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The Development of Peptide Vaccines for Triple Negative Breast Cancer Treatment
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We conducted an early phase Il study to evaluate the safety and the efficacy
of a new regimen using multiple peptide vaccines (KRM-19) for patients (pts) with metastatic triple
negative breast cancer (mTNBC). KRM-19 consisted of 19 mixed peptides were chosen from the

previously reported 31 peptide vaccines according to their immunologic effect and safety profile.
All pts had histologically confirmed measurable ER-PgR-Her2- mBC. KRM-19 was administrated
subcutaneously every week for 6 doses. The chemo-endocrine therapy were not permitted for the
combination. The primary endpoint was safety and anti-tumor immunologic effect, and the secondary
endpoints were clinical responses and progression free survival (PFS). 11 pts have been enrolled.
Measurement of peptide-specific cytotoxic T lymphocyte (CTL) and IgG responses were conducted before

and after vaccination. Correlation between PFS and the increased IgG response and/or CTL levels
will be investigated. (Registry number: UMINO00014616)
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