I R A K AARDSIZR T AHLCMOS1DE ZhE AfEHm A T o F o T IZL AR v ar sa— L D g

—PARnERL, /g2, URRRRTES, S 75 oes, RS, AR, A E T, JI LR RS, R A S, MIER0, FACEN

1 FAERREAIREE FPGES B, 20 BEFIR b SRR, 30 ASERARPe PGS - 7L — IR BNEL, 4 EBTREE G RRE ==, 5: BVE 557 SmBe e,
6: R KRR ST AT BRI i, 70 HRIERIRT: R EER S PIBRIES2ERM, 8: AR KRS RS R 25 - Ak - BRI N BHER Y P s o o —,
9: BRAZ VAR, 10: SARTRZELERH @R B PP g B RGUERE, 110 3R SLEE R RS B £ TP iaieil

o 2VERELER B SEERE (ARDS) 134 28 3 RIEMEMHRE THY, F O 1 RITEH RKA0%ESI, FAEB B TH It OfGHEREFE |2 L5 B (R RE DO FE = CQOL DK T AME L 510381

o ARDSIZXIT DA ZNMENHESL SN T-FHN372<, ZOIEHRITERICEELETHA.

« HLCMO051 (MultiStem™, Atherys Inc., Cleveland, OH, USA/HLCMO051) (Lt ME#f R OurAn L 5 CTh Y, JrRiElEH, o /EH, Mlai KOO REIEN, I FrAEIEH,
FFRMEEIER 728 RNIE STV A.

« HLCMO51I3 K E B L UR[EIZI 1T HPhase 125888 I2IBWT, HEENOEEDARDSEF X RELTE 7 7R FEEAE S L ELIGEERIZBWT, 77 BREHIRL T, 28 H DL TR
KT, ICUABEHI O, N TIRER g I O T 728 RS TnsilL,

« HARIZEBITDHHLCMO51D A 3R X VL2 MO FMIZ AT T, MRKIZEHARDSEFE Zxf Gl L, MEEIREREZ X FRE L7255 24/ 75 ThHHONE-BRIDGEFRFR S i S 417z,

o 50], F A ITICITE S 7-ONE-BRDGERER (Z331T B H 20 DfE Ramised 579, ONE-BRIDGEFRERD H AR Nam—Reb AN LT — X2 LD I EIT o7z,

ONE-BRIDGEZ B

« ONE-BRIDGE#RB L, MR IZEDARDSEFE ZXtG L T H AR 2 2 IZHDARDSTERE T AR TA AT W R HETR IR AR HETRE + HLCMO051 %4 bbifs U 7= HEE (b L slBR TH D),
201941 H 72520219 HIZHNT TEE s, EEEFHMME B 1%, 28 H o N Tl gs A8 H oo H % (Ventilator free days: VFDs) Tédh-7c.

e HLCMO051(%9.0x108 cellsZ ¢ 5.3 £ 10 mL/minT30~604370 T CERIRPNIZ H [ % 5L 7-.

« ONE-BRIDGERER D T72 @ IR A UEILLL T CTHo72:1) 20— 905, 2) fidIZLDARDS, 3) N LIREEZE ], 4) HRCT A= 7 7321104 EBI B)APACHEI A= 77)327 K, 6) HLCMO051%
ARDSDOZ W72 B AN I 5-.

o ERRFRAMEIEIILL N CThoTz:1) Em T i4<64, H, 2) N LR 2r2E5 IR = 108 [, 3) 12 MERERHEIE O SRR B b BE, 4) NFEAMEIR L, 5) kG R7 2 E Bl R EIED
B @M E g R RO B, 6) EEAECOPD (GOLD stage = 1), 7) 1Ml & 1)L, 8) MiZECIFREEIE, 9) K AitIkR, 10) Miiketi, 11) BT S MR A

« ONE-BR8DGEER D 5, HLCMOS1EEI I UETEREREL LB L C, 28 H [HIDOVEDSHME X HINZ Z D> o T3 B 2T B s o 7-.

« RHFZ2IXONE-BRIDGEZRER 12351 F HHLCMO51# 5-78 — M xf L C, HLCMO51FE# 5 De AR B )L ak— bR €L, AT Z -~y F 712k, HLCMOS1EELE AR Lo
R—MED L Z{ T 577,

« LAN VT — XL 2004410 A 725201745 A IZBIT D AR REAIRBEDO2ARDSHEE 2106056, iR IZER 3THARDSHEF 104G DT — &% Hu Tz 8, < oF 7138 #n, TER,
PaO,/FiO,kt, HRCTAa 7 IhfHm Az 7 =R L, 151 THE~yTF 7 128kY, ONE-BRIDGEZ A — MBI O ARN A1 /L2 — D& 20651 2 H L 7=.

o RIfFZETIZONE-BRIDGEa AR — R AR 7vamis—RMEIZIBUWT, 1) 28 H [HIZF1T S Ventilator free days (VFDs), 2) 28 H [, 60 H [, 90 H [, 180 H [HIZFIFHIE TR, 3) BFEAFR,

L7z,
Patient background Ventilator free days

HLCMO051 N LG Standardized p=0.0110
_ control : 30 7
(N=20) (N=20) difference I I
25 7

g
69,2:13.2 69.8+8.7 0.058 :‘:; |
= (n, 7 (35.0%) 6 (30.0%) 0.107 a 20
16 (80.0%) 17 (85.0%) 0.132 F 15°
125.66 +52.28 116.36 +43.41 10.194 S 10~
Pa0,/FiO, ratio <100, (n, %) 6 (30.0%) 7 (35.0%) 0.107 E 5+
237.5+43.0 239.2+63.5 0.03 -
19.8+5.1 22.145.9 0.409 HLI\(I:—I\ggﬂ Mtched hilflri);i(():al control

Mortality

Survival rate

HLCMO051 Matched historical control
(N=20) (N=20) 100 T

HLCMO051 (N=20)
Day 28 1+, L.,  ====- Matched historical control (N=20)
Non-missing 19 20 S 8071 5
Death, n (%) 4 (21.1%) 10 (50.0%) 0.0958 = [ . g
= 60 ---
Non-missing 19 20 .g 50 7 RS -
Death, n (%) 5 (26.3%) 12 (60.0%) 0.0536 O |
30
Non-missing 19 20 20 7 Hazard ratio [95%CI]: 0.330 [0.116, 0.938]
Death, n (%) 5 (26.3%) 12 (60.0%) 0.0536 10 -
O I 1 1 T 1 T T
Death, n (%) 5 (26.3%) 12 (60.0%) 0.0536 HLCMO51
Matched historical
FEROELD control
e HLCMO51=t7R — Tl AR /L adk— R R LT, VEDSMVE B S E Do T 20 15 14 14 14 14
20 10 8 8 8 8

o XALRAL R EDOFETHRIIHLCMOS51 2R — "SRR R TH o 7=,
o BAEALFRIZIBWT, HLCMOS1DFE TS (2%t 95— R [95%CI1]13:0.330 [0.116,
0.938] CH-7-.

1) Matthay MA, et al. The acute respiratory distress syndrome. J Clin Invest. 2012;122:2731-40.

2) Bellani G, et al. Epidemiology, patterns of care, and mortality for patients with acute respiratory
distress syndrome in intensive care units in 50 countries. JAMA. 2016;315:788-800.

3) Bein T, et al. Long-term outcome after the acute respiratory distress syndrome: different from
general critical illness? Curr Opin Crit Care. 2018;24:35-40.

4) Bellingan G, et al. Safety and efficacy of multipotent adult progenitor cells in acute respiratory

=5

o ARDSOIF IR BL O FHIHERFIZOWTITAIIL 225503, FDIEEIEIZIRER
ThA.
o JEIZEHELT- B AICEBITHHLCM051DPhase2: 5k (ONE-BRIDGE i 5#) TiZHLCMO051

BEITAEVETRIRBE L EER L, 28 H B DOVFDSDAE R K OWE 1= R O M A1 MRS 7.

o KWFFEDREFITMUST-ARDSFHER DA ZNMEICE T H=E T U A2 M7TETHH D THDH.

o KMZEDY T NAAXPEFELL200] THAHZ L1E, AWFSEDLimitation T 4.

« ONE-BRIDGEZRER & R L FERIZ, AWFZEI238 T, HLCMO51/ZARDSDFET-RIK Tk
F NN LIEE 28 6O B HABER (25 59 D rTREME DS RS e,

« HLCMO51IZARDSDHT LV NEIE L2 D RIREME DN DD, 512 DH /2D T L ADREEE )N
VETHD.

B

ONE-BIRDEGRER 7 — X3 £ FE 29 sk CIaka £ INEL =7 —Z & L £ L7,
16ERT — 2 DU IZKT L RBTHFL EiFET,

distress syndrome (MUST-ARDS): a multicentre, randomised, double-blind, placebo-controlled
phase 1/2 trial. Intensive Care Med. 2022;48:36-44.

5) Ichikado K, et al. Fibroproliferative changes on high-resolution CT in the acute respiratory distress
syndrome predict mortality and ventilator dependency: a prospective observational cohort study.
BMJ Open. 2012;2:e000545.

6) Ichikado K et al. Clinical phenotypes from fatal cases of acute respiratory distress syndrome caused
by pneumonia. Sci Rep 2021; 11: 20051.

—EFARKE DOCOIHR—

(DR 2L
ORLRA - FlliE 2L
OFFaTE Ak 2L
@RETE L 2L
O5vis: 2L
CESERER = 2L
DEEFF 4 2L
@ F il LT B 2L
OQREZ e E DR 7L




	スライド 1

