SNKO1 AUTOLOGOUS ENHANCED NATURAL KILLER CELLS AND AN IMMUNE CHECKPOINT INHIBITOR
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Background Results: Efficacy Analysis: CASE 1
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Case #2 (RIC) received SNKO1 (4 x 109 cells) and pembrolizumab 200 mgi.v. g 3 Results: Safety analysis AFTER treatment abdominal scans (C, D).
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Case #3 with undifferentiated spindle cell sarcoma was enrolled in the SKO1-USO1 Grade 3 or greater adverse events include hypothyroidism (n=1), increased .
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