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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

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
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Autoantibody profile predicts ICI-responders

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