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Combination therapy of anti-PD-1 monoclonal antibody with REIC gene therapy for
pancreatic cancer
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We investigated the combined effect of Ad-SGE-REIC and ICI in pancreatic
cancer cell lines, biliary tract cancer cell lines, and colorectal cancer cell lines. In vitro,
while the efficacy of anti-PD-1 antibody was not fully validated, a certain trend of enhanced
efficacy was observed. In vivo validation involved creating a transplant model of Colon-26, a
syngeneic colorectal cancer cell line, and assessing tumor immune induction including the abscopal
effect with combined Ad-SGE-REIC and ICI. While a local effect of Ad-SGE-REIC was observed, the
strong tumor suppressive effect of PD-1 antibody monotherapy overshadowed the potential synergistic
effect of combination therapy, thus failing to demonstrate sufficient synergistic effects.
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