Treatment with pembrolizumab in combination with the oncolytic virus pelareorep
promotes anti-tumor immunity in patients with advanced pancreatic adenocarcinoma
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Abstract

Background: Pelareorep is an intravenously delivered oncolytic reovirus that can induce a T cell-inflamed phenotype in pancreatic

Results

Figure 4. (A) Progression Free Survival and (B) Overall Survival.
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Results

Figure 7. Increased activation in CD8* T cells after the initiation of immunotherapy in R. The heat
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