Phase 1/2 Study of Donor-Derived Anti-CD33 Chimeric Antigen Receptor Expressing T Cells (VCAR33ALL0) in Patients
with Relapsed or Refractory Acute Myeloid Leukemia After Allogeneic Hematopoietic Cell Transplantation (Trial in Progress)
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Representative total body bioluminescence images of NSG mice injected with MOLM13-GFP-Luc cells and
treated with PBS, VCAR33AC or UTD T Cells. Images were taken weekly starting 1 week after the
inoculation of AML cells. Red crosses (x) represent animals euthanized or found dead during the study. Safety and maximum tolerated dose (MTD)
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Overall survival and progression-free survival post-VCAR33ALLO infusion (NCT05984199)
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« Three planned dose levels, starting with Dose Level 1: 1 x 10° CAR T cells/kg
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