Multiplex analysis of the tumor immune microenvironment during treatment with
atezolizumab/pelareorep/letrozole reveals novel Immune-tumor interactions
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both innate and adaptive immune responses, as well as direct

 We observed a decrease in Ki67+ and ER+ tumor cells after treatment
indicating decreased tumor cell proliferation and hormone expression.

* |In 3 out of 8 patients, treatment was associated with a shift in
monocyte/macrophages from an M1 (CD68+/CD163-) to M2
(CD68+/CD163+) phenotype associated with significant tumor
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* We employed imaging mass cytometry (IMC) to conduct " . g CD11b  MDSC D31 Vascular monocyte/macrophage cells.

* Unlike its effect on PD-L1, atezolizumab did not appear to attenuate
IDO expression on D21.

high-dimensional, single-cell analysis of tissue samples, to gain
deeper insights into the complex tumor immune
microenvironment (TiME) pre- and post-treatment.
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