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Phase 1 Trial of CV301 in Combination With Anti-PD-1 Therapy in Non-Squamous NSCLC
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or more of the following markers: IFNg, TNF, IL-2, or CD107a were also
measured.

. Multifunctional TAA specific T cells were generated after therapy in

Note: Includes AEs with incidence >10% or with at least a Grade 3 severity.
[1] Grade 5 Pneumonitis case resulting included disseminated intravascular coagulation, vasculitis, and multiple organ dysfunction syndrome.
[2] Autoimmune hepatitis case included ALT increase, AST increase, and blood alkaline phosphatase increase.
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