IPSC-Derived, Off-the-Shelf anti-CD19 CAR T cells Deliver Improved Clinical Outcomes in Lupus with
Reduced or No Conditioning Chemotherapy
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Anti-CD19 chimeric antigen receptor (CAR) T-cell therapy shows Figurre 2. Phase 1 Study Design Early and sustained improvement in SLE disease activity following treatment with FT819 with less-intensive or no conditioning chemotherapy (CCT)
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