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Investigation of non-clinical study items for an antigen-

presenting cell platform for cancer therapy

Yasushi UEMURA, DDS. Ph.D.

CPOT #21-preF-02 Lab Head, Cancer Immunotherapy/EPOC/NCC

» Aiming to develop cancer immune cell therapy.

> In recent years, "cancer immunotherapies" such as CAR-T cell therapy and immune checkpoint inhibitors have been put to
practical use. The future challenge is to overcome "solid tumors" for which CAR-T cell therapy is not indicated and "cancers"
that are resistant to immune checkpoint inhibitors. This seeds will widely provide immune cell therapies for these cancers.

» The universalization of the cells by eliminating unnecessary HLA
antigens allows them to be universally administered as antigen-
presenting cells for cancer therapy.

» Although derived from iPS cells, they can be grown at the end-
product stage, enabling mass production and eliminating the need
to induce differentiation each time, giving them an international
competitive advantage in terms of quality and manufacturing cost.

» The ability to target intracellular cancer antigens makes it widely
applicable to the treatment of cancers for which CAR-T cell therapy
is not indicated.

» Induces T-cell infiltration into cancer tissue, making it applicable to
the treatment of cancers resistant to immune checkpoint inhibitors.

Dendritic cells (DCs) express many molecules that act as
gas pedals to promote an immune response and are most
adept at stimulating T cells.

Cellular therapy in which DCs are loaded with cancer
antigens is one of the most effective therapies.

However, there are problems with DC progenitor cells,
such as the inability to obtain a sufficient amount of DC
progenitor cells through patient blood collection and the
inability to obtain stable efficacy due to quality instability.
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Research Outline Key Words: #iPS cell, #Immune response, #Cancer Immunotherapy

We have constructed DC-like antigen-presenting cells from
other iPS cells that are capable of growth control using
cytokines and have better clinical efficacy than autologous
DGCs.

This system has the following advantages.

1. non-self-directed iPS cells (Quality Stability)
2. \Versatility through universalization
(Destruction of unnecessary HLA)
3. Enables mass production
(can be multiplied in the final product))

4. Lower cost (lot production possible)

5. Improved efficacy through genetic modification

Formulation based on allo administration
( Standardization and lot production
possible )

Proliferation at the antigen-
presenting cell stage (proliferate in

a cytokine-dependent manner)
Differentiation induction can

be started from a small
amount of iPS cells

No need for expanded culture
at the time of iPS cells

1. Overcome operability issues required for differentiation
induction

2. Reduce the cost of raw materials for inducing the
differentiation of large numbers of iPS cells.

Once built, one lot can provide
10 million doses in 30 days
( Excellent cost performance )
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