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Disclaimer

THIS DOCUMENT IS FOR INFORMATIONAL PURPOSES ONLY AND IS NOT INTENDED TO BE, AND SHALL NOT BE CONSTRUED AS, AN OFFER, INDUCEMENT, INVITATION, SOLICITATION,

COMMITMENT OR ADVERTISEMENT WITH RESPECT TO THE PURCHASE, SUBSCRIPTION OR SALE OF ANY SECURITY AND NO PART OF IT SHALL FORM THE BASIS OF, OR BE RELIED UPON

IN CONNECTION WITH, ANY CONTRACT OR COMMITMENT WHATSOEVER.

The recipient agrees to keep the contents SALE
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Data Sharing

Recent Highlights:

• We presented clinical data on the BCMA-targeted allogeneic candidate CT0596 at the 2025 ASH Annual Meeting:

A First-in-Human Study of CT0596, an Allogeneic CAR T-Cell Therapy Targeting BCMA, in 

Patients with Relapsed/Refractory Multiple Myeloma

• We also shared preliminary clinical data on the CD19/CD20-targeted allogeneic candidate CT1190B for the treatment of 

relapsed/refractory B-cell non-Hodgkin's lymphoma.
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Multiple Advantages of Allogeneic/Universal CAR-T (uCAR-T)

1. More standardized and lower risk of manufacturing failure

2. Not limited by the quality or quantity of patient’s T-cells

3. Can be manufactured in batches for timely infusion

However, there are several challenges associated with uCAR T, CT0596 is 

designed to overcome these challenges: 

Challenges

Graft vs Host disease (GvHD) 

Host vs Graft Reaction or T cell rejection 

uCAR-T fratricide (NKG2A-related)

Additional gene editing

Potential Solutions in CT0596

Knockout TRAC (T-cell receptor)

Knockout B2M (HLA-I)

Knockout NKG2A in uCAR T cells

To prevent rejection mediated by host NK cells
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Patient Baseline Characteristics

Patients (N=8)

Multiple Myeloma 8 (100%)

Median Age 63.5

Immunoglobulin Type at Initial Diagnosis, n (%)

IgG 2 (25.0%)

IgA 4 (50.0%)

κ Light Chain 2 (25.0%)

R-ISS Stage, n (%)

I 0

II 5 (62.5%)

III 3 (37.5%)

High-Risk Cytogenetics, n (%)

Yes 1 (12.5%)

No 3 (37.5%)

Missing 4 (50.0%)

Extramedullary Disease, n (%) 1 (12.5%)

Median Prior Lines of Therapy 4.5

Prior Autologous Stem Cell 

Transplantation

5 (62.5%)

Data Cut-off: June 24, 2025 • Lymphodepletion Dose

➢ 6 patients received the full-dose lymphodepletion 

regimen (i.e., fludarabine 30 mg/m²/day and 

cyclophosphamide 500 mg/m²/day for 3 consecutive 

days, as per protocol).

➢ 2 patients had their lymphodepletion doses adjusted 

due to investigator concerns about potential severe 

hematological toxicity or pre-existing impaired 

creatinine clearance. The specific adjustments were as 

follows:

✓ 1 patient: cyclophosphamide dose reduced by 

30% only, with fludarabine dose unchanged.

✓ 1 patient: both fludarabine and 

cyclophosphamide doses reduced by 25%.

• Cell Infusion Dose

1.5 � 10⁸ cells dose cohort: 1 patient

3.0 � 10⁸ cells dose cohort: 5 patients

4.5 � 10⁸ cells dose cohort: 2 patients
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CT0596 Demonstrated a Manageable Safety Profile

• Cytopenias were reported in all 8 patients. 

• Grade ≥3 treatment-related cytopenias:

✓ Lymphopenia: [n=8] 

✓ Neutropenia: [n=7]

✓ Leukopenia: [n=8]

✓ Thrombocytopenia: [n=3]

• Four patients experienced Grade 1 CRS, with no Grade 3 or 

higher CRS observed. 

• The time to CRS onset was 2 (range: 1-8) days post-infusion, 

with a median duration of 6 (range: 2-10) days.

• No cases of ICANS or GvHD were observed.

•
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CT0596 Induced Deep and Durable Responses

• All 8 infused patients were all evaluable for efficacy, with the median follow-up of 2.56 months (range: 

0.9-5.9).

• 5 patients achieved PR or above: 3 CR/sCR (all 3 received full lymphodepletion dose), 1 PR, and 1 

VGPR.

• 4 out of 6 patients with full lymphodepletion dose achieved PR or above. 6 patients achieved MRD-

negativity at Week 4.

• Hematological responses deepened over time in MRD-negative patients. No patients got progression 

disease. Furthermore, Patient 01 has maintained sCR and MRD-negative for nearly 6 months.
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Summary of CT0596 in Multiple Myeloma

The lymphodepletion dose and cell dose significantly influence treatment response. Standard 

lymphodepletion doses and higher cell numbers are associated with improved response rates and CR rates.

Dose escalation is ongoing. The lymphodepletion dose has been finalized, and higher cell doses are being 

explored to determine the recommended dose.

Among the 8 infused patients, the 3 previously reported patients who achieved CR or better have 
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CT0596 Achieved sCR in Two R/R pPCL Patients 
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CT0596 Program Summary

• CT0596 is a BCMA/NKG2A dual targeting CAR T with additional gene editing, designed with triple gene knockout 

(TRAC/B2M/NKG2A) to overcome the challenges of allogeneic CAR T-cell therapy.

• In the first-in-human study of CT0596:

✓ CT0596 has a manageable safety profile. 

✓ 5 out of 8 Multiple Myeloma patients achieved PR or above. Among the 6 patients receiving full-dose 

lymphodepletion, 4 achieved PR or better, including 3 achieving CR or better.

✓ Both pPCL patients achieved sCR.

✓ Significant CAR-T cell expansion was observed in patients who achieved responses.

• Larger, multi-center studies are planned to further evaluate the efficacy and safety of CT0596 at higher cell dose 

levels.
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CT1190B: An Allogeneic CD19/CD20-Targeting CAR-T Cell 

Therapy (THANK-u Plus )

THANK-u Plus  Platform Clinical Development Progress and Plans

• An Investigator-Initiated Trial (IIT) of CT1190B 

for relapsed/refractory B-cell non-Hodgkin's 

lymphoma is ongoing.

• Products based on this platform are also 

being investigated in autoimmune diseases.

CT1190B

• Based on the THANK-u Plus platform, the 

allogeneic CD19/CD20 -targeting CAR-T product 

CT1190B has been developed for the treatment of 

B-cell malignancies or autoimmune diseases.

• THANK-u Plus demonstrates significantly 

enhanced expansion compared to THANK-uCAR®

• THANK-u Plus sustains expansion regardless of 

NKG2A expression levels in NK cells
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Enrollment

• A total of 14 patients have been 

enrolled:

✓ 3 with Follicular Lymphoma (FL)

✓ 3 with Mantle Cell Lymphoma (MCL) 

✓ 8 with Diffuse Large B-Cell 

Lymphoma (DLBCL)

• The dose-escalation study has been 

completed, establishing the 

lymphodepletion regimen and 

preliminarily determining the 

recommended cell dose.

Lymphodepletion Dose Exploration Phase:

Recommended Lymphodepletion Dose:

Fludarabine 30 mg/m²/day for 3 days + Cyclophosphamide 1000 

mg/m²/day for 2 days

• 3 FL patients (Cell dose: 3.0 � 10⁸: 1 patient; 4.5 � 10⁸: 2 patients)

• 2 DLBCL patients (Cell dose: 1.5 � 10⁸: 1 patient; 4.5 � 10⁸: 1 patient)

• 1 MCL patient (Cell dose: 4.5 � 10⁸: 1 patient)

• 2 MCL patients (Cell dose: 6.0 � 10⁸)

• 6 DLBCL patients (Cell doses: 3.0 � 10⁸: 1 patient; 4.5 � 10⁸: 1 patient; 

6.0 � 10⁸: 4 patients)
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Efficacy and Safety

Data cut-off: October 17, 2025. The primary safety signals were CRS, cytopenias, and infections. No DLTs were observed, 

and no other adverse reactions such as ICANS or GvHD were reported.

➢ Lymphodepletion Regimen: Fludarabine 30 mg/m² × 3 days + Cyclophosphamide 500 mg/m² × 3 days

• All three FL patients achieved CR, resulting in an ORR of 100% and a CRR of 100%. One FL patient had failed 

immunochemotherapy, a PI3K inhibitor, chemotherapy + autologous HSCT, and CD3/CD20 bispecific antibody 

therapy. Another FL patient had failed immunochemotherapy + autologous HSCT and CD19 CAR-T therapy. The 

peak expansion copy number reached 10³-10⁴ copies/µg gDNA.

➢ Lymphodepletion Regimen: Fludarabine 30 mg/m² × 3 days + Cyclophosphamide 1000 mg/m² ×
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Pharmacokinetics at the Recommended Dose

Product Indication
Mean or Median Cmax
（copies/ug）

CT1190B
(allogeneic)

NHL 114564.5 (RD)

ALL-501
(allogeneic)

LBCL 1688

relma-cel
(autologous)

LBCL 25214.5~29693.5

Kymriah
(autologous)

LBCL 5210.33~6450

At the recommended dose (full-intensity lymphodepletion and cell dose of 6 � 10⁸), involving 6 patients (4 DLBCL, 2 

MCL), the median Cmax of CT1190B reached 10⁵ copies/μg gDNA. This significantly exceeds the levels observed with 

currently approved autologous CAR-T products (typically 10³-10⁴) and other investigational allogeneic CAR-T products 

(around 10³).
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Significant Clinical Value of Allogeneic CAR-T

After undergoing multiple lines of therapy, a patient's own T-cell function may be compromised. Consequently, treatments that rely on 

activating the patient's own T cells and mobilizing their anti-tumor capacity will have significantly diminished efficacy compared to their 

effect in patients with intact immune function. In contrast, allogeneic CAR-T products are derived from T cells of healthy donors, 

offering this patient population an opportunity to receive T-cell immunotherapy.

• The CARTITUDE-2 study investigating cilta-cel found that 
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