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We had hoped to have a face-to-face meeting to enable
interactions between the clinicians, nurses, data managers,
administrators, and laboratory personnel, but of course COVID-
19 made this impossible.

We decided that a general meeting on an electronic platform
would simply not be the same. We have many such meetings to
address specific issues related to the trial, but in our experience
they do not work well for informal “meet-and-greet” events.

Therefore, from time to time we will publish a newsletter that
profiles some of the people and organizations involved in the
trial.

WHY A NEWSLETTER?
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HERE ARE SOME TEAM MEMBERS

More than 30 people with different expertise ranging from legal and administrative to nursing to laboratory work are 
collaborating to make the trial possible; here are pictures of a random subset. 
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ADMINISTRATIVE ARRANGEMENTS

McGill/TRIO Agreement

McGill/AACR-SU2C Research Funding Agreement

Health Canada Approval of Clinical Trial

Jewish General Hospital (Montreal) Cross Cancer Institute (Edmonton) BC Cancer Agency (Vancouver)

Subcontract 
with McGill

Drug Supply 
agreement   
(eFFECTOR)

IRB Approval
Subcontract 
with McGill

Drug Supply 
agreement
(eFFECTOR)

IRB Approval
Subcontract 
with McGill

Drug Supply 
agreement
(eFFECTOR)

IRB Approval

We had to finalize more than a dozen contracts, approvals and agreements involving funding agencies, regulatory authorities, hospitals, 
and eFFECTOR Therapeutics before the trial could begin. Thanks to all the legal and administrative teams who achieved this on schedule. 

We also established a productive collaboration with TRIO, a not-for-profit academic clinical research organization.
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ROLE OF EFFECTOR THERAPEUTICS

eFFECTOR Therapeutics is a partner in our SU2C trial, having
provided at their cost the investigational drug for the study we
originally proposed in 2018. Enthusiasm for the concepts and
drug candidates under study in our trial has recently spread
from the academic to the business community: on May 27,
2021, Locust Walk Acquisition Corp. announced a merger
agreement to create a publicly listed, next-generation oncology
company developing a new class of cancer therapies, expected
to be listed on NASDAQ later this year.
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Source: Government of Canada | https://health-infobase.canada.ca/covid-19/epidemiological-summary-covid-19-cases.html#a4

WE ARE PROUD TO BE ABLE TO ACCRUE PATIENTS DESPITE THE COVID SURGE SHOWN BELOW 

COVID-19 cases (n=1,338,903) in Canada by date of illness onset as of May 21, 2021
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ACCRUAL SUMMARY AS OF MAY 27, 2021

Enrolment: GROUP 1 - CLOSED Enrolment: GROUP 2 - OPEN
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SELECTED ACCRUAL DETAILS AS OF MAY 27, 2021
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REVIEW OF TRIAL RATIONALE AND GOALS
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MNK kinases are relevant to cancer for at least two reasons. First, within cancer cells they are
involved in regulating the translation of mRNA to synthesize proteins that cancer need in order to
proliferate abnormally. Second, within lymphocytes, MNK kinases encourage the production of
proteins that limit anti-tumor immunity. Both of the above provide a rationale for inhibiting MNK
kinases. Our trial will determine if the potent MNK inhibitor, tomivosertib, controls tumor growth
either directly or by enhancing anti-tumor immunity.

The goals of the trial include not only routine monitoring for clinical benefit and toxicity but also to
employ techniques not previously used in clinical trials to understand the details of drug action in
patients. This is why the sequential biopsies are an important aspect of the trial. Some
representative early results are shown below.



PERFORMING LIVER BIOPSY ON A STUDY PATIENT AT THE JGH, MONTREAL
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PHARMACODYNAMICS 1

IHC: p-S209-eIF4E in 
MDA-MB-231 tumor 

xenografts

IHC: p-S209-eIF4E in 
first study patient

Baseline On Tomivosertib

One key aim of our trial is to
document any molecular changes
that occur in the tumors as a result
of treatment.

The top pair of images show a
reduction of MNK activity by the
drug in a mouse model of breast
cancer. (Notice reduced brown
staining).

Thanks to the work of the clinical
teams and Dr. Htoo Zarni Oo, we
see early evidence of a similar
action of the drug in patients, using
baseline and on-treatment biopsies.
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PHARMACODYNAMICS 2

We are employing an additional innovative approach to assess tomivosertib action in our study patients – we are using quantitative 
proteomics to assess drug-induced changes in levels of thousands of proteins within tumor specimens. We discovered that many 

important proteins involved in tumor immunology and proliferation regulation are impacted; this figure from the lab of Dr. Gregg Morin 
shows examples of down-regulated proteins in the second patient on trial.       
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PHARMACODYNAMICS 3

Mass cytometry is another technique we are using to characterize effects of the drug. This method from the lab of Dr. 
Sonia del Rincon represents a novel way to characterize drug action that has not previously been employed for clinical 

pharmacodynamic studies. 
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We thank all team members for their valuable contributions!

Patient accrual is going reasonably well, especially considering
the extra challenges we face with COVID-19, but we need to
work hard to offer the trial to as many patients as possible.

It is of course premature to draw any conclusions at this point
in time, but early pharmacodynamic results from biopsies
suggest that the drug can indeed block MNK kinase activity in
human cancers.

The clinical and pharmacodynamic data we are collecting may
justify additional clinical trials. We believe the innovative
methods we developed for this trial may also be applied to
other areas of cancer research.
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KEEP UP THE GOOD WORK !


