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. y . . . y /0 == i
that is made from a person’s own immune cells. It uses a new, unique approach to kill cancer cells by (Figure 2) |
: : 0- - & — The CR rate was 72% at the data cutoff (March 13, 2026); 1 patient
targetmg multlple parts of each cell. é (') ;\ ’I?« ’Ib % ;\ IQ Ib( ‘Ib subsequently converted from a PR to a CR
ICANS %053\\(\ o o o o o o o A o A 0@{)’ * At the data cutoff of March 13, 2026:
This clinical trial looked at how safe and well KITE-753 worked for people with a type of blood cancer o1 9% (n=2) — Among CAR-naive patients with LBCL at dose level 3 (n=16), the ORR
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