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ASPECT Study design

Phase llI, controlled, randomized, parallel group,
multicentre study

40 sites in Europe and Israel
Patients with operable primary high-grade glioblastoma

251 patients in 2 study arms:

— Active group: one-time treatment with Cerepro® followed
by intravenous GCV as an adjunct to standard therapy

— Control group: standard therapy alone with no gene
therapy or GCV

Standard care included RT with/without CT (TMZ)
Randomization in a 1:1 ratio

CT= chemotherapy; GCV=ganciclovir;
RT=radiotherapy; TMZ=temozolomide.
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Routine Safety and
surgical Efficacy
resection Assessments™

| ) Control Patients +
Standard Care

* safety assessments include SAEs, AEs, clinical laboratory testing, physical examinations, anti-adenovirus antibodies, biodistribution of the vector in whole blood and biodistribution of the vector
in oro-pharyngeal mucosa. Efficacy was determined by assessing a combination of survival, surgical interventions for clinical progression confirmed by MRI and Quality of Life.

Standard care typically included radiotherapy with or without chemotherapy (temozolomide).
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Active Group
Stratified for Temozolomide Use

Control Group
Stratified for Temozolomide Use

Yes No Unknown Overall Yes No Unknown Overall
Parameter | (1) | (=82 | (=30) | \q1g) | (0751 | (=28) | (%38) | \qq7)
Actual Temozolomide Use
Yes 39 (76.5)| 7 (21.9) 12(333)| 58 (48.7) | 39(765)| 11(39.3) 26(68.4) 76 (65.0)
No 12 (23.5) | 25 (78.1) 24(66.7) 61 (51.3) | 12(235)| 17(60.7) 12(31.6) 41 (35.0)
Data source: 904 CSR Table 11.2




‘Standard care’ group - 65.0% received TMZ
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