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(Qd¢ alaisan méta wa laaye ldisi arun fun opo odun
I¢yin experimental T cell. Phase 1 trial ko 1e fi han
ohun t6 fa outcome wonyen

ReMIND infused laboratory-grown T cell ti a se ldti éjé patient kookan fiinra ré sinii omo ati young adult
33 pélii high-risk brain tumor. Won expand cell ldti react si protein méta ti o lé wa ninii cancer cell. Patient
méta ni disease-free interval ju 31.8, 41.2 ati 51.6 months ldti first infusion, pélii complete response kan
ldbé scan criterion. Ninu aggressive brainstem-tumor group, ko si scan ti shrinkage tabi disappearance ré
10 dé predefined response threshold trial. Early safety-and-dose trial kan nda record death kan t6 serious
10 ldti count lodi si dose increase ldbé rule re. Ldisi comparison group, study ko le show boyd T cell caused
outcome méta ndd.
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Author Correction

Nature Medicine issued Author Correction ni 22 July 2026 lati clarify wording nindi competing-interests
disclosure. Corrected article ni a 10 nibf; clinical data ati conclusion ko yi pada.

Author Correction —

0d¢ alaisan méta wa laaye 1aisi arun fun opo odun I€yin ti
won gba experimental T seeli. Phase 1 idanwo ko 1e fi han
ohun t6 fa esi wonyen

Ju 31.8 months lo. Ju 41.2 months lo. Ju 51.6 months lo.

Awon wonyi ni disease-free interval méta ti a document lati infusion akgko ti experimental T seeli itoju. Akdkd
jé ti omo odin 14 ti medulloblastoma r¢ ti pada 1é¢kan si i 10po igba; observation pari nigba ti aldisan kiro nind
iwadii. Ekeji jé ti omo odun 8 peli rare astroblastoma, 6 si si 1i 1o ni cutoff iwé iwadii. Eketa jé ti omo oddn 14 ti

glioblastoma r¢ ti pada, 6 si tin si 1 1o.

Kika osu I& dun bi iseglin statistic t6 jinna si eniyan. Nibi yii, 6 jé Ona otitd ju 14ti pa eniyan fact nda mé niwaju.
iwé twadii ko so fin wa bi awon odun yen se ri fiin won. O so fin wa pé 0d¢ aldisan méta peld high-risk opolo
tumor wa ldaye 14isi documented disease ftin akoko ti a i diwon ni odin 1€yin ti won gba seeli nda.

Ko so fiin wa pé seeli naa 16 fa esi wonyen.

Iyatd yii ni &yin-gtin itan nda. ReMIND jé open-label, iyen ni pé idilé ati clinician mo itoju ti a fiin. O tin jé non-
randomized: ko si assigned ifiwéra egbé. O si jé phase 1, early iwadii ti a koké se 14ti iddnwo béya multi-target T
seeli 1e jé manufactured, administered, ati studied ni dose t6 tolerable — ki 1 se boyd 6 mu survival ddra si i. 0
akosile isegun history méta t6 extraordinary. O tin akosile pé ko si scan ninu aggressive brainstem-tumor egbé
ti shrinkage tabi disappearance r¢ t6 dé predefined iddhuin threshold idanwo, serious isel¢ méji ti 6 1e ni relation
pelu itoju ti tumor swelling wa nind, ati fatal is¢le kan t6 serious t6 lati ka 1odi si dose mu po si i 1abé ofin idanwo.

Awon odun néa jé gidi. Attribution ko ddja. Otit¢ méjeeji ye ki won wa ninu itan akoko.

itoju ti a se lat1 ¢j¢ alaisan kookan funra re

itoju nda ni a n pé ni TAA-T therapy, abbreviation fiin tumor-associated-antigen-specific T seeli. T seeli jé
immune seeli t6 16 mo molecular fragment pato. Awon olusewadii gba ¢je lati olukopa kookan, won si gbin T seeli
eni nda flinra r¢ nind yard nigba ti won 1i fi fragment lati tumor-associated prétini méta han won: WT1 (Wilms
tumor 1), PRAME (preferentially expressed antigen in melanoma) ati survivin, prétini kan ti 6 ni ipa nind seeli
survival ati division. Protein wonyi 1¢ wa nind pediatric opolo tumor, won si 1e sis¢ bi signpost fiin immune seeli,

stugbon won ki 1 se unique si cancer.


https://www.nature.com/articles/s41591-026-04593-2
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Awon wonyi ki i se CAR-T seeli, T seeli ti a genetically modify ki 6 ru laboratory-designed receptor — sensor
tuntun fin target ti a yan. ReMIND lo 0na miiran: 6 yan, 6 si expand naturally occurring T seeli ti 6 react si protein-
fragment target méta, 1ai genetically engineer won. Won idanwo seeli, won freeze won, I¢yin nda won deliver won
sind vein. Nipa aiming si target méta dipo kan, awon oluseéwadii nireti 14ti din chance ti tumor ti seeli r¢ yato sira
l¢ escape nitori pé seeli di¢ nikan ru target kan soso.

Bawo ni eyi se yato si CAR-T?

CAR-T manufacturing fin T seeli ni receptor tuntun, artificial, ki wén 1é mo marker ti a yan taara. TAA-T
manufacturing ko fi receptor kun. O gbin mixed population unmodified T seeli ti existing receptor won 1
respond si prétini fragment t6 ni relation peld WT1, PRAME tabi survivin. Awon yif jé dna t6 yato lati se

immune-cell itoju; ¢ri pé Ona kan sisé nind cancer paté ko I jé transferred si omii.

Eyi jé strategy t6 seé gba, ki 1 se demonstrated isegun ona is¢. idanwo ko fi han pé infused seeli wo tumor pato,
persist nib¢ tabi pa a. Primary ibéere r¢ j¢ basic si i: s€ a I¢ se usable product, sé a 1¢ administer r¢, dose wo ni 6

ye ki 6 lo siwdju, toxicity wo si farahan?

ReMIND enroll egbé méta ni Children’s National Hospital. Arm A ni newly diagnosed diffuse intrinsic pontine
glioma (DIPG), aggressive tumor t6 11 dagba kojd pons, apd brainstem, ti ¢ soro lati yo ni surgery. Arm B ni
opolo ati spinal-cord tumor nita brainstem ti 6 pada, ti ¢ resist itoju tabi ti 6 worsened. Ko si egbé méjeeji té
gba lymphodepletion, short course chemotherapy ti 6 temporarily din di¢ 14ra existing immune seeli ara kil sddja
immune-cell infusion. Arm C j¢ expansion olukopa mérin nind non-brainstem tumor ti 6 pada, 6 si fi pre-infusion

chemotherapy yii kun, ni lilo fludarabine ati cyclophosphamide.

Three arms, two disease settings, two starting points for survival
The groups provide different kinds of information.

( N\ 7 N\ )
ARM A | 11 infused ARM B | 18 infused ARM C | 4 infused
Newly di d i . .
ewly dlaghosed aggressive Returned / resisted treatment / Returned outside
brainstem tumor (DIPG) N . )
worsened outside the brainstem the brainstem
No Pre'mﬁﬁmi‘i e o No pre-infusion Immune-cell-reducing
1Smm1'1ncl-cc e ducmﬁ chemo immune-cell-reducing chemo chemo before first infusion
urvival counte Survival counted Survival counted
fizomn dhagaosts from first infusion from first infusion
\ J O\ J

s o £ 3 3 3 3 S S S 3 e e
: DO NOT COMPARE THE SURVIVAL ESTIMATES DIRECTLY

1 . . . . .

1 * arm A starts at diagnosis; arms B/C start at first infusion

1

1

1

\
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ReMIND lo arm méta pelu disease t6 yato ati lilo chemotherapy saaju infusion té yato. Survival Arm A ni a
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measure lati idanimo arun; survival arms B ati C ni a measure lati TAA-T infusion akoko, nitori naa isird afojusun
ko Ie jé fi we taara.
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51 fan consent; 33 gba infusion

Iye aldisan din ku ni gbogbo practical step.

alaisan 51 fin consent. 48 ni blood collection. 41 ldra 48 yen, tabi 85.4%, ni TAA-T product ti a manufacture
ni first planned dose 1danwo tabi ju bée lo. 33 gba o kere ju infusion kan: 11 nind arm A, 18 nind arm B, 4 nind

arm C.

Di¢ ldra aldisan di ineligible tabi ki sddju itoju. aldisan méje ti a ti gba ¢j¢ won ko dé usable product ni first
planned dose ipele idanwo: méfa nitori seeli ko multiply t6 nind yard, okan nitori product fail required quality
check. aldisan mésan-an ti first yield won ko t6 ni lati jé reassigned si lower dose.

Process nda ddra si i ni adrin iwddii. Léyin larger blood collection ati change nind bi wén se i gbin seeli, gbogbo
aldisan 14 ti a gba ¢j¢ won I¢yin change wonyi produced o kere ju itgju dose kan ni first planned dose idanwo tabi
ju bée lo. Eyi jé genuine eri nipa ability lati manufacture itoju. Ki 1 se patient-outcome esi.

The treated group was smaller than the consented group

Every step tests whether the treatment can be made and delivered.

o 51 consented o 48 blood collected © u products made o 33 infused
16 arm A to make each at the first planned 11 arm A
28 arm B patient's cell product dose or higher 18 arm B
7armC 4armC
— — —
WHAT THE NARROWING MEANS
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e making the treatment, still meeting the trial's rules * 33 treated patients cannot silently replace the 51 who ]
i and worsening health affected who reached infusion consented 1
l :
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Original diagram - The Clean Paper - CC BY 4.0
idanwo béré peélu alaisan 51ti 6 fun consent, 33 si gba infusion. Awon 18 ti ko dé infusion jé apa éri: blood

collection, manufacturing itoju, si meeting 6fin idanwo ati worsening health gbogbo won ni ipa [6ri eni t6 dé itoju.

The Clean Paper CC BY 4.0
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Ni lilo statistical dose-safety awose r¢, iwadii yan target 80 million seeli per dose fiin square metre kookan ti
estimated body oji area (8 x 107 seeli/m?). Body oji area jé iségiin isird afojdstn ti overall body iwon ti a
calculate lati height ati weight; ko timo si pé doctor measure patch skin, opolo tabi tumor. Oncology ati pediatric
idanwo lo o lati scale planned dose koj4 aldisan t6 ni body iwon t6 yatd) — fun apeere, aldisan peld estimated body
ojti area 1.2 m? y6o ni target dose 96 million seeli fiin infusion kan. awose naa tin label 80-million-cells-per-m?
dose gégé bi estimated maximum tolerated dose — highest dose ti a reti pé y60 duré ni isale unacceptable-toxicity
threshold idanwd. Wording se pataki: aldisan ti a treat gangan ko dé observed toxicity ceiling. Eyi jé model-based

recommendation fin phase 2 iwadii, ki 1 se proof pé dose naa broadly lailéwu.

Opd recorded side ipa jé mild tabi moderate. Fatal is¢l¢ kan
pade dose-limiting-toxicity ofin

Adverse isele jé health 1soro kankan ti a akosile nigba iwadii; ko tdmo laifowoyi pé itoju 16 fa. Grade 1 ati 2 timo
si mild tabi moderate, grade 3 severe, grade 4 life-threatening, grade 5 ikt. Koja ReMIND, 293 lara 332 recorded
adverse is¢le, tabi 88%, jé grade 1 tabi 2. Common is¢le ni headache, fatigue tabi lethargy, nausea ati vomiting.
o kere ju possibly related si TAA-T therapy. aldisan méji ni possibly related serious is¢l¢ t6 ni edema — swelling

nind tabi yi opolo tabi tumor ka.

Okan ni P27, aldisan peld DIPG. Qjé méwad léyin infusion, P27 developed hydrocephalus, dangerous buildup
fluid nind opolo, peld tumor swelling ati breathing distress. aldisan ko mud sunwon si i I€yin ti doctor fi drainage
tube ti a 1 pe ni shunt si i, won si po steroid itoju 1ati din swelling. Fatal is¢l¢ nda jé classified gégé bi grade 5
dose-limiting toxicity: 14b¢ protocol, ¢ serious t6 14ti count 10di si further dose escalation.

aabo akosile idanwo funra r¢ pa attribution judgment méji m¢ Ié¢kan: is¢le nda jé considered possibly related
si TAA-T therapy ati probably related si underlying disease. Imaging bd tumor progression mu. iwddii ko I¢ yan
cause kan soso, article nipa r¢ nda ko ye ki 6 se bée.

Ikd nda mu enrollment pause. Wén yi protocol pada ki 6 require longer period neurological stability ati shorter
interval 14a4rin radiation ati first infusion. Léyin nda aldisan arm A marin-in mii gba itoju ni kan n4a tabi higher

PN

planned dose ldisi is¢lé miiran t6 pade dose-limiting ofin.

Serious isele keji sele nind P42, eni ti worsening diffuse midline glioma wa nint thalamus, apd jinl¢ opolo. Qjo
16 1éyin infusion, magnetic resonance imaging (MRI) fi opolo swelling han p¢li headache ati neurologic symptom
miiran. Symptom pada si previous ipele l1€yin bevacizumab, drug kan t6 l¢ din tumor-associated swelling. Event

yii ko pade dose-limiting ofin.

Gbogbo aldisan mérin nind arm C developed temporary grade 3 cytopenia — low blood-cell count — ti a reti
lati pre-infusion chemotherapy; a yo is¢lé wonyi kiro nint combined TAA-T aabo itdpale. Participant kan koja
iwddii retrospectively pade criterion fin mild cytokine release syndrome, body-wide inflammatory reaction t6 I&
sele nigba ti immune seeli activate.

Calibrated conclusion ni pé TAA-T itoju generally tolerable nint small phase 1 cohort yii. Lilo or¢ lailéwu laisi

PEIIN

aala y6o pa iwon iwddii, serious swelling is¢le méji ati fatal dose-limiting toxicity ré.
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Ohun t6 sele koja cohort

Clinical population méji nda ni 14ti dar6 16to.

Nind arm A, DIPG egbé, median progression-free survival — akoko titi tumor y60 worsened tabi aldisan y6o ka
— jé 10.5 months lati idanim¢ arun. Median overall survival — akoko ti aldisan wa ldaaye — jé 13.7 months lati
idanimg arun. aldisan méwad ni scan ti a 1& judge peli predefined iddhuin ofin protocol: méfa ni stable disease,
iyen ko si shrinkage t6 t6 1ati count gégé bi idahun, ko si si growth té t6 1ati count gégé bi progression, mérin si
ni progressive disease. Ko si scan ti shrinkage tabi disappearance re¢ t6 dé predefined threshold idanwo fiin
objective idahun.

Arms B ati C pooled opo non-brainstem tumor ti 6 pada, resist itgju tabi worsened nitori arm C kéré ju fin
meaningful ifiwéra lo finra ré. Nibi yii, survival ni a ka lati first infusion, ki i se idanim¢ arun. Median akéko
sddju tumor worsening tabi ikd jé 5.0 months, median akoko alive si jé 12.7 months, méjeeji measured lati

infusion. Estimate wonyi ko 1¢ fi wé taara peld diagnosis-based number arm A.

2N 2

Laaarin aldisan méwad nind arms B ati C pelt measurable disease — o kere ju tumor area kan ti a 1¢ iwon reliably
16ri scan — mdriin-tn ni stable disease, martin-n si ni progressive disease. Qkan ldra aldisan martn-in ti a
classify gégé bi stable disease, P37, ni ju 90% lesion reduction sigbdn deteriorated sddju ki scan keji t6 1e confirm
re. Partial iddhun require shrinkage t6 t6 lati koja predefined threshold protocol ati later scan 1ati confirm r¢, nitori

nda protocol ko classify esi P37 gégé bi partial iddhun.

aldisan marin-in mii ni disease ti ko measurable sugbon ti 6 si evaluable: doctor ¢ judge change 16ri scan, sigbén
ko si tumor area t6 qualify fin dependable iwon measurement. Best idahuin won jé complete idahtin kan, stable
disease méta ati progressive disease kan. Complete iddhun nda jé ti P41. Labé scan ofin protocol, “complete
iddhun” timg si pé visible non-target disease paré; ko timo si proof of cure. Ki i se reliable percentage reduction

nind measurable target lesion, ko si ye ki 6 wa nind ten-patient measurable-disease count.

Bawo ni radiologist se classify response?

JYSIEN

S44;ju itoju, radiologist identify “target” lesion t6 tobi, t6 si clear t6 lati measure repeatedly. Visible disease
miiran l¢ jé followed gégé bi “non-target” disease 141 assign dependable percentage change. Partial iddhtin
require shrinkage t6 t6 nind measured target lesion, ti later scan si sdba gbodo confirm. Complete iddhtin
require disappearance lab¢ applicable scan criterion. Label wonyi sapejiwe image ni specific akéko; finra

won ko fi eri mule cure, won ko si identify itgju wo 16 fa change.

Igbési ayé méta, itan ¢ri méta to yato

Long interval méta nda rorun ju 1ati misread nigba ti a compress won sind sentence kan. itoju history ati measure-

ment aala won ko dggba.
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Three documented intervals, three different histories

Not to scale. Sequence is shown; attribution is not.

. N
P41 | age 8 | rare astroblastoma
Before: surgery, radiation, 3 TAA-T infusions + . Complete response on scan —___ >41.2 months disease-free
re-irradiation, low-dose chemo pre-infusion chemo ~1 year after final infusion ONGOING at cutoff

G J
P35 | age 14 | medulloblastoma returned 3 times
Before: tumor returned 3 times, —— TAA-T infusi — No later antitumor —_ >31.8 months disease-free
17 disease-directed treatments AEusion treatment reported FOLLOW-UP ENDED off-study

. N
P36 | age 14 | pediatric glioblastoma that returned
Before: repeat surgery + TAA-T infusi . After: 7 months of a ____ >51.6 months disease-free
temozolomide tusion CDK4/6 cell-division blocker ONGOING at cutoff

(N J

No line here says the infused cells caused an outcome

Original diagram - The Clean Paper - CC BY 4.0

P41, P35 ati P36 kookan ni long documented disease-free interval Iéyin first infusion, sugbodn prior therapy, later
therapy, baseline measurability ati follow-up status won yato. Timeline fi sequence han, ki i se causation.

The Clean Paper CC BY 4.0

P41: complete iddhun pelu baseline t6 nira

P41 wo idanwo ni age 8 peld astroblastoma ti 6 pada ti EWSR1-BEND?2 jini rearrangement wa ninu re,
rare tumor abuda nibi ti jini méji ti darapo. O kan third ventricle, dkan ldra fluid-filled space jinl¢ nint opolo.
Omo nda ti gba surgical removal ati focused radiation, I¢yin nda course radiation keji nnkan bi seven months sddja
TAA-T ati low-dose chemotherapy ti 6 pari ninkan bi méji months sdja infusion. P41 wo arm C, gba pre-infusion

immune-lowering chemotherapy, 1éyin nda TAA-T infusion méta.

Léyin ti specialist tin ka opolo scan, baseline disease jé classified gégé bi nonmeasurable sughon evaluable:
visible t6 14ti judge, sugbdn ko suitable fiin reliable iwon measurement. Nnkan bi ¢kan year 1€yin final infusion,
disappearance non-target lesion se atilé¢yin fiin complete-response classification awon onkowé 16ri imaging. Source
data fi disease-free interval ju 41.2 months lati first infusion han, ti 6 si ongoing ni cutoft 1 January 2026.
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Pre-infusion (P41) Post therapy year 1 (P41)

Awon post-contrast T1-weighted MRI image wonyi fi P41 han saaju infusion ati okan year lyin final infusion.
Orange square ti iwadii onkoweé fi kun samisi region nibi ti enhancing lesion wa saaju infusion, ti ko si si ni year 1;
awon onkoweé classify eyi gégé bi complete idahun. Disappearance naa jé gidi, hopeful observation, sugbon
single oran yii ko I& so ohun t6 fa: baseline disease P41 evaluable sugbdn ko reliably measurable, omo naa ti
gba re-irradiation ati chemotherapy saaju TAA-T, idahun pe, idanwo ko si ni control egbé.

Gomez et al. / Nature Medicine CC BY-NC-ND 4.0

Eyi ni most striking observation iddnwo ati causal itan r t6 fragile jui. Natural history tumor ko complete. Amount
viable tumor ni baseline soro lati confirm. Re-irradiation ati chemotherapy wé sddja seeli. idahun pé, ko si si control

egbg.

Immune ¢ri ko pa gap yen dé. iwadii lo ELISpot assay, yard iddnwo idanwo t6 detect ami ti individual T seeli
1 release nigba ti won react si selected target. Manufactured seeli P41 iddnwo negative 14b¢ original itdpal¢ ofin
iwddii. Positive esi farahan nikan 14bé¢ less strict reanalysis, a si yo ¢ kuro 1€yin nda nitori false-positive concern;
idanwo plate crack, leakage seé se, ko si si product té ki fiin retesting. Awon oluwadii tin ko 1& track infused seeli
nipase unique T-cell-receptor fingerprint won, ti a fi p¢ ni clonotype. Ko si product t6 ku lati establish fingerprint
wo ni ti infusion, later mixed immune-cell apeere lati blood si jé 10 nind broad itdpale nikan, ki 1 se taara product-
to-blood match. Nitori nda available apeere ko I¢ taara establish long-term persistence tabi expansion seeli lati

infusion product.

Ki ni immune test wonyi lé fi han?

ELISpot béere boya T seeli release ami nigba ti selected target ba han won nind yard. Receptor-fingerprint
tracking béere boya kan nda T seeli family ti a ri nind infusion product le jé ri ati measured 1¢yin nda nind
blood tabi tissue. Convincing esi 1e se atilé¢yin fin chain l4ti target recognition si persistence, sugbdn ko
si fi eri mule pé seeli fa isegun iddhtin. Nibi yii, technical isoro ati missing matched apeere fi supporting

chain yen incomplete.
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Nitori nda iwadii ko demonstrate pé infused seeli P41 recognized intended target, remained nind body tabi caused

complete iddhun.

P35: ju 31.8 months o, 1€yin nia follow-up pari

P35 wo 1danwo ni age 14 peld grade 4 medulloblastoma, high-grade opolo cancer, ti a first diagnose ni age 7. Ni

enrollment, disease ti pada ni igba méta, aldisan si ti gba 17 disease-directed itoju.

Léyin TAA-T, iwé iwadii royin prolonged stability 16ri scan 1disi additional antitumor itoju. Source data document
disease-free interval ju 31.8 months lati first infusion. Ni k6ko6 yen P35 kiiro nintd iwadii. Nind iwadii statistics,
observation jé censored: follow-up da diré nibe, 14i assume ohun t6 sele 1éyin. A ko gbddo fa a dé final cutoff iwé

iwadii.

Ni baseline, disease ko measurable dependably tabi assessable t6 16ri scan lati classify iddhun. Extensive itoju
history ati absence randomized comparator mu ki 6 impossible 14ti assign interval si intervention kan.

P36: surgery ati chemotherapy saaju, targeted itoju 1€yin

P36 wo iddnwo ni age 14 pela pediatric glioblastoma ti 6 pada l€yin progression 16ri standard chemotherapy plus
radiation ati investigational PARP inhibitor, drug ti a se 1ati block ona kan ti tumor seeli fi repair damaged DNA.

Tumor progressed nikan bi mé¢ta months sddjd first infusion; repeat surgery ati temozolomide chemotherapy telé
sdaju TAA-T.

Ko si disease-directed therapy ti a fin nigba active TAA-T itoju, suigbon I€yin final infusion P36 gba seven months
ti CDK4/6 inhibitor, targeted drug ti a apere lati slow seeli division. Source data document disease-free interval

ju 51.6 months lati first infusion, ongoing ni iwadii cutoff.

Interval yen ni longest lara méta. O tin wa nind sequence ti surgery, chemotherapy, TAA-T ati later targeted itoju

wa. iddnwo ko 1¢ separate ipa won.

Ki 16 dé ti “l€yin” ko fi le di “nitori”?

Vignette wonyi se pataki gangan nitori pé aala won wa I¢gbeé won.

JERYEN

ReMIND ko randomized, ko ni concurrent control egbé, ko si tobi tabi designed 14ti iddnwo bdya itoju sisé. Arms
B ati C combine iddanim¢ arun té yatd, amount disease, prior itoju ati expected disease course; pooling won jé
descriptive choice ti oluwddii se l1€yin ti won ri data. Arm C fi pre-infusion immune-lowering chemotherapy kun,
arm B ko se bée. Di¢ lara aldisan gba additional therapy I€yin TAA-T. Awon eni ti remained l4isi progression ni

little tumor visible gan-an ni start, eyi t6 le finra r¢ influence &si.

ClinicalTrials.gov ati iwé iwadii ka participation ni ona té yato. Registry lowolowo list éniyan 33 gégé bi enrolled,

\\\\\

report 33 ti a infused, won si sapejiwe pataki ibéere won gégé bi aabo, boyd itoju Ie jé manufactured ati delivered,
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ati dose wo ni ki 6 lo siwdji. Article yii lo definition iwé iwadii ati protocol dipd combining counting eto méjee;ji.
Ko si caveat wonyi té mu interval méta di unimportant. Wén 1 pinnu irti importance ti eri I& ru.

eési nda jé preliminary ami: reason lati idanwo strategy nind iwdadii ti a apere lati isird afojasun anfaani, peld
clearer biological measurement ati ifiwéra egb¢ té 1e separate itoju kird nind selection, timing ati other care. Ki i
se eri pé T seeli cure omo méta. Ki 1 se eri pé seeli crossed blood-brain barrier — protective aala 1aarin circulating
blood ati opolo tissue — ti won si pa tumor. Ki 1 se itoju ti family I& request lowolowo nita research.

Ki n1 6 tel€?

Practical ibéere ReMIND — sé a I¢ manufacture itoju ki a si deliver r¢? — nilo count méji. TAA-T product ni
first planned dose idanwo tabi ju bée lo jé manufactured fin 41 l4ra aldisan 48 ti a gba ¢j¢ won, nigba ti 33 ldra
51 consented aldisan gba o kere ju infusion kan. Process manufacturing itoju tin md sunwon si i nigha idanwo.
Clinical history justify further is¢, sugbdn next iwadii gbddo béere yato ibéere.

Researcher y60 ni lati establish boya seeli reliably recognize intended target won, ibi ti wén lo, bi won se persist
pé to, ati boya esi mua sunwon si i fi wé peld other care. Larger iwddii tiin nilo 14ti characterize uncommon harm.
Future idanwo ti a apere 14ti idinwo anfaani ni lati preserve distinction ti phase 1 iwadii yii ko le resolve: tumor

type, amount disease, pre-infusion chemotherapy, prior itoju ati itgju ti a fun I€yin.

Fin family t6 1i doju ko pediatric opolo tumor, uncertainty ki i se emptiness. Long interval méta I¢ ye fin attention
141 yi won si promise. ¢da hope t6 respect ju ni eyi t6 so oOtitd nipa iye ohun ti a ko tii mo.

Editorial note: ohun ti nonba ko lé ru

o} j€ natural 14ti f¢é ki itan yii pari peld gbogbo omo cured. Ko ri bée. ReMIND waye nind disease nibi ti
family 1¢ doju ko terrible choice, clinician si ni 14ti act 14i mo béya experimental itoju y60 help, ko ni ipa,
tabi y60 cause harm.

iwadii akosile long disease-free interval. O tdn akosile severe adverse is2le ati death P27. Investigator judge
fatal is¢le yen possibly related si TAA-T ati probably related si underlying disease; imaging ba progression
mu. Uncertainty yen ko 1¢ resolve 1éyin fact, a ko si gbddo yi i si blame.

Code P27 1i protect asiri omo. Ko ye ki 6 md omo nda di abstract. Léyin aldisan number kookan wa
young person kan, family kan ti i1 se decision 1dbé pressure, ati isegun egb¢ kan t6 responsible fiin care
nind circumstance nibi ti option kankan ko ni certainty. Participation ko fi obligation kankan 1€ won 14ti
produce hopeful tabi “heroic” esi, death ko si di acceptable price nikan nitori later research 1¢ ké nkan 14ti
ind re.

Medical progress ki 1 wa lati itoju ti cure nikan. Phase 1 iwddii le tin establish ohun ti a I¢ manufacture ati
deliver, identify dose ftn further testing, fi han harm wo nild attention, ati indicate bi protocol se gbddo
change. Knowledge yen ko redeem suffering. O d4 obligation sil¢ l4ti report ré honestly, lo o l4ti md later

iwddii safer, ati remember awon eniyan ti 6 mu un seé se.
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ReMIND j¢ early phase 1 iddnwo ti T seeli ti a gbin 14ti ¢j¢ olukopa kookan finra r¢, ti a si expand nind yar4 1ati
react si prétini méta ti 6 1¢ wa nind cancer seeli. Nind omo ati young adult 51 peld high-risk opolo tabi spinal-
cord tumor ti 6 consented, 48 ni blood collection, 41 ni product manufactured ni first planned dose tabi ju bé¢
lo, 33 si gba o kere ju infusion kan. Opi) recorded health isoro jé mild tabi moderate, sugbdn infused aldisan
méta ni severe tabi worse is¢le ti a consider o kere ju possibly related; méji ni possibly related serious opolo- tabi
tumor-swelling is¢le¢, peld death kan té pade dose-limiting ofin idanwo. Nind aggressive brainstem-tumor egbé,
ko si scan ti shrinkage tabi disappearance r¢ t6 dé predefined iddhun threshold iddnwo. Nind non-brainstem egbé,
young aldisan méta ni disease-free interval ju 31.8, 41.2 ati 51.6 months lati first infusion, peli complete iddhuin
kan 14b¢ scan criterion. Follow-up pari nigba ti aldisan kan kdrd nind iwédii; interval méji miiran si ongoing ni
cutoff. idanwo ko ni control egbé€, a ko apere r¢ lati establish anfaani, ko si I fi han pé experimental T-cell therapy

caused es1 wonyi.

ayewo laisi asodun

Ohun ti iwé iwadii naa fi han: Personalized T seeli product té aim si tumor-associated prétini méta jé manu-
factured ni first planned dose idanwo tabi ju bée lo fun 41 lara aldisan 48 ti a gba ¢j¢ won; 33 lara 51 consented
aldisan gba o kere ju infusion kan. Statistical awose yan dose ftin later testing. iddnwo document health isoro ti 6

sele, 6 si akosile long disease-free interval méta I€yin infusion.

Ohun ti 6 promising sugbdn unproven: Pé experimental T seeli contributed si disease control nind di¢ ldara

N

aldisan, padpad awon ti very little tumor visible ni start, ati pé 6 1¢ di clinically useful 1€yin controlled testing.

Ohun ti ko fi han: Pé itoju cure omo méta; pé 6 caused complete idahun tabi prolonged interval; pé infused seeli
P41 jé demonstrated 14ati recognize intended target tabi remain nint body; pé Ona sisé nindi aggressive brainstem

tumor yii; tabi pé itoju available tabi broadly l4diléwu.

Awon aala pataki: Eyi jé early safety-and-dose iwadii nibi ti gbogbo &niyan mo itoju, ko si si eni ti a randomly
assign si ifiwéra egb¢; aldisan 33 peld yato idanimo arun gba infusion; early sign anfaani ki 1 se pataki ibéere;
survival measured ldti yato starting koké koja egb¢; arm C ni infused aldisan mérin nikan, 6 si lo pre-infusion
immune-lowering chemotherapy; di¢ ldra aldisan gba other therapy; exceptional oran méta ko bere peld tumor
area ti a le reliably measure 16ri scan — P41 si ni visible disease ti doctor I¢ follow, P35 ati P36 ko evaluable t6
lati classify iddhuin; yara idanwo eri ko 1¢ taara link infused seeli si later ¢si; fatal is¢lé kan si pade most severe

toxicity ofin idanwo.

Igboya méloé ni olitka gbogbogbod ye ki 6 ni? Igboya giga nind narrow awiri nipa manufacturing ati delivering
itoju ati health isoro ti a akosil¢ nind egbé¢ yii. 1gb0y€1 giga pé documented interval méta sel¢ 1€yin infusion. Igboyé

kéré pé experimental T-cell therapy 16 caused esi wonyi, nitori idanwo yii ko designed lati d ibéere yen 16hun.
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