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Supplementary Figure 3. Mesenteric lymph node T memory cell phenotype by flow cytometry with aCD40
alone (colored dots) or tCD40+ICOS-Ig (colored squares). Lymph nodes from protocol biopsies on d90 and
d120 represent samples after delayed ICOS-Ig treatment. The proportion of CD3*CD4 (top row) and
CD3*CD8* (bottom row) T memory cell phenotypes were defined as naive (N: CD4SRA*CD62L*CD28* or
CDY5CD62L*CD28"). central memory (Tey,: CD4SRA-CD62L*CD28* or CDIS*CD62L-CD28*), or
effector memory (Tyy,: CD4SRA*“CD62L-CD28or CD9S*CD62L-CD28). Following ICOS-Ig treatment,
LN CD4* Ty, cells (49.11.9%) significantly decreased compared to «CD40 monotherapy (71.7£9.9%).
Light grey lines represent the mean. ** p=0.002, *p=0.01





