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Results

Figure 4. Endogenous Immune Cell

Introduction

* Non-engineered TIL cell therapy requires systemic high-dose IL2 to activate and expand
infused T cells

* High-dose IL2 has well-described toxicity limiting patient eligibility and contributes to
treatment-related morbidity and mortality 1007 . s °

Figure 7. Tumor TCR Clonotype Repertoire
Remodels to Reflect the OBX-115 Infusion Product

Figure 1. OBX-115 Has Positively Differentiated Phenotypic Attributes

Populations Respond to IL15 Signal
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