Profound B Cell Depletion and Repopulation with Predominantly Naive B Cells in Non-Human Primates Achieved Through a
Novel In Vivo CD8-Targeted Lipid Nanoparticle mRNA CAR
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BACKGROUND FIGURE 3 | RAPID B CELL DEPLETION AFTER DOSING WITH CPTX2309-S FIGURE 6 | REPOPULATING B CELLS AFTER CPTX2309-S
TREATMENT ARE PREDOMINANTLY NAIVE
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