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/[Background] [Research & Development] \
Dendritic cells (DCs) are the antigen-presenting cells with We have constructed DC-like antigen-presenting
the most potent T-cell stimulating activity. cells that can be grown in a cytokine-dependent manner
Cellular therapy, in which DCs are loaded with cancer from allogenic iPS cells and that exhibit better clinical
antigens and administered, is considered one of the most efficacy than autologous DCs. This system has the
effective treatments. However, due to the inability to obtain a following advantages.
sufficient amount of DC progenitor cells from patient and _ ) ) -
1. non-self-directed iPS cells (Quality Stability)
unstable quality, stable efficacy has not yet been achieved, 2. Versatility through universalization
and the development of new cell preparations to replace (Destruction of unnecessary HLA)
. 3. Enables mass production
autologous DC is expected.

(can be multiplied in the final product))

4. Lower cost (lot production possible
Activation and proliferation of (lotp P )

cancer-reactive T cells 5. Improved efficacy through genetic modification
O Q
Q Proliferation at the antigen- Formulation based on allo administration
% presenting cell stage (proliferate in  ( Standardization and lot production
) o ) a cytokine-dependent manner) possible )
Differentiation induction can
be started from a small
amount of iPS cells
T cell receptor g ) :; : s
Cancer antigen N ,D
« )'@

No need for expanded culture
at the time of iPS cells

Cancer

Dendritic cell ) ) - ) 1. Overcome operability issues required for differentiation
Systemic can limination induction . )
(DC) : - . Once built, one lot can provide
2. Reduce the cost of raw materials for inducing the 10 millioﬁ doses in 30 davs
differentiation of large numbers of iPS cells. y
( Excellent cost performance )

By introducing three genes into myeloid lineage cells differentiated from iPS cells, we constructed DC-like antigen-
presenting cells whose proliferation can be controlled by cytokines.

2. The ability to provide large quantities of functionally stable DC-like antigen-presenting cells without the need for
complex manipulations such as DC differentiation and maturation processes.

3. The HLA gene, which is not involved in cancer antigen presentation, is disrupted by genome editing, making it highly
versatile.

I ted Utility Partnering

> Widely applicable to the treatment of cancers for which
chimeric antigen receptor (CAR)-T cell therapy is not indicated.

» Pharmaceuticals

» Can be applied to the treatment of cancer resistant to immune

> It is possible to formulate antigen-presenting cells loaded with . Zhang R, et al. (2015) Cancer Immunol Res 3(6):

target cancer antigens proposed by pharmaceutical companies. 668-677.
. » Tsuchiya N, et al. (2019) Cell Rep 29(1): 162-175.
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