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R PLAT AE 54T CART-19 40 0 V1A G AR B JE K
AR R AFAS BN o

Fo A NCIFI 20 & b - LR st O R 98 R B, 7
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OfF Z3 25 CD3GAL (B —1% CAR) ; @fF 5143 & CD3¢
M CD28 41 (55 "L CAR) . W98 &, 547 CD28 1Y
CAR-T4MAH L , 605 CD28 1) CAR-T 4 AE 1L 3% F e )3
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