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CHALLENGE

/Current status: A
Cell lines Animal models Clinical trials Only 10% of
drugs succeed

Accelerating and de-riésking the development of vaccines:

Human 3D
in vitro models ,
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APPROACH & METHODOLOGY

A. Developing organoid-based respiratory infection models)

to study anti-viral responses and test anti-viral drugs
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2. Comparing in vitro and in vivo anti-viral responses: :

Is this model system clinically relevant? (planned)
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RESULTS

in vitro results:
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1. Organoids consist of differentiated cell types
and express viral entry receptors:

CX3CR1

a-2,6 salic acid

2. Organoids can be infected by different

respiratory viruses:
48 hpi

24 hpi 144 hpi

3. Influenza-specific T cells inhibit/ Figure legends \
. . . . 1. & 2. Organoids were fixed,
viral replication:

permeabilized and stained. Z
10° stacks were made wusing a

8- Organeids confocal microscope.

Organoids + SARS-CoV-2-
specific T cells
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3. Organoids (n=2 donors) were
103 — incubated for 2, 24, 48 and 72
hours with or without autologous
virus-specific T cells (5:1 T
cell:organoid cell ratio) in the
presence of Influenza A H1N1
(0.01 MOI). TCIDso assays with

MDCK cells were used to

quantify viral titers in
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Aligning research
questions with real-
world clinical and
Industry needs

Developing
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methodologies and
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procedures across

institutions y
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