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PD-1, PD-L1, AND OTHER INHIBITORY RECEPTOR EXPRESSION
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* Persistent antigen stimulation during chronic viral infection leads to T cell exhaustion
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which is accompanied by the expression of inhibitory receptors (IRs) such as PD-1

* In HIV, despite suppression of plasma viremia on ART, expression of these IRs. is still Cem|p|'mab had a pOSS|ble 10.0 -

observed. PD-1+ CD4+ T cells have been shown to be enriched for HIV-1 DNA.
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- In vitro and in vivo blockade of the PD-1/PD-L1 axis in animal models resulted in reduced im 1119 n0|Og ic res ponse as Shown by Y s 15-
viremia, prolonged survival, and increased antigen-specific T cell responses. Results of 2’ 50 10 -
the ACTG study A5326, suggest that PD-L1 blockade may improve HIV-specific immune 2 2 ¥ T S
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* Here, we describe immune responses observed following infusion of the anti-PD-1

monoclonal antibody cemiplimab in four (4) ART-suppressed study participants. p0|qunCtiona| T Ce"S COm pared tO A . . e ———— l .
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