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SUPPLEMENTAL TABLES AND FIGURES 

Supplemental Table 1 

 

Supplemental Table 1: Uncommon Drug-related Adverse Events  

Drug-related adverse events that occurred in less than 10% of patients 
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Supplemental Table 2 

 

Supplemental Table 2: Initial Tumor Burden, Stage, FLIPI, and the Grade of Flu-like 

symptoms do not correlate to the best overall or distant response.   

The initial tumor burden, stage, follicular lymphoma international prognostic index (for those 

patients with FL), nor the development of the flu-like symptoms (malaise, chills, headache, 

fatigue, and fever) during therapy correlated with either overall or distant response. 
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Supplemental Table 3 

 

 

Supplemental Table 3: Concentration of SD-101 in plasma samples before and after the 

second intratumoral administration 

The concentration (in ng/ml) of SD-101 was measured in the plasma at baseline, 1, 2, 4, 6, and 

24 hours after treatment. BLOQ = below the limit of quantitation, which was 25 ng/mL except 

for samples from patients 6, 8, and 13, where the LLOQ was 50 ng/mL, and samples from 

patient 11 where the LLOQ was 100 ng/mL.   
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Supplemental Figure 1 

 

 

Supplemental Figure 1. SD-101 and low-dose radiation induces clinical responses in 

patients with indolent lymphoma independent of SD-101 dose. 

Waterfall plot showing the best overall change in the sum of the product of the diameters in all 

target lesions (A), or distal sites (B) by dose.  Relative fold activity   SEM of the expression of 

IFN-alpha regulated genes at Day 10, 24 hours after injection with SD-101. Fold activity 

represents a composite score of the geometric mean of the fold activity of 4 IFN-regulated genes 

(GBP-1, ISG-54, MCP-1, and MxB) relative to baseline (Day 9) for each subject followed by 

calculating the arithmetic mean of the geometric means within each cohort. The number of 
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patients included for each dose level are shown. (C)  Waterfall plot showing the best overall 

change in the sum of the product of the diameters in the treated site by dose (D) and lymphoma 

subtype (E). Patients achieving a partial response (*), complete response (#), or progression (^) 

by the Revised 2007 International Working Group criteria are shown. 
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Supplemental Figure 2 

 

Supplemental Figure 2: Lesion A tumor response correlates with Distal Lesion response 

The best overall reduction of the treated site, Lesion A, positively correlated to the best overall 

reduction of the distal lesions as measured by the sum of the product of the diameters by linear 

regression analysis (p=0.0012).  Patient, who have samples available for the immune response 

analysis, are tracked by a specific color. 
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Supplemental Figure 3 

 

Supplemental Figure 3: Spider plots for patients with non-Follicular Lymphoma subtypes 

after treatment with SD-101 and low-dose radiation  

Spider plots showing the change in the sum of the product of the diameters in all lesions (A) or 

distal sites (excluding Lesion A) (B) in non-Follicular lymphoma subtypes by SD-101 dose . 
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Supplemental Figure 4 

 

Supplemental Figure 4: Intratumoral immune cell composition is similar between different 

tumor sites within each patient. 

We evaluated the percentage of intratumoral malignant cells, CD3+ cells, CD8+ T-cells, CD4+ 

T-cells, and CD4+ subsets including TFH cells, Treg cells, and CD4+ effector cells were 

evaluated prior to treatment in Lesion A and Lesion B in 7 patients who had FNA samples 

available for analysis.  Each patient is tracked by a specific color and patients achieving at least 

an overall partial response are connected by solid lines and those who did not by dashed lines.   
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Supplemental Figure 5 

 

Supplemental Figure 5: Treatment Induced Immune Cell Changes in Distal Lesions 

Malignant cells, CD3+ cells, CD8+ T-cells, and CD4+ T-cells were evaluated pre- (Day 1) and 

post-treatment (Day 9) from an uninjected, distal lesion.  As a percentage of all cells, the percent 

of intratumoral malignant cells, CD3+, CD8+, and CD4+ T-cells were not significantly different 

when evaluated by paired t-test. (A) As a percentage of CD3+ T-cells, the CD4+ TFH cells, 

effector cells, and Tregs were not significantly different when evaluated by paired t-test. (B) 

Each patient is tracked by a specific color and patients achieving at least an overall partial 

response are connected by solid lines and those who did not by dashed lines. 


