A phase-I study of the combination of intravenous reolysin (wild-type reovirus) and gemcitabine (REO-GEM)
in patients with advanced cancer.
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Background: REOLYSIN contains a proprietary
formulation of reovirus, (reovirus serotype 3, Dearing
strain.) Reovirus is a naturally occurring, non-enveloped
virus with limited pathogenecity in humans. REO
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