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We examined a 47-gene GEF-H1 immune signature in

PBMC cell subsets and GEF-H1 signaling dynamics in . .
effector memory T cells, stratified by CD4 and CD8 Discussion

ineages, as well as by clonal size, across timepoints.

Heavily pretreated RRHL patients responded well to

plinabulin, ICB and radiation. Translational analysis in
Summary these patients support freatment-specific enhanced
Immune activation with treatment. An expanded
* Increased proportion of pDCs and a concurrent Phase 2 confirmatory trial is warranted.

decrease in cDC2 from CI1D1 to C1DA4.
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