenvironment with 
Dr Máté Levente Nagy of NeoGenomics Laboratories, Inc. 

Using Machine Learning to Extract Meaningful Insights 
for Cancer Immunotherapy. This session was led by Dr 
Matthew Albert, Insitro, with panelists Dr Lindsay 
Edwards, GSK, Dr Thomas Fuchs, Paige.ai, and Dr 
Martin Stumpe, Tempus.

Dr Daniel Chen
IGM Biosciences

Jacqueline Karmel
Roche

https://theconferenceforum.org/conferences/immuno-oncology-360/overview/
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October 1-2, 2020
Philadelphia, PA, USA
Virtual Option Available

SAVE THE DATE!

IO COMBINATIONS 360°

www.iocombinations360.com

February 3-5, 2021
 New York, NY

SAVE THE DATE!
IMMUNO-ONCOLOGY 360°

www.IO360summit.com
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MANY THANKS TO THE SPONSORS AND EXHIBITING COMPANIES
LEAD SPONSORS

EXECUTIVE SPONSORS

https://theconferenceforum.org/conferences/immuno-oncology-360/overview/
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NOVEL TECHNOLOGY SPONSORS

EXHIBITORS

SUPPORTING SPONSORS
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