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the CP activity is decreased due to exhaustion. Fig. 2. The baseline levels of complement activity markers in DLBCL sera. Compared to NC, the »N...
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Cell viability was determined by Cell Counting Kit-8, and results were | | | | \\ Treatment reatment J
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expressed relative to the untreated control cells.

Fig. 4: CDC efficacy of DLBCL sera. CDC activity in DLBCL patients before therapy was similar
compared to NC in both cell lines. When the DLBCL patients and NC were compared with and
without RTX in both cell lines.
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" In 66% of the DLBCL patients Ig-C5a was present and the baseline levels of sC5b-9 were increased, however, this chronic CP activation did not decrease the
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CP activity. In addition, there were no differences in the baseline of Bb and C4d levels between NC and DLBCL sera.
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" CDC activity in DLBCL patients was similar (or superior) to NC, with and without RTX , in the two cell lines that differ in CD20 expression.
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®" The chronic activation in DLBCL patients does not cause a decrease in CP activity and does not impair the CDC.
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