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First report of preliminary safety, efficacy, and pharmacokinetics of C-CAR031 (GPC3-specific TGFBRIIDN CAR-T) in patients with advanced HCC
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Figure 1. Schematic of CAR construct 8 1(14.3) Non-hematological toxicity Results: As of Mar 2", 2023, all 6 patients at dose level 2 (DL2) are evaluable for efficacy. Per RECIST v1.1,
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