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Lung cancer cell lines Disease Ethnicity Lung cancer cell lines Disease Ethnicity
H211 Carcinoma Caucasian H1792 Adenocarcinoma Caucasian
H2107 Carcinoma African American H2172 Adenocarcinoma African American
H2108 Carcinoma African American H2291 Adenocarcinoma Caucasian
H128 Carcinoma African American H2122 Adenocarcinoma Caucasian
HCC4000 Carcinoma African American H2030 Adenocarcinoma Caucasian
H748 Carcinoma African American H727 Carcinoid Caucasian
HCC2433 Carcinoma African American H2228 Adenocarcinoma Unspecified
H446 Carcinoma Caucasian

Supplementary figure 1

Reppel L, et al. J Immunother Cancer 2022; 10:€003897. doi: 10.1136/jitc-2021-003897



