Tumor responses and early onset cytokine release syndrome in synovial sarcoma patients
2530 treated with a novel affinity-enhanced NY-ESO-1-targeting TCR-redirected T cell transfer
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ABSTRACT RESULTS

Background: Adoptive transfer of TCR-redirected T cells has been reported to exhibit efficacy in some of melanoma and sarcoma Patients who received adoptive transfer of TBI-1301 TBI-1301-related adverse events (AES) TBI-1301 dose and NY-ESO-1 expression may be related with tumor response
patients. However, there have not been well known about cytokine release syndrome (CRS) or its relations to tumor responses.
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