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Mechanism of action \ CD3 . » iﬁ%r::;cllc SpO2 values for pt #1 from pre-infusion to 2 hours post EOI were not considered clinically significant. 1/3 patients showed 47% reduction in lymphocyte counts 24 hours post infusion with IMC-1109V
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virally suppressed on nucleos(t)ide analogues. illustrative purposes only. Note pt #3 data not shown as was not available at time of data cut-off.
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