Same Day Transduction and In Vivo Expansion of a Chimeric Antigen Receptor with a Synthetic Driver Construct for Adoptive Cellular Therapy
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Key messages

* We demonstrate viral transfer feasibility in a point of care (POC) platform using an engineered lentiviral vector retargeted to CD3, which efficiently transduces freshly isolated resting human PBMCs in four hours
* POC modified cells successfully engraft and expand in vivo upon IV administration in mice

* The entire process of PBMCs isolation, genetic modification and dosing can be completed in less than twelve hours, vein to vein

* Altogether, this platform represents a significant step forward in advancing the development of CAR-T therapies with POC potentially expanding patient accessibility and deployment

Introduction Results
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The development of a point of care approach to ACT has the potential to reduce the complexity of CAR T-cell immunotherapy and broaden access to a ) )
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in a point of care (POC) setting, in less than 12h. In an animal model, we show that 4h-transduced PBMCs engraft and expand efficiently. cultivated in vitro was quantified by flow cytometry. (A) Mean +/-SD of the duplicate in vitro cultures. (B) Representative flow cytometry gating strategy. ying Uing p 8 :
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