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Key Takeaway Points

IOS-1002 + 

pembrolizumab 

demonstrated 

encouraging 

efficacy in PD-1/PD-

L1 relapsed patients

1

IOS-1002 + 

pembrolizumab 

demonstrated 

manageable safety 

in heavily pre-

treated cancer 

patients

2

Biomarker analysis 

showed dual high 

Tumor Immune Score 

and target receptor 

expression predicted 

greater efficacy from 

IOS-1002 + 

pembrolizumab 

3
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High unmet need in PD-1/PD-L1 relapsed patients 3
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Anti-PD-1 Success…

• Established across 

~50% of solid tumors

• 20–40% of patients 

achieve durable benefit

…But 60–70% Relapse

• Limited or no standard-

of-care options

• Very poor prognosis 

after relapse

• PD-1 re-treatment ORR 

only 6–8%

Biology of Resistance

• LILRB1/2 & KIR3DL1 

upregulation drives 

immune escape

• Key myeloid checkpoint 

receptors on NK/myeloid 

cells

• IOS-1002 antagonizes 

these to restore anti-

tumor immunity

IOS-1002 is a first-in-class LILRB1/2 & KIR3DL1 antagonist designed to re-

sensitize PD-1/PD-L1-resistant tumors to checkpoint blockade
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IOS-1002 targets LILRB1/2 and KIR3DL1 which are 
responsible for ‘cold’ tumours
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KIR3DL1isexpressedon NK cells and

blocks NK cell activation

LILRB1(ILT2)and LILRB2 (ILT4)are

expressedon multiple immune cells

(macrophages, Tcells,NK cells) and block 

activation of anti-tumor responses

Targetsclinicallyvalidated in

multiple solid tumors (e.g.,Merck, NGM,

Jounce, Pfizer)

Macrophage

T cell

LILRB1 KIR3DL1

LILRB1

NK cell

LILRB2 LILRB1
• IOS-1002 is a naturally-occurring HLA 

molecule discovered in psoriasis 

patients

• Targets 3 immune-checkpoints: 

LILRB1/ILT2, LILRB2/ILT4, and 

KIR3DL1

• Advantages:

• Naturally tailored affinity

• Fc effector functions (CD64 

binding)

• Low risk of immunogenicity/ADA
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IOS-1002 demonstrates superior phagocytosis and 
cytotoxicity in preclinical models
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IOS-1002-201: Phase 1a open label dose escalation 
(NCT05235308)
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Key eligibility

• Advanced solid 

tumors

• Prior anti-PD-

1/PD-L1 therapy 

permitted

• ECOG PS 0–1

• Measurable disease 

(RECIST v1.1)

• Adequate organ 

function

Arm A — Monotherapy

N = 19

DL1 (10 mg)

DL2 (30 mg)

DL3 (100 mg)

DL4 (300 mg)

DL5 (800 mg)

DL6 (1200 mg)

DL7 (1800 mg)

Arm B — Combination

N = 28
  

(PD-1 naïve n=12 / 

PD-1 relapsed n=16)

DL4 (300 mg) + Pembro

DL5 (800 mg) + Pembro

DL6 (1200 mg) + Pembro

DL7 (1800 mg) + Pembro

Primary: Safety & tolerability  |  Secondary: efficacy (ORR, PFS, DCR, DOR [RECIST v1.1]) , pharmacokinetics, immunogenicity 

|  Exploratory: Biomarker (TIS, LILRB1/2, KIR3DL1, cytokines)  |  IOS-1002 Q2W IV  +  Pembrolizumab 400 mg Q6W IV
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IOS-1002-201: Arm B (combination) baseline characteristics
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Characteristic
PD-1 Relapsed

(n = 16)

PD-1 Naïve

(n = 12)

Total

(N = 28)

Demographics

Median age, yrs (range) 65 (35–83) 62 (42–79) 64 (35–83)

Male sex, n (%) 9 (56%) 7 (58%) 16 (57%)

ECOG PS 0 / 1, n 6 / 10 5 / 7 11 / 17

Prior Therapy

Median prior lines (range) 4 (1–6) 2 (0–5) 3 (0–6)

Prior chemotherapy, n (%) 14 (88%) 9 (75%) 23 (82%)

Tumour Types (most frequent)

Colorectal cancer 4 2 6

Urothelial / bladder 2 1 3

Gynecological cancer 1 2 3

Other (11 additional types) 9 7 16

Data cut-off: 01 April 2026. PD-1 relapsed = prior anti-PD-1/PD-L1 therapy with documented progression.
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IOS-1002-201: Arm B (combination) safety events
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ALL ADVERSE EVENTS DRUG RELATEDNESS & SERIOUS AEs

28/28 (100%)

Patients with any 

AE

8/28 (29%)

Grade ≥3 AE

0/28

Grade 5 / Fatal AE

19/28 (68%)
Patients with any 

treatment-related 

AE

2/28 (7%)

Treatment-related 

Grade ≥3 AE

10/28 (36%)

Patients with any 

SAE

0/28

Treatment-related 

Grade 4 AE

Drug discontinuation due to AE: 4 pts (14%) — Encephalitis (related, Gr3), CNS vasculitis (related, Gr3), 

Thigh bleeding (unrelated, Gr3), Dysphagia (unrelated)

✓  No Grade 4 treatment-related AEs.   ✓  irAE profile (Gr ≥3: 7%) consistent with pembrolizumab monotherapy

Data cut-off: 01 April 2026  |  CTCAE v5.0  |  N = 28 patients who received ≥1 dose of IOS-1002 + pembrolizumab.
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IOS-1002-201: Arm B (combination) treatment-related AEs
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Data cut-off: 01 April 2026  |  CTCAE v5.0  |  N = 28 patients who received ≥1 dose of IOS-1002 + pembrolizumab.

Adverse Event
Any Gr

n (%)

Gr 1–2

n (%)

Gr ≥3

n (%)

Gastrointestinal

Fatigue / Asthenia 9 (32%) 9 (32%) —

Constipation 7 (25%) 7 (25%) —

Diarrhoea 7 (25%) 6 (21%) 1 (4%)

Nausea 3 (11%) 3 (11%) —

Vomiting 3 (11%) 2 (7%) 1 (4%)

Infections & infestations

Urinary tract infection 5 (18%) 5 (18%) —

Urosepsis 1 (4%) — 1 (4%)

Lung infection 2 (7%) 2 (7%) —

Blood & lymphatic system

Anaemia 3 (11%) 2 (7%) 1 (4%)

Adverse Event
Any Gr

n (%)

Gr 1–2

n (%)

Gr ≥3

n (%)

Endocrine / immune-related

Rash / pruritus 4 (14%) 4 (14%) —

Hypothyroidism 3 (11%) 3 (11%) —

Hyperthyroidism 2 (7%) 2 (7%) —

Adrenal insufficiency 1 (4%) — 1 (4%)

Bullous pemphigoid 1 (4%) 1 (4%)

Encephalitis 1 (4%) — 1 (4%)

CNS vasculitis 1 (4%) — 1 (4%)

Infusion reactions

Infusion-related reaction 3 (11%) 3 (11%) —
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IOS-1002-201: Arm B (combination) infusion and immune-
related AEs
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Data cut-off: 01 April 2026  |  CTCAE v5.0  |  N = 28 patients who received ≥1 dose of IOS-1002 + pembrolizumab.

INFUSION SAFETY — IOS-1002 

(279 infusions, N = 28)

98.6%
Infusions completed

without interruption

10.7%
Patients with any

infusion-related reaction

7.1%
Patients with partial

dose administered

IRR characteristics:  3 pts (11%), all Grade 1–2. Presentations: 

fever/chills/rigors, chest pain, skin rash. All resolved. No Grade ≥3 

IRR. No anaphylaxis.

IMMUNE-RELATED AEs (irAEs)

irAE Gr 1 Gr 2 Gr 3

Hypothyroidism 3 (11%) — —

Hyperthyroidism 2 (7%) — —

Rash 3 (11%) — —

Pruritus 2 (7%) — —

Bullous pemphigoid — 1 (3.5%) —

Adrenal insufficiency — — 1 (3.5%)

Encephalitis — — 1 (3.5%)

CNS vasculitis — — 1 (3.5%)

Endocrine irAEs: 5 pts (18%) — thyroid events, all Grade 1, managed 

conservatively.

Severe irAEs (Grade 3): 3 events in 2 patients. Patient 0102-004: adrenal 

insufficiency + encephalitis. Patient 0102-006: CNS vasculitis.

✓  Grade 3 irAE rate (7%) within the expected pembrolizumab monotherapy 

range (5–10%).
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IOS-1002-201: Arm B (combination) clinical efficacy 11
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19%

ORR — PD-1 Relapsed

(3/16 evaluable)

44%
DCR Week 12

PD-1 Relapsed (7/16)

38%
DCR Week 24

PD-1 Relapsed (6/16)

Endpoint
PD-1 Relapsed

(n = 16)

PD-1 Naïve

(n = 12)

Total Combo

(N = 28)

IOS-1002 

Monotherapy

(N = 19)

Confirmed PR, n (%) 3 (19%) 2 (16%) 5 (18%) 0

Stable disease (SD), n 7 (37%) 8 (69%) 8 (69%) 6 (32%)

DCR at Week 12, n/N (%) 7/16 (44%) 7/12 (58%) 14/28 (50%) 6/19 (32%)

DCR at Week 24, n/N (%) 6/16 (38%) 4/12 (33%) 10/28 (35%) –

Patients currently on treatment 2 0 2 0

Median DOR, weeks
30 (range 12–

46+)
24 28 –

ORR = Objective Response Rate; DCR = Disease Control Rate; DOR = Duration of Response. All responses by RECIST v1.1.
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IOS-1002-201: Arm B (combination) clinical efficacy in PD-1 
relapsed patients
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PD-1 relapsed patients. Best % change from baseline (RECIST v1.1).
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IOS-1002-201: Arm B (combination) biomarker by GEP
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expression of IOS-1002 targets

Expression of IOS-1002 targetsTumour immune microenvironment

Orange arrow – Patients with clinical benefit (PR or SD > 6 months)
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IOS-1002-201: Arm B (combination) biomarker summary
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Biomarker Strategy

TIS (Tumor Inflammation Score)

RNA transcriptomics of fresh or archival biopsy

Target Score (LILRB1/2 & KIR3DL1)

Expression by transcriptomics + IHC development

Key Findings

75% ORR in dual-high patients (3/4)

0% ORR in dual-low patients (0/5)

HR 0.31 (95% CI 0.11–0.88), p = 0.04 — PFS

ORR by Biomarker Group (%)
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Conclusions
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The• The combination of IOS-1002 + pembrolizumab demonstrated a favourable 

safety profile, excellent infusion tolerability and no dose-limiting toxicities

• IOS-1002 + pembrolizumab showed promising response rates (ORR 20%) and 

durable clinical benefit (DCR at 12 weeks 44%) in PD-1/PD-L1-relapsed, 

refractory solid tumours

• Dual high TIS and target receptor expression predicted higher response rate 

(ORR 75%), response depth and longer progression-free survival

• This data provides rationale for a phase 1b/2 expansion in biomarker-selected 

PD1/PD-L1-refractory solid tumours



PRESENTED BY:

Acknowledgements
16

Stephen J Luen, MD PhD

We would like to thank:

• The patients and their families

• The staff, study coordinators, and investigators at each participating institution

• Sponsor ImmunOs Therapeutics AG

• MSD for providing pembrolizumab 

• IQVIA as CRO



PRESENTED BY:

Lay Summary
17
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What did this research tell us?

Some cancers learn to hide from the immune system and stop responding to immunotherapy drugs like 
pembrolizumab. IOS-1002 is a new experimental drug designed to help the immune system recognise 
and attack these cancers again. In this early study, 1 in 5 patients whose cancer had stopped responding 
to immunotherapy showed tumour shrinkage when IOS-1002 was added to pembrolizumab, and more 
than half had their disease stabilized or shrunk after 12 weeks. The treatment was generally well 
tolerated.

Who does this research impact?

People with advanced cancer — such as bowel, skin, bladder, cervical, or lung cancer — whose disease 
has come back or stopped responding to immunotherapy. This is a group with very few treatment options 
today, and new approaches are urgently needed.

What does this mean for patients right now?

IOS-1002 is still experimental and not yet available outside a clinical trial. These early results suggest it 
may help overcome resistance to immunotherapy, but further studies are needed to identify which 
patients are most likely to benefit and to confirm its long-term safety and effectiveness. 
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