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INTROPUCTION Figure 2 Consort diagram for the cohort Cytopenias were prominent: 10/12 grade 3-4 cytopaenias persisting
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NCT02443831). As a single-targeting CD19CAR T-cell Leukapheresis AUTO1Z2 Iffusion  Assessiont | Disease response and outcomes
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expansion with persistence ongoing (up to 6 years) o O O - [T withdrawn from study (CPL34) negative disease and Li Fraumeni syndrome, Table 3). There have
| | Screening  Enrolment e Blood: CAR T cels (fow, PCR) been 3 relapses and emergence of MRD in 3 patients (all
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label Phase | clinical study conducted in 3 hospitals. == CD19/CD22 CAR Al AR ElEe 3 (27%) N. of events 3 (25%) 4 (33%) 7 (58%)
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years) with high risk, relapsed CD19+ and / or CD22" B B MRD 2-5% 1 (9%) | |
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Primary: NCI grade 3-5 toxicity, proportion in molecular CR at 13 patients were screened and enrolled (Figure 2), one was Grade 2 1(8%) 10/12 MRD negative CR/CRi/CCR, despite poor risk cohort (4
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