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INTRODUCTION RATIONALE
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1,8 q3w [part B] or irinotecan(125 mg/m2)+gemcitabine(750 mg/m2) d1,8
g3w [Part B-ext] in patients with mTNBC. Treatment lasts 16 weeks in
clinical and/or objective responders. Primary endpoints are safety and
tolerability. Secondary endpoints assessed in patients treated >4 weeks
include overall survival, tumor response according to RECIST, rate of CNS
progression and quality-of-life.
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Figure 4. Overall survival of patients in CP7-005 study treated >4 weeks. Part A: LW-
02-based Immunopheresis alone, Part B: LW-02 + chemotherapy (paclitaxel +
carboplatin), Part B-ext: LW-02 + chemotherapy (irinotecan + gemcitabine)

LW-02-based Immunopheresis combined with low-dose chemotherapy is
ongoing with a focus on quality-of-life and prevention of CNS disease
progression, the latter especially important in chemorefractory mTNBC,
given the high prevalence of CNS involvement.
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