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TTCARIFHNIRE G R e AL 25 7 ik (K1 (). TEMCERRE 1, 3@
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Figure 1 (Color online) Non-viral PD1-integrated CAR-T cells can effectively eliminate B-NHL tumour cells without serious side effects. (a) Specific
integration of the CAR into the target locus. (b, ¢) 19bbz integration efficiency at PD1 site (b) and indel percentage at PD1 site (c). (d) Expansion of LV-
19bbz and PD1-19bbz cells after repeated stimulation with PD-L1-expressing Raji cells. (e) Cytokine secretion measured in the supernatant after PD1-
19bbz was co-cultured with PD-L1-expressing Raji cells. (f) In vitro cytotoxicity of CAR-T cells against PD-L1 expressing Raji cells by using LDH
assay. (g-1) Anti-tumor ability of CAR-T cells in mouse tumor model by using Raji cells expressing PD-L1. (g) Tumor signals. (h) Imaging of the mice.
(1) Survival of the mice. (j) Occurrence of CRS and ICANS after treatment. (k) Treatment response and duration of response after infusion. (1)
Percentages of cluster 1 (C1) and cluster 2 (C2) in different samples. C1 and C2 were generated by clustering cells on the basis of expression of CcDg’
memory and dysfunction/cytotoxicity marker genes, respectively. P1, Patient 1; P2, Patient 2. (m) GSEA of CD8" T cells comparing AAVS1-19bbz and
PD1-19bbz cells. Enriched gene sets in PD1-19bbz cells and the normalized enrichment score (GNES) are shown

4037



M % b & 2025128 S675 £34H

BT IR RATSC I, BT & T T PD1-19bbziRY T &2
FMETG AR 2 AT & BAN M M LR IR RIS, S5 R BoR,
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