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The intertwining crosstalk between cancer cells and CD8" T cell status determines
the dynamic response to immunotherapy
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P55 LR ) J LA R A4S : (1D CAR J& & s T3 fit
P JE AR [R] Bl o — AN B 22 A T P 4 R
Al A 3 5 (2D FR 82 11 fe PR B o2 B ok - 2
R T 40 B F S REIR S A AME . W0 2
THE RS CAR-T 4 AN [R 14 o0 A B0k, R B T i
FIT PRI M= it AR A7 A (1 kAR — L PRREIE CAR-T 2500
BT 40 i (TIGIT' .CD62L°.CD27") , H: 5l A7 %0k
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