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Figure 1. Diagram illustrating effects of Nivolumab on T cells.

blood samples. Occupancy values calculated from occupancy at week 3 with baseline values subtracted. Columns
represent median for each dosage group with error bars representing interquartile range. **=p<0.01 and
*=p<0.05 from Wilcoxon rank-sum test.

Study Design & Outcomes

2. Higher dosage nivolumab treatment
“ohort A primary endpoints: results in prolonged PD-1 occupancy
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Figure 2. NIVO-LD study design.
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Lymph node occupancy: Fine needle aspirates were collected from a groin lymph node at baseline and 2 weeks post-
nivolumab infusion. Single cell suspensions of fresh cells were then examined for PD1 occupancy using flow cytometry.
= Occupancy in lymph node and whole blood 2 weeks following Nivolumab infusion.
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Peripheral blood mononuclear cell (PBMC) occupancy: PBMCs were isolated from whole blood collected at study intervals Weeks Post-Nivolumab Infusion
between baseline and 17 weeks post-infusion. Samples for all visits for each participant were frozen and then thawed at the 80 * *
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Figure 3. Schematic of PD-1 occupancy assay design. 0- _ S — 2
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Figure 5. Duration of PD1 occupancy in CD4+ T cells. PD1 occupancy in CD4+ T cells with curves generated using
locally estimated scatterplot smoothing (LOESS); upper panel). PD1 occupancy at 8- and 12-weeks post-infusion

PartICIPant CharaCterIStlcs (bottom panel), columns=median, error bars= IQR. *=p<0.05 from Wilcoxon rank-sum tests. N=6 for 0.1- and

0.3mg/kg groups, n=3 for 1Tmg/kg dosing group.

Recruitment criteria: virologically suppressed PLWH on ART

Table 1. Characteristics of study participants. IQR= interquartile range. Conclusions
0.1mg/kg 0.3mg/kg 1mg/kg Total
Nn=6 Nn=6 Nn=6 n=18
isti % % % % . . . . :
221;3::'&”“" " ’ : ’ b ’ h ’ All doses of Nivolumab resulted in increased PD-1 occupancy in study participants, with lymph node
Male 5 830 6 100% 6 100% 17 94% occupancy comparable to levels in whole blood.
oy FE't“ﬂ'E 1 17% 0 0% 0 0% 1 6% Nivolumab at 0.3- and 1mg/kg resulted in greater occupancy than 0.1mg/kg in lymph node and whole
w IPS x 2206 X 2306 A 70 o 44% blood. No significant difference was observed between 0.3- and 1mg/kg at this timepoint. In PBMCs,
C 1 17% 1 17% 0 0% 2 11% the duration of PD-1 occupancy increased with Nivolumab dosage, with both 0.3- and 1mg/kg
AE 0 0% 0 0% 2 33% 2 1% resulting in prolonged occupancy compared to 0.1mg/kg dosing.
AG 0 0% 1 17% 0 0% 1 6%
Unknown 3 50% ‘ 33% 0 0% = 28% Implications: A single low-dose nivolumab in PLWH on ART leads to high and prolonged PD-1
Median IQR Median IQR Median IQR Median IQR occubanc
Age 50 35-55 50 32-55 38 38-60 49 36-55 pancy
CD4 cells/pl 734 (637-956) 797  (762-946) 614  (566-658) 716 (622-879) : PSR
Years since HIV 13 (12-20) 18 (10-22) 17 (13-31) 14 (12-22) ruture investigations:: i i i i
diagnosis  Assess changes in reservoir size, HIV transcriptional activity and HIV-specific T-cell function
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