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allogeneic patients, we have devised an
cell therapy. However, challenges such as low efficacy, receptors

efficient process that enables over
inadequate migration to peripheral tumors, and a 1000-fold expansion of MAIT cells in 2D

lack of resistance to tumor counterattacks continue to cultures and over 2000-fold expansion in
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For subsequent rounds; half of the condi-

tion medium was discarded. cells were IVB-derived MAIT cells exhibit distinct characteristics and
supplemented with fresh media with superior migration compared to PBMC-derived T cells.

50ng/ml IL-15 and transferred to the new
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of lung, ovarian, and pancreatic cancer cell lines (CLs). +1L15 —o- N'll'LD15 TCR-MAIT cells targeting NY-ESO-1 demonstrate strong
efficacy against diverse tumors.
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a clip to prevent mixing of fetal ./‘
blood with mother (IVB) blood.
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