N'T-17, a novel long-acting interleukin-7, improves engraftment of patient immune cells and efficacy of anti-PD-1 therapy in a
preclinical humanized melanoma model
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CONCLUSIONS Figure 3. NT-I7 and anti-PD-1 combination therapy enhances CD45+ engraftment Figure 4. N'T-1I7 + anti-PD-1 enhances anti-tumor efficacy
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