=y CEORGIA Results of the NLG2105 phase 1 trial using the IDO pathway Inhibitor indoximod, In
—~Y CANCER CENTER

AUGUSTA UNIVERSITY combination with radiation and chemotherapy, for children with newly diagnosed DIPG
Theodore S. Johnson'4, Dolly Aguilera>, Ahmad Al-Basheer'3, Zuzana Berrong*, Robert C. Castellino>, Bree R. Eaton®, Natia
Esiashvili®, Nicholas Foreman’, lan M. Hegers, Eugene P. Kennedy?, Nicholas Vahanian®, William Martin3, Rafal Pacholczyk?, Eric
Ring!4, Ramses F. Sadek!4, Michiko Shimoda!, Amy Smith'° Chris Smith® ,Tobey J. MacDonald>, David H. Munn*-

l1Georgia Cancer Center and Departments of “Pediatrics, 3Radiation Oncology, and “Population Health Sciences, Augusta University, Augusta, GA. °Aflac Cancer & Blood Disorders Center at Children’s
Healthcare of Atlanta and Department of Pediatrics, Emory University, Atlanta, GA. ° Department of Radiation Oncology and Winship Cancer Institute of Emory University, Atlanta, GA. 7 Department of
Pediatrics, Children’s Hospital Colorado, Aurora, CO. 8 Pediatric Neurosurgery Program, Medical City Children’s Hospital, Dallas, TX. ° NewLink Genetics Corporation, Ames, IA. 10 Department of
Pediatrics, Arnold Palmer Hospital for Children, Orlando, FL.

Background Outcome Results and Representative MRI Results for DIPG Patients with Good Responses
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