Humanization of NOG mice and next-generation NOG mouse strains to induce lineage specific differentiation of immune cells for assessment of novel immune
cell therapies, check point inhibitors, and immune cell engagers for translational immuno-oncology research
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Background and Aim

Humanization of NOG mice and next-generation NOG strains
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humanized mice, however in some cases it was delayed and seems to
be dependent on HLA matching and PD-L1 expression

we see different therapeutic effects of checkpoint inhibitors
like Nivolumab, Pembrolizumab or Ipilimumab with strong to minor

differences in FcResolv NOG and NOG-EXL were seen for donor 3 with a shortened survival rate

subpopulation were NK cells

Evaluation of immunotherapies in human HSC-CDX and PDX models
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immune cells (hIL-15 NOG mice) are continiously improved

furthermore, these novel models have been successfully used for the
preclinical evaluation of new bispecific immune cell engagers (BITE)
and cell therapies (CART cells)

« delayed growth of Ovcar3 CDX on
humanized HSC mice, distinct efficacy of
checkpoint inhibitor Nivolumab could be
shown

comparable growth of DU145 CDX on
humanized HSC mice, no effects of
checkpoint inhibitor Nivolumab and
Pembrolizumab could be shown

days after tumor transplantation

# delayed engraftment of glioma PDX on
huHSC mice, minor efficacy of ckeckpoint
inhibitor Ipilimumab

= delayed engraftment of neuroblastoma
PDX on huHSC mice, minor efficacy of
checkpoint inhibitor Nivolumab

« efficacy of checkpoint inhibitor Ipilimumab could be  *
shown in Rituximab resistant Lymphoma model

days after tumor transplantation

immune checkpoint inhibitor resistant
sarcoma PDX model on huHSC mice

* comparable engraftment of Panc12975 on huHSC
and non-humanized mice, efficacy of checkpoint
inhibitors Nivolumab and Pembrolizumab could
be shown in Panc12975 PDX model
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