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RES U LTS Safety Profile Pharmacokinetics Profile

All CRS' were Grade 1 and resolved within 8 days
No ICANS or Neurotoxicity was observed?

INTRODUCTION

GCO012F (AZD0120) — a DUAL targeting BCMA/CD19 chimeric
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2 cycles of induction therapy Fludarabine: Dose level: .
VRd (bortezomib, lenalidomide, 30mg/m?/day DL1: 1.5x10" cells/kg disease control.
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before or after apheresis. 300mg/m?/day



	Slide Number 1

