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mRNA-based vaccine mode of action
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The advantages of mRNA vaccines in the context of cancer therapy®
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Mouses are immune by PBS, active control or peptides. And peptide stim spleen cells to detected IL-2/INF-gamma
in CD4/CD8 cells by flow cytometry.
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Different strategies for the administration of mRNA vaccinest*
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Parameters evaluated: cage-side observation, clinical observation, injection site reaction, body weight,
food consumption, ophthalmology exam, serum biochemistry, hematology, coagulation, lymphocyte phe-
notyping, urinalysis, immunogenicity, C-reactive protein, a1-acid glycoprotein, a2-macroglobulin, immu-
noglobulin, cytokines, complements, bone marrow smear, and histopathology.
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Parameters evaluated: cage-side observation, clinical observation, injection site reaction, body weight,
food consumption, ophthalmology exam, serum biochemistry, hematology, coagulation, lymphocyte phe-
notyping, urinalysis, immunogenicity, C-reactive protein, a1-acid glycoprotein, a2-macroglobulin, immu-
noglobulin, cytokines, complements, bone marrow smear and histopathology.
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Parameters evaluated: cage-side observation, clinical observation, injection site reaction, body weight,
food consumption, ophthalmology exam, serum biochemistry, hematology, coagulation, body tempera-
ture, ECG, blood pressure, lymphocyte phenotyping, urinalysis, immunogenicity, C-reactive protein, a
1-acid glycoprotein, a2-macroglobulin, immunoglobulin, cytokines, complements, bone marrow smear
and histopathology.
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