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BACKGROUND RESULTS

» Approximately 80,000 new cases of kidney cancer are diagnosed each  Figure 1. ALLO-316 PATIENTS EFFICACY CELLULAR KINETICS

year in the United States, of which, nearly 30% are locally advanced or
metastatic renal cell carcinoma (mMRCC)'2

C'|3_70_ C?RJDC;B"S * Responses were seen with either FCA or standard fludarabine and cyclophosphamide (FC) LD (Table 3) * Robust CAR T cell expansion and persistence were observed, which was superior in responders relative to * Evidence for the intrinsic Dagger® effect
eliminate +

High TPS (250) 7/21 (33) 1/6 (17) 6/15 (40) 3/6 (50) -

TRAVERSE study CD70 negative or unknown, n (%) 8 (21) 10000 |

« Patients with relapsed/refractory RCC have limited therapeutic tumor cells Table 1. Patient Baseline Characteristics » Of those with tumor proportion score (TPS) 250, 76% (16/21) experienced a reduction in tumor burden and 33% (7/21) experienced >30% nonre.sponders (Figure 6A) | S - ALLO'31§ eFx_pansiCérCI;was seen by Day 10 with elimination of CD70+ host T cells while CD70- host T cells were largely
options after failure of immune checkpoint inhibitors (ICl) and vascular reduction (Figure 4)  The high vector copy number (VQN) Iev_els observe_d in the tumor samples demonstrates extensive infiltration of preserved (Figure )_ |
endothelial growth factor—targeting tyrosine kinase inhibitors (TKIs), _ * Two of 8 patients (25%) who received DL2 of ALLO-316 and fludarabine 30 mg/m? and cyclophosphamide 500 mg/m? (FC500) LD showed ALLO-316 cells into the tumor microenvironment (Figure 6B) — Effect was observed with standard LD (without ALLO-647)
with low response rates (~5% to 20%) and short median progression- CD70 CAR T cells Median age (range), years 60 (35-70) durable responses ongoing at =4 months (Figure 5) — Effect resolved as ALLO-316 contracted, allowing recovery of CD70+ host T cells (Figure 6D)
free survival* :::zznaa:ﬁvie,?; Gender: male/female, % 90/10 Figure 6. (A) VCN Over Time by Response (B) VCN in Whole Blood and Tumor Biopsy (C) Dagger® Effect, and (D) Flow Cytometry
« CD70 is highly expressed on the surface of clear cell RCC (ccRCC), Signaling T cells, thereby : Table 3. Response Rates by CD70 Status and by Dose _ _ . . . . .
with restricted expression in normal tissues®®; importantly, ~80% of domains allowing robust ECOG PS: 0/1, % 56/44 _ Patients Evaluable for Disease Outcomes® (N=34] A. VCN Over Time by Best Confirmed Overall Response N 2 D. CD70+ Host T Cells Are Eliminated by ALLO-316, With Subsequent Recovery in a Patient Lymphodepleted With FC500
patients with ccRCC have high CD70 expression’ \ of’;ﬁigif;c Disease stage IV, n (%) 38 (97) — 200000 - _ +R22;Zi%?a?§?;s=<5r; 9) CAR.CDAs Day -5 (CD70+ and CD70- Host T Cells Present)
» ALLO-316 is an investigational, off-the-shelf, allogeneic CD70 chimeric CART cells ‘ LT Heshe (=21 ‘ : 150000 — — CD70+
antigen receptor (CAR) T cell product designed to recognize and (Dagger® effect) Previous nephrectomy, n (%) 32 (82) A e B | | E :
Kill both CD70+ tumor cells and CD70+ host T cells that cause Ly _ DL2 FC500_(Phase 1) LGN (N2, % 100000 _
i CD70 positive, m (%) 31 (79) (N=26) (N=8) (N=18) (N=8) [
aIIoreJectlon (Flgure 1) *CD52 knockout enables lymphodepletion with ALLO-647. High TPS (250), n/m (%) 24 (77) g' E
« Here, we present updated safety and efficacy data from the phase 1 CAR ohimer antigen recaptor, GYHb, raftversue.nost deease: SoFv. single chain ragment variable; TCR, T-cel receptor. Low TPS (<50), n/m (%) 7 (23) Best overall response,® n/N (%) 7126 (27) 1/8 (13) 6/18 (33) 3/8 (38) 0/8 (0) O 50000 - g
=
O
>

Low TPS (<50) 0/5 (0) 0/2 (0) 0/3 (0) 0/2 (0) -

10000 N\ i
Median time since original diagnosis, months (range) 43 (12-216) Confirmed ORR,¢ n/N (%) 5/26 (19) 1/8 (13) 4/18 (22) 2/8 (25) 0/8 (0) 5000 - M T i’: ) ? |
I I [ I I I I I I

H H H — High TPS (250) 5/21 (24) 1/6 (17) 4/15 (27) 2/6 (33) - O MITTT T " : T TTTTTI |-||||||| T TTTTTI T TTTTTITT T T TTTTTI T T TTTTIT
METHODS Median lines of prior therapy (range) 3(1-8) Low TPS (<50) 0/5 (0) 0/2 (0) 0/3 (0) 0/2 (0) _ 5 0 471014 21 28 42 56 90 120 | ALLO.316 D70
i : _ Visit Day
Prior theraples, n (%) Data cutoff: October 14, 2024.

2 Patients evaluable for disease outcome includes those who received ALLO-316 and had at least one tumor assessment.®80x10°¢ dose of CD70 CAR+ cells (DL2). Three patients were in the DL2 FC500 Safety Analysis Set but were not included in the efficacy analysis for DL2 FC500 (2 patients received lymphodepletion but

] ] . ] . . . AntI_PD_1 thera 39 100 notACIBI;r(])—:zg;r;Spitri:asr;t_receivggeAlé\l;é)_-MG blljt gzra: ri]r?é ﬁt riagI;ed cIi)say gﬁq Ii‘ogtumor assisznrw:r}’g;Bersr: O\r;ezrzl‘lrl]recspé)(r;seoasc:rOann ;/iseits didmnotn:;e_quire co:fi;?;atiir?g fng%R/F:)IRS’ oranr;iinigwuam duratior_w for_SD.ng\rl\;irr;ne%sbes:] ;);/?;ag_responasei :frce};?/gri:quired lj:r%réfrirrr;stigniitn tggos;:bsequent visit. B_ Tu mor Biops and Da 10 Blood VCN L TUfT)OF BlOpSy .
* TRAVERSE (NCT04696731) is a phase 1a/1b multicenter study evaluating the safety and efficacy of ALLO-316 in patients with advanced or AnticPD-L 1 therggy 1((3) ) CR. complete responses BL, dose level; FC, fludarabine and eyclophosphamide; FC300, fludarabine 30 mg/m* and eyclophosphamide 500 mg/ms FCA, fludarabine, eyclophospriamide, and ALLO-647; ORR, overall esponse rate: PR, partial responses TRS, tumor proportion score. y y m Peripheral Blood CAR-CD3+ Day 10 (Depletion of CD70+ Host T Cells)
metastatic ccRCC (Figure 2) . _ _ o _ =) 10° CD70+
gnlt'—?fT'—A"‘ therapy 255((1634;) Figure 4. Tumor Reduction From Baseline in CD70+ Patients® (N=26) 2 0 — —:
i elzutifan o)
Figure 2. TRAVERSE Treatment Schema CalsamEriiis 31 (79) 100 = ﬁg ;gg 2 10° - i 1
=2 TKls 23 (59) 80 — S 1 - , o *
Prescreening, Screening, LD (D-5 to D-3) and Follow-Up: Response and Safety >3 TKls 11 (28) > 10" 7 E =
& Enrollment ALLO-316 (DO) Assessments Through M60 50 ‘I 2| :|3 LII |5 é |7 §|3 é ‘IIO 1|1 1|2
Progressive disease despite anti—-CTLA-4, anti—PD-1, TKI, and belzutifan, n (%) 3 (8) B Patient % E
| 4 I IMDC category at screening 40 - C. Dagger® Effect: CD70+ Host T Cells Are Eliminated by ALLO-316 N N R %mmml T
Prescreening: CD70 assessed by IHC on Primary Endpoints/Objectives Favorable risk 13 (33) 9 ALLO-316 CD70
archival or fresh tumor tissue Phase 1a Intermediate risk 20 (51) by 108 - :_88;& 10? _
c _ i
_ o « Dose-limiting toxicities Poor risk 4 (10) = 20 P o CAR-CD3+ Day 56 (Recovery of CD70+ Host T Cells)
Key screening criteria + Incidence of AEs (TEAEs, SAEs, AESI) k: 3 SR A S NV Se— Frumeruaserees g 4 - - CD70+
* Age >18 years with progressive advanced or Phase 1b Median time from enrollment to lymphodepletion, days (range) 5 (1-10) e 0- |L—) - - 102 g .
metastatic ccRCC after an ICl and : : o - P
VEGF-targeted therapy :de_r;tlfy RPZfDA ;ndTeESf;“Sg A(\:EWOA ;ZIS cutoff Median follow-up, months (range) 6.8 (0.4-36.8) I-E § % % N
* ECOG PS 0-1 NEEENEE 0 > ( > > ) Data cutoff: October 14, 2024 g’ 20 7 c 9-/ — 101 D ™ ;
° Ad equate Organ fu nCtion CTLAA4, cy.totoxic T-Iym’phocy'te—associated protein 4; ECOG PS, Eastern Cooperative Oncology performance status; IMDC, International Metastatic Renal Cell Carcinoma Database Consortium; PD-1, programmed cell death protein 1; PD-L1, programmed death ligand 1; TKI, tyrosine kinase inhibitor; TPS, tumor proportion -¢=U 8 a 8 :
. score. 'E —
+ Untreated CNS metastases (excluded) SegoRrI;dar)C/I Iér;{d?omtj t . © _40 — = r :
* an Investugatlor assessmen -
e DOR, TTR, PFS SAFETY | I | | | | | | E
. CAR expansion kinetics * Dose-limiting toxicities (DLTs) were seen in 2 patients, both of whom received fludarabine, cyclophosphamide, and ALLO-647 (FCA) -60 — -5 0 471014 21 28 42 56 95 120 %
. Expression of CD70 target on tumor cells (IHC) lymphodepletion (LD) and ALLO-316 dose level (DL) 2 (80%x10° CAR cells) Visit Day T T T
\_ / — DLTs were autoimmune hepatitis and cardiogenic shock in the setting of multiorgan failure (n=1 each) 80 — ALLO-316 CD70
. . . 0 S CAR, chimeric antigen receptor; FC500, fludarabine 30 mg/m? and cyclophosphamide 500 mg/m?; VCN, vector copy number.
ﬁg fdveﬁszevler:_t; AEI\?I,advtehr.s(ejs\éent ofs:cIJeciaI interestt; Qés,schimeric qntigfen recep_torl;.cl:?l\ligbcentral nerv%usdsystem;szR, cgrgxléte re_spons;z; D, day; D?I_?iszLEationtof re?ponse; E(t.‘.OéB PS, Eastet.rr_mrggo?erative Oncr?Iogy GrOL-JE)I__Ir_)Fe{rf?rmatnce status; IC\:/II,Ei(r_J\nlinune cIIIeckpgirl[thinlhi?itor; ItlIﬁ irpmunohistochemistry; ¢ A” patlents experlenced treatment-emergent adverse events’ Of WhICh 81 A) were grade _3
, lymphodepletion; M, month; , overall response rate; , progression-free survival; , recommended phase 2 dose; , serious adverse event; , treatment-emergent adverse event; , tumor proportion score; , time to response; , vascular endothelial growth factor. _ Cytokme release Syndrome (CRS) |n 62% Of pa’uents, Of Wh|Ch 3% were grade 23 -100 -

— Immune effector cell-associated neurotoxicity syndrome (ICANS) in 8% of patients, of which 0% were grade 23 LD  Fc500 FC300 FC500 FC500 FC500 FC500 FC500 FCA FC300 FCA FC300 FCA FCA FC500 FCA FC300 FCA FCA FC300 FC500 FC300 FC300 FC500 FC500 FC500 FCA CASE STUDY: DEEP AND DURABLE REMISSION IN A PATIENT TREATED FOR HYPERINFLAMMATION FOLLOWING C O \ C L U S | O N S
RESULTS — Immune effector cell-associated hemophagocytic lymphohistiocytosis-like syndrome (IEC-HS) in 13% of patients, of which 3% were grade =3 ALLO-316 '

@Fresh biopsies were not required; responses were observed in patients deemed CD70+ with fresh and archival tissues.

() Fatal treatment_related adverse events Were due to the fO”OW”']g reasons FC300, fludarabine 30 mg/m? and cyclophosphamide 300 mg/m?; FC500, fludarabine 30 mg/m? and cyclophosphamide 500 mg/m?; FCA, fludarabine, cyclophosphamide, and ALLO-647; LD, lymphodepletion; TPS, tumor proportion score.
Figure 3. Patient Disposition - cerdiogenic shock (DLT) Figure 5. Duration of Response in CD70+ Patients With Ongoing SD or Better at Day 28 (n=23): * A63-year-old patient with Figure 7. Response to Early Ruxolitinib in a Patient Figure 8. Recommended * Observed responses (33% [7/21]), including
: — Sepsis from multidrug-resistant Klebsiella pneumoniae in a patient with evidence of hyperinflammation treated with dexamethasone and g PRIOR THERAPIES P going y mRCC and 4 lines of prior With IEC-HS. (A) Clinical Response, (B) VCN, CRP, IEC-HS Management Guidance ongoing and deepening responses, in patients
anakinra; notably, the same organism was recovered during an episode of muscle abscess and bacteremia 2 years prior therapy (pembrolizumab/ o ! ! . ' o ' ' '
Total patients enrolled? . ably _ g f ganep f years p! | . = axitinig (nivolumab/ipilimumab Ferritin, Liver Transaminases, and WBC Count in the TRAVERSE Study with CD70 TPS 250%, suggest a single infusion
(N=39) - ggllel;rseet(;t’gz\ée Ir?o? t%a;|:2Ih1)6 months after last treatment (persistent RCC at 12 months after last treatment, with no interval scans to evaluate S F: £ cabozantinib, lenvatinib/ Abbreviated IEC-HS Diagnostic Criteria: of ALLO-316 could benefit patients with ICI- and
P § E: - everolimus) was treated A. 0 B TR » Elevated and/or rapidly rising ferritin TKI-relapsed/refractory RCC
o _ ale . Day 28  Month 2 Month 4 Month 6 Month 9 Month 12 with DL2 FC500 (Figure 7) <@ \ poseror bo (>2xULN or baseline)
Table 2. Safety: Most Prevalent TEAEs (>40% Any Grade Incidence) and AESI S - , X | O » Timeframe consistent with IEC-HS: (generally,  The CD70 CAR-intrinsic Dagger® effect promotes
Received at least 1 dose of LD® ! — Patient developed grade 2 o8 50 © o Day 21 or later, often after resolution of early ) .
(Safety analysis, n=39) All Patients (N=39) DL2 FC500 (N=11) N () CRS on Day 7 that resolved £ | y CRS in first 2 weeks)? robust expansion and persistence of ALLO-316
’ e — A with tocilizumab (interleukin-6 e —9 « At least 1 of the following: ' Ighlighti '
Preferred Term, n (% All Grades Grade 23 All Grades Grade 23 T ( -100 | L 8 r 7 - | i | , oWl J , with standard FC LD’ hlgh“ghtmg the potentlal
[ — A inhibitor) 0 50 100 150 200 - Cytopenias (rapidly decreasing ANC/platelets :
. . B | of Dagger® technology as the next-generation
Any TEAE 39 (100) 29 (81) 11 (100) 8 (73) 3 — m  High CAR T VCN and rapid © oo - after prior recovery) .
Received ALLO-316 Evaluable for di . - N — I tumor regression were & oo - Hepatic transaminase elevation (>5xULN)P allogenelc platform
eceive - valuable for disease outcome CRS 24 (62 1 (3 8 (73 0 ' ' = £ - - Rapidly decreasin :
(n=35)° (n=34) (62) ) (73) m— observed with achievement 53 fommocen hyaafibinogenemia « A single dose of ALLO-316 demonstrated a
Eati 23 (59 1(3 2 (18 0 e m of partial response by Day 28 g 50000 - <150 ma/dL. or <LLN : :
gue (59) (3) (18) _ IEC-HS grade 2 developed 51 (<150 mg/dL or <LLN) manageable safety profile. Newly implemented
0 . . .
. . |
Neutropenia 22 (56) 20 (51) 7 (64) 7 (64) e 0 A on Day 33 with sudden onset 150 FIRST-LINE THERAPY diagnostic and management algorithm appears
_ R — - of cytopenias, elevated 5000 Initiate ruxolitinib, consider highly effective in abating IEC-HS due to CAR
White blood cell count decreased 21 (54) 19 (49) 8 (73) 8 (73) o ° A ferri¥in high alanine and 150 — 4000 8 dexamethasone +/- anakinra gnly | _ g
EEE [ ) 3,
2 aspartate aminotransferases R oo B T-related expansion to improve tolerance and
CD70- (n=5)¢ Anemia 20 (51) 13 (33) 7 (64) 5 (46) e [ — T m ; ) - 5 : : :
CD70 unknown (n=3)¢ el m and normal C-reactive CE 50 | ?zzz “Bl If insufficient response Safety Wh'le preSGI’VIng efflcaCy
. | r L .
Nausea 20 1) 0 5 (27) 0 — protein o o within 24-45 » The phase 1 TRAVERSE study supports further
Thrombocytopenia 18 (46) 10 (26) 7 (64) 3(27) ~ IEC-HS was managed under " evaluation of ALLO-316 in CD70+ ccRCC and
e L A a prespecified diagnostic SECOND-LINE THERAPY . . . .
Pyrexia 16 (41) 2 (9) 4 (36) 0 g e Y — and treatment algorithm - Add dexamethasone +/- anakinra; other CD70+ malignancies. Enroliment is ongoing
Dose level 1 Dose level 2 Dose level 3 Dose level 4 Anv Grades Grade >3 e | A with rapid improvement <3 if no improvement after 24 hours, at the phase 1b dose regimen of FC500 and
(40%10°) (80%10°) (120%10°) (240%10°) y = (Figure 8) @< escalate dosing (maximize rU.XO|ItInIb, 80"106 CAR T cells
Total n = 3 Total n = 16 Totaln=6 Total n =1 . _ Pati - dexamethasone +/- anakinra)
Infection® 24 (62) 12 (31) 5 (46) 2 (18) o I m TPS 250 Patient was discharged
FCA FCA Viral infections 13 (33) 2 (5) 2 (18) 0 0 e Pe— ) : E';S <50 home on ruxolitinib taper I insufficient response
n=3 n=5 — JE e — m PR with eventual discontinuation - within 24-48 h, pursue REFERENCES ACKNOWLEDGMENTS
_ N:-Iu rczltoxr:mty 187 (2414) 3 (()8) ‘21' (:132) 8 5I B B A . gg e Tumor response continued % ) alternative agents: 1. Siegel RL, et al. CA A Cancer J Clin. This research was in part made possible by an award from
eadache - } o 2024;74:12-49. the California Institute for R tive Medicine (Award
F’f3%0 F’$3%0 ( ) ( ) E N A Death due to disease progression to deepen dl’;:rlrl:])g tIECt HS Q ;f g I(_:c;]gan JE_I,_IEt a:. ITe/\‘;LEerII 3(7\”12&14:65-78. ijbaelro(;mij;:é;4e3)_or cgenerative Medicine (Awar
= = . | | Other death management. Fatent Is In 20 - Choueiri TK, et al. N Engl J Med. Allogene's investigational AlloCAR T™ oncology products
B 22020200 = - . = - :391:710- - : : :
] _ IEC-HS S (1 3) 1 (3) 2 (18) 0 | A ® Confirmed PR ongoing PR at 6 months THIRD-LINE THERAPY 4 2G?12I:t|3§1e7tg? Z(Zi:lhey Cancer. 2024:8:23-24. utilize Ce_llec_:tls technologle_s. The antl-CD70_AIIoCART
FC500 FC500 — : 50 o s Emapalumab or etoposide and/or L RUT M. ot ol Glin Cancar Roa 501521886, program is licensed exclusively from Cellectis by Allogene
e > ICANS 3 (8) 0 3 (27) 0 Days Post CAR Infusion “Off-switch” for adoptive cellular therapy 8es. o and Allogene holde giobal development and commercial
n=2§8 n=3 T T T T 1 T 1 T T T T T 1 I Ruscolifinib . 6. AcIam PJ, et al. Br J Cancer. 2006;95:298-306. Rl/lge(;tlscta? \fvrli?ing(;nd editoriZIrc;gsgrsTt]énce were
— — Graft-versus-host disease 0 0 0 0 0 1 2 3 4 0 _ 0 ! 8 0 10 1 12 13 Dexamethasone ! " EI?Z“-I?T‘?SII et el Gancers (Basel) provided by Second City Science LLC and
Phase 1b Tlme (MonthS) Tocilizumab . I\/Ilclazcéi:fiﬁdsfrom Hines lI;/II? etgl8 a;? e>;\r/|)ert ?Einiog. bseline if basel A | 8. Hines’ MR, et al. Transplant Cell Ther. funded by AIIogene Therapeutics, Inc.
ata cutoff: October . . - . . " L ) ) , . , , Anakinra @ |[EC-HS may occur before Day 21. ®More than 5 x baseline if baseline was abnormal. nA. )
'EE:(AE iiﬂﬁggd;?ﬁ)ﬁlgs?ﬁzai?t}n?: from _Ifhe fri)rstt. dotseddateI o; SJUdy-d]run in etacrI;/ tr;/eactjment p;)erioci utp;1 to stg;t of anc;tII'IEe(r: tlr_(legtmenttperiqd, I\jliegltjhéxr thﬁ'dr?t: pr{;)r to inFi)t(ijattiog of arfIcéthStr antt)i-caznoc;?t agent, whichever occurred first. IEC-HS includes preferred terms Immune effector cell-associated HLH-like syndrome and *TVDS%TZ:;?FS rv;:;go?gg:zﬁ;eﬁaa)ft%zgg?)v:ggUl%iizgnr?rcoer:;/%gfggg:)t%e%;gcél&(lgglzvree?iuagt?(;trzoif:g:;"t?aesg]lirrsas)P?J%Sc:%-nﬁprﬁe%a:leesn;%gi?n:]g:trt]a;gv\e/ittrl]e?;);lsir:?;?;:flseer?rgr?]tg%?:ggbﬁ r?wto'\r:lt?wn(t;.] éo?ltésvtz;E)g(r)'nzjIc?iqnaggﬁgsﬁleltt):égrr:]gﬁtr.e measurable again at Month 6 and deemed as SD. . . ﬁ,Nh%’u?;beEC)Clll{tlj} Sm-:;umt:‘?lpj:! g?f:ré:g ??eFIQI’- ;:Shsirgggtcegnr:ieg;r; ;ﬁgggtcoyrt;igll;«:ib ﬁ)ﬁﬁ@g&ﬁfgﬁiEgr;?/;odrp;;n . 2023;29:438.e1-438.e16.
2Enrolled includes all patients who signed informed consent, were screened, and determined to be eligible for study treatment. ® Four patients received at least 1 dose of fludarabine, cyclophosphamide, and/or ALLO-647, but were not dosed with ALLO-316 due to (i) becoming COVID-19 positive, (ii) rising creatinine and a i?é?:ﬁonae\?:n ::( n"]/o)\?velr?aloﬁmg?ils. ovv\(/o r: IZ;n Se ?r:l:socgm;no:vfarzn\:i?aoiancrIo:SsrrEe ‘Vr:c)):mo ce iﬁzegc;?/icr)us infec ioisai eg?)m A (an’WraICe, aS;/o :—:']n L115%a;(:}raec‘Ist'aOZL%, %%e;deg%, respectively). ® Neurotoxicity includes system organ class of nervous system disorders and psychiatric disorders with onset date up to a co:\sq oer ga;eizn:n\ge'o T ie_vec gso)gxer_a nzes%%nsg—%ssocic;ree ?(r)c;?ny.. ose level; udarabine 30 mg/m? and cyclophosphamide 300 mg/m2; udarabine 30 mg/m? and cyclophosphamide 500 mg/m2; udarabine, cyclophosphamide, an -647; rogressive disease; , alanine aminotransferase; ALC, absolute lymphocyte count; ANC, absolute neutrophil count; AST, aspartate aminotransferase; , chimeric antigen HLN, lower fimit of normal; ULR, upper fimit of normal
e e ™ e o, s st . 50l 1 551 0 AN, s ottt 5, st st s AT 0 P e s i T . e SSRGS g s e G, e o Vvt oy e WG WSSO Gopies of his poster obtained through Quick Resporse (QR) code are for personal use orly
° Within the DL2 FC500 group, 8 patients were evaluable for efficacy (received ALLO-316 and had the opportunity to be followed to the first disease assessment or died prior to assessment) and 11 patients were evaluable for safety (received at least 1 dose of protocol therapy). syndrome; MedDRA, Medical Dictionary for Regulatory Activities; TEAE, treatment-emergent adverse event. and may not be reproduced without permission from SITC and the authors of this poster.

CNS, central nervous system; DL, dose level; FC300, fludarabine 30 mg/m? and cyclophosphamide 300 mg/m?; FC500, fludarabine 30 mg/m? and cyclophosphamide 500 mg/m?; FCA, fludarabine, cyclophosphamide, and ALLO-647; LD, lymphodepletion.
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