#182) PDC*lung01: An innovative therapeutic cancer vaccine induces specific immune responses in
combination with anti-PD-1 treatment in patients with non-small cell lung cancer
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PDC*lung01 Kinetics of circulating leukocyte subsets Basal frequencies of circulating antigen-specific CD8+ T-cells
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» The results of immune assessment of Cohorts A1, A2, B1 and B2 (n=19 with clinical responses.
patients) are presented here.
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