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Introduction Results

Figure 1. Cord blood has significant advantage over peripheral blood as NK source

Figure 4. AB-101 demonstrates enhanced in vivo anti-tumor activity
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support development of AB-101 in combination with mAbs as an

ADCC enhancer in hematologic malignancies and solid tumor Figure 2. AB-101: purity and phenotypic characterization

Figure 5. AB-101 demonstrates enhanced ADCC in solid tumors
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