Initial Results of a Phase 1 trial of TSC-100 and TSC-101, Engineered T Cell Therapies that Target Minor
Histocompatibility Antigens to Prevent Relapse after Allogeneic Hematopoietic Cell Transplantation
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Abstract # 2090

Study Design
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release syndrome or neurotoxicity was observed after TSC-100/101 treatment and minimal changes in

A. Treatment assignment scheme. B. Dose levels for TSC-100/101 CRP (laboratory marker of CRS) were observed consistent with the general safety of TSC-100/101.
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