Preclinical evaluation of novel immune cell therapies, checkpoint inhibitors, and immune cell engangers in humanized mouse models
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Background and Aim

Long-term engraftment in NOG Mice Comparison of NOG vs. NOG-EXL mice

Humanized mouse models with immune cells and PDX - schematic overview
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Summary and Outlook

* improvement of models with 2nd generation NOG mouse strains (IL15,IL6 and IL2) =

improvement of model with 2nd generation NOG mouse strains (NOG-EXL, NOG-IL6 and
supplementation of cytokines

Evaluation of immun therapies with CDX models on humanized mouse models
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Evaluation of immuno therapies with PDX model Panc12975 on four different
humanized mouse models
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improving engraftment of HSC (NOG-EXL mice) and immune cells
(NOG-IL-15 mice) are under investigation

furthermore, these novel models have been successful used for the
preclinical evaluation of new bispecificimmune cell engagers (BITE)
and cell therapies (CART cells)
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* comparable growth of DU145 CDX on humanized
HSC mice, no effects of checkpoint inhibitor
Nivolumab and Pembrolizumab could be
shown
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* comparable growth of Panc12975 on mice with
and without NK cell humanization, no effects of
checkpoint inhibitors

* comparable growth of Panc12975 on mice with
and without T cell humanization, no effects of
checkpoint inhibitors
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