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Fig. S1. 

 

 

 

 

 

 

 

 
 
Fig. S1. Immunophenotyping of EBV-specific CD8+ T cells 
A: Longitudinal analysis of calculated ex vivo EBV-specific CD8+ T cell frequencies. B: 
Longitudinal analysis of CD38, C: Granzyme B (GrzB), D: Tbet+CD38hi CD8+ T cells are shown 
with time-matched ALT (U/l) levels depicted in grey with connected dots, circulating non-naïve 
EBV-specific CD8+ T cells (blue circle) Colored background indicates the patient’s therapy regime 
(orange: budesonide, red: prednisolone). 
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