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Huge procedures bother in the development of immune profiling technology
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Antibodies reflect immune response level & history
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Quality certificated quantitative autoantibody assay panel: MUSCAT-assay
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AAD Profiles of Lung Cancer and Healthy Donors
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Lung cancer (NSCLC)
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Analysis Procedure Diagnosis performance of NSCLC discrimination by autoantibody profiling
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Evaluation of cancer-immunity cycle by autoantibody monitoring

NSCLC+ICI
Ml w0 u3 a5 <7 s w11 ¢— |Cl injection times Sparkresponses.
PR f | | ui
i IIJH- . .‘u e o b I‘ l - ‘ iy i1 s, | e Ml 1 dlnl il /T
\\ Increasing
s | /KﬁaJ EDHD %:%%ma
2"d immune response only
Va ‘/
[T (I H il w ....|.|.. I||| TR | TR "'| il |I..”||...||‘.|}."||.”n.. izl .‘I ... I\.)\Hl‘.\
''''''''' ) Decreasing
SD>PD |-
..... b i 1 | et v e B DL ...|.... ..||,.|,,I,.,,.,,|| ......... I'F’I' Il?.I.Iu.,|,,.I;,I I B . |

Autoantigen panel (120)




B O 71U SICIDOresponderHhHERIMETE D on-going study

Autoantibody profile predicts ICI-responders

NSCLC (Lung cancer)
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Clinical performance assessment on the MUSCAT-assay platform

Research work

“l HIUR R UL

ﬁafb%@@@“éﬁ”‘ﬁﬂwfﬁ -

L EL

&
G aer

Discussion

Education & Research work
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- autoantibody discovery
* recombinant protein preparation
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Simple questions and needs for ethics policy
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Why must we protect personal information when receiving and researching anonymized serum samples
from a biobank?
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Simplified ethics application template specifically for observational studies?
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Does anybody have a helpful prompt for using generative Al

to reduce the effort required to create ethics applications?



Acknowledgement

Fund ' Medlcal Protein Engmeermg Lab

BELUHFEREFEA

AemmEEeE START
JST-START : Project Support Type (JPMJST1918)

KAKENHI Grant-in-Aid for Scientific Research(B) 22H01881

Clinical sample

@ BULXZERkR A

AAAAAAAAAAAAAAAAAAAAAAAAA

«® BioBank Japan

\ KA Ao s - Seny

Okapal BIOBANK



