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NEWS

MD Anderson catches 
immune-oncology wave
Houston-based MD Anderson Cancer Center 
has forged several new partnerships aimed 
at boosting its commercial prospects in the 
immune-oncology arena. The biggest of these 
new ventures is its joint launch of Immatics 
US last August with Tubingen, Germany–based 
Immatics Biotechnologies. This Houston-based 
spin-off begins operations with a hefty $60 
million, two-thirds from the German parent 
company and the remainder from the Cancer 
Prevention and Research Institute of Texas. 
Also in August, the MD Anderson Cancer Center 
agreed to collaborate with Merck of Kenilworth, 
New Jersey, to evaluate anti-PD-1 therapy, 
Keytruda (pembrolizumab) in combination with 
other medicines to treat hepatocellular and 
adenocarcinomas. The first clinical studies will 
start enrolling this year. In September, the center 
also entered an R&D alliance with Paris-based 
Cellectis to evaluate the biotech’s allogeneic 
chimeric antigen receptor platform. The alliance 
will work on leukemia and myeloma, and the 
rare, incurable disease, blastic plasmacytoid 
dendritic cell neoplasma. In a separate 
arrangement made public in October,  
MD Anderson and Theraclone Sciences of 
Seattle formed OncoResponse, a firm that will 
rely on Theraclone’s I-STAR immune repertoire 
screening technology to identify antibodies with 
exceptional reactivity from immune-oncology 
treated patients. This new company raised 
$9.5 million in series A financing, led by ARCH 
Venture Partners, Canaan Partners and MD 
Anderson, with Rice University and Alexandria 
Real Estate Equities also participating. 

Group, an international group of researchers, 
bioethicists and policy experts, in a statement 
issued after a meeting in Manchester, UK, in 
early September. The Group urged the contin-
ued use of CRISPR-Cas9 and at the same time 
called for wide-ranging debate to determine the 
acceptability of human genome editing for clini-
cal reproductive purposes, “even once standards 
for safety, efficacy and robust governance have 
been met.” The paper also sketches out a road-
map to guide development of such standards.

At least 25 countries worldwide ban human 
germ cell modification, including 15 EU nations, 
Canada, Brazil, Mexico and Australia. Laws in 
Germany and Austria are particularly restric-
tive. In the US, there is a moratorium on using 
federal funds for  to modify human embryos, 
but there isn’t an outright ban.

Next month, the US National Academy of 
Sciences (NAS) and the US National Academy 
of Medicine will co-host a summit on germline 
gene editing also attended by the UK’s Royal 
Society and the Chinese Academy of Sciences.  
Any statement similar to that issued in the UK, 
permitting germ cell research in a research con-
text, is unlikely to appear in the US ahead of this 
event. 

Many are drawing parallels between the 
upcoming NAS meeting and the 1975 Asilomar 
conference, which led to voluntary guidelines 
to ensure the safety of recombinant DNA tech-
nology.  The NAS meeting may trigger moves 
towards a set of international guidelines around 
what kind of gene-editing work is permitted in 
human embryos.

Even the most comprehensive set of recom-
mendations wouldn’t assuage the worst fears 
of gene editing run amok. Scientists across the 
globe will continue to use this revolutionary new 
technology, often with far fewer restrictions than 
in Western markets like the UK. “The problem 
with China is that they have guidelines, not 
laws,” says Robin Lovell-Badge, group leader 
of the Laboratory of Stem Cell Biology and 
Developmental Genetics at The Francis Crick 
Institute and a member of The Hinxton Group 
Steering Committee. “What worries us is the 
less scrupulous medics setting up bogus clinics, 
just as happened in the stem cell field.” It’s a fear 
echoed by Braude. “When it comes to assisted 
reproduction, it’s a goldmine. People will lie and 
make promises that can’t be fulfilled,” he warns.

This UK statement and whatever emerges 
from NAS won’t be the last voices in a debate 
that will run on, in various forms, across the 
world, driven by a mix of scientific, ethical, clini-
cal, societal and commercial interests. “This is 
a holding statement; it’s likely we’ll revisit it,” 
affirms Wellcome Trust’s Littler. “Whether we 
revise it is another story.”

 Melanie Senior Lyon, France

the issues and benefits” of using gene editing 
technologies in germ cells, he says.

For those working on somatic cells using 
these editing tools, it’s business as usual. “No 
one is suggesting that clinical therapy [using 
gene editing tools] in somatic cells should be 
restricted,” says Buckle.

Several companies using CRISPR-Cas9 exclu-
sively on somatic cells, however, are concerned 
that the controversy may spill over to affect their 
activities. Cambridge, Massachusetts–based 
Intellia Therapeutics has voiced its support for 
a moratorium on germ cell–focused work. The 
gene-editing company, states that it hasn’t, and 
won’t, pursue germline editing “until, if ever, 
scientists and society agree it’s ethical and safe 
to do so.” Intellia genetically modifies T cells to 
develop cancer therapeutics, and applies gene 
editing to hematopoietic stem cells to correct 
genetic diseases. 

Basel-based CRISPR Therapeutics, a biotech 
created to translate genome-editing CRISPR-
Cas9 into cures for human diseases, officially 
takes a similar position to both the US National 
Institutes of Health and the International Society 
for Stem Cell Research. “Most of the issues we 
want to address can be by somatic gene edit-
ing,” says CEO Rodger Novak. But personally, 
he agrees with the UK statement, and feels that 
tightly controlled germ cell editing in an aca-
demic setting is “probably okay.” 

Within the UK research community, the 
reaction to the statement was largely positive, 
and the clarification welcomed, according to 
Wellcome Trust’s Littler, though she added that 
there is always going to be some negative reac-
tion to any statement in this field. The main-
stream media reaction was relatively muted, 
notwithstanding fears of unscrupulous scien-
tists offering ‘designer babies’, or irresponsibly 
tweaking the human genome with unpredict-
able effects on future generations. 

For now, the full potential, and limitations, 
of gene editing technologies aren’t fully under-
stood. Assuming this may change in the future, 
the UK statement’s signatories—The Academy 
of Medical Sciences, the Association of Medical 
Research Charities, the Biotechnology and 
Biological Sciences Research Council, the 
Medical Research Council and the Wellcome 
Trust—also call for “active early engagement 
with a wide range of global stakeholders” to 
explore the ethical and regulatory questions 
around future potential clinical applications of 
genome editing. 

CRISPR and related technologies continue to 
rapidly progress, bringing the prospect of genet-
ically modified humans closer to reality. That 
means there is “pressure to make decisions—
scientifically, and for funding, publishing and 
governance purposes,” concludes The Hinxton 

“The problem is that [CEO Martin] 
Shkreli and Turing [Pharmaceuticals] 
are acting like evil parodies of an actual 

drug company, rapaciously jacking up prices 
while justifying everything as needed for R&D. 
The fact that Turing has been doing zero R&D 
gets lost in all this noise, because they sound 
just like every other drug company when they 
claim that.” Derek Lowe on Turing, a small 
company that generated outrage over raising 
the cost of an old drug by more than 5,000%. 
Turing’s. (In the Pipeline, 23 September 
2015)

“What’s not sexy about synthetic DNA?” Artist 
Eric Fischl describing a new way of protecting 
art and artists from forgery. SUNY Albany’s 
Global Center for Innovation is developing 
synthetic DNA tags that will uniquely mark 
works of art. (The New York Times, 12 October 
2015) 

“The @broadinstitute press release on Cpf1 
is a masterclass in pettiness https://www.
broadinstitute.org/news/7272.” Michael 
Eisen’s tweet on the emphasis on patents over 
science in the Broad Institute’s release on a 
newly discovered Cas protein from a 
Broad laboratory (Zhang’s). (@mbeisen, 
25 September 2015)
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