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Although the landscape for treating acute myeloid leukemia (AML) patients has changed substantially in recent years,
the majority of patients will eventually relapse and succumb to their disease. Allogeneic stem cell transplantation provides
the best anti-AML treatment strategy, but is only suitable in a minority of patients. In contrast to B-cell neoplasias,
chimeric antigen receptor (CAR) T-cell therapy in AML has encountered challenges in target antigen heterogeneity, safety, and
T-cell dysfunction. We established a Fab-based adapter CAR (AdCAR) T-cell platform with flexibility of targeting and control of
AdCAR T-cell activation. Utilizing AML cell lines and a long-term culture assay for primary AML cells, we were able to
demonstrate AML-specific cytotoxicity using anti-CD33, anti-CD123, and anti-CLL1 adapter molecules in vitro and in vivo.
Notably, we show for the first time the feasibility of sequential application of adapter molecules of different specificity in
primary AML co-cultures. Importantly, using the AML platform, we were able to demonstrate that chronic T-cell stimulation and
exhaustion can be counteracted through introduction of treatment-free intervals. As T-cell exhaustion and target antigen
heterogeneity are well-known causes of resistance, the AdCAR platform might offer effective strategies to ameliorate these
limitations.
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INTRODUCTION
CAR T-cell therapies have revolutionized the treatment of various
B-cell malignancies [1–3]. Although allogeneic stem cell trans-
plantation first demonstrated the power of adoptive T-cell transfer
for combating leukemia, in AML, CAR T-cell therapy is only slowly
progressing. The main challenges to the successful use of CAR
T cells in the AML setting are inter- and intra-patient hetero-
geneity in the target antigen expression profile and a lack of
leukemia-restricted target antigens. The latter translates into
increased toxicity and safety issues [4, 5]. Due to the lack of fast
and efficient safety switches to circumvent on-target-off leukemia
toxicity, current CAR T constructs are mainly used as a bridge to
transplant strategy [6, 7].
Another cause of CAR T-cell failure is T-cell dysfunction, the

reasons for which are multifaceted, ranging from the quality of the
T cells at the time of apheresis [8, 9], remodeling by the tumor
microenvironment [10–14], chronic antigen exposure [15, 16], also
caused by the intrinsic resistance of AML cells due to impaired

death receptor signaling [17], and tonic CAR T-cell signaling
[18, 19].
Building on the previously described Adapter CARTM T-cell

platform [20] we therefore developed a fragment antigen-
binding region (Fab)-based approach that enables flexibility of
targeting and control of AdCAR T-cell activation. Using an
AdCAR directed against a biotinylated adapter molecule (AM) in
the context of a specific linker, we demonstrate that AdCAR
T cells are highly functional against multiple AML cell lines
in vitro and in vivo, and against primary AML (pAML) cells, by
utilizing a long-term culture system in combination with αCD33,
αCD123, and αCLL-1 AMs.
The majority of AML-associated target antigens get internalized,

hence we also studied receptor-mediated endocytosis of various
AM formats and its impact on half-life and cytotoxicity. In addition,
we provide the first evidence that serial use of AMs against
different target antigens is feasible and highly potent in
eliminating pAML cells in ex vivo long-term co-cultures. To
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counteract CAR T-cell exhaustion as a result of continuous (CONT)
stimulation, we sought to advantageously utilize the AM as an
on–off switch for implementing treatment free intervals (TFIs).
Importantly, we could show that the AdCAR T-cell platform allows
the use of TFIs that abrogate target-induced T-cell dysfunction.

METHODS
In vitro cytotoxicity assays and pAML culture
AdCAR T cells or untransduced (mock) T cells were co-cultured with
MV4-11, HL-60, or OCI-AML-3 cells at varying E:T ratios in the presence of
either αCD33, αCD123, αCLL-1, or αCD19 AMs. Specific lysis was assessed
by flow-cytometry on Cytoflex S/LX instruments (Beckman Coulter, Brea,
CA, US) at the iFlow Core facility, Munich, and calculated relative to
conditions without AMs or mock T cells. pAML long-term co-culture
assays were performed as described [21]. For serial targeting
experiments, AMs were either replenished or exchanged for an
AM with different target specificity every 3 days by exchanging 50%
of the cell culture medium with 2x complete blast medium containing
the AM.

Internalization assays
αCD33-AMFab was labeled with pHrodo Red Avidin (ThermoFisher
Scientific, Waltham, MA) according to manufacturer’s instructions. MV4-
11 cells were labeled with 500 ng/ml αCD33-AMFab-pHrodo and 1:1000
Hoechst 33342 (ThermoFisher Scientific) for 15min at 4 °C. Unbound AM
was removed and cells were incubated for 6 h at 4 °C or 37 °C on poly-D-
lysine-coated glass-bottomed two-well ibidi slides (ibidi GmbH, Gräfelfing,
Germany). Images were acquired on a Nikon TiE microscope. Instrument
settings are outlined in detail in the supplements.

Indirect internalization assay. AML cells were treated for 15min at 4 °C
with an AM, after which time unbound AM was removed. Cells were
incubated for 0–6 h at 4 °C or 37 °C in R10. At each time point, cells were
washed and stained with anti-biotin-PE (Miltenyi Biotec, Bergisch
Gladbach, Germany) and AquaLive/Dead (Invitrogen) for 15min at 4 °C.
T cells were analyzed by flow-cytometry. The percentage of surface-bound
AMs was calculated based on the MFI at 37 °C compared to controls.

In vitro long-term AdCAR T-cell stimulation and treatment-
free intervals
Healthy donor (HD)-derived AdCAR T cells were co-cultured with irradiated
(2.5 Gy) OCI-AML-3 cells in R10 (E:T= 1:4; 1 × 106 cells/ml) in the presence
of 10 ng/ml αCD33-AMFab. After 3 days, half of the medium was exchanged
with fresh medium containing αCD33-AMFab and irradiated target cells
(E:T= 1:2). On day 7, human T cells were isolated using the EasySep
Human CD3 Positive Selection Kit II (Stemcell, Vancouver, Canada)
according to manufacturer’s instructions. A fraction of isolated T cells
was used for functional cytotoxicity and proliferation assays and
immunophenotyping [22]. The remaining T cells were re-cultured with
irradiated target cells (E:T= 1:4). To implement TFIs, the cultures were split
and treated with or without αCD33-AMFab for a further 7 days. A third
CONT round of αCD33-AMFab stimulation was performed until day 21. Co-
culture supernatants were harvested to quantify human cytokine secretion.

In vivo studies
All experiments were performed according to the guidelines of the
Federation of European Laboratory Animal Science Associations (FELASA)
in the animal husbandry facilities of Miltenyi Biotec. General health status
was monitored daily. NOD.Cg-Prkdcscid Il2rgtm1Wjl/SzJ mice were engrafted
with OCI-AML-2 cells via tail vein injection on day −5. AdCAR T or
conventional CD33CAR T cells were injected intravenously on day 0.
αCD33-AMFab was intraperitoneally administered daily. Leukemia growth
was monitored twice per week by bioluminescence imaging (BLI). A
detailed description of the in vivo studies is provided in the supplements.

RESULTS
AdCAR T cells mediate specific lysis of AML cell lines
One major obstacle to CAR T-cell-based immunotherapy in AML is
the heterogenous expression profile of target antigens. We

analyzed 32 pAML samples at initial-diagnosis for their expression
of the target antigens CD33, CD123, and CLL-1. The majority
expressed these antigens at high levels, however, we did observe
samples in which a minority of cells expressed one of the three
antigens (Fig. 1A, Supplementary Fig. S1A and Table 1). Hence, to
make CAR T-cell therapy applicable in all AML subtypes and at the
same time counteract antigen escape variants, a CAR T platform
allowing to address several target antigens either in parallel or
sequentially is desirable. We therefore established an AdCAR T-cell
platform allowing flexible targeting of various antigens by
uncoupling antigen recognition and T-cell activation (Fig. 1B).
Lentiviral transduction of human T cells with the AdCAR

construct was consistent and highly efficient (% transduction
efficiency: 55 ± SEM), whereas CD4+ T cells were significantly
more susceptible to lentiviral transduction than CD8+ T cells
(Fig. 1C and Supplementary Fig. S1B).
HD-AdCAR T cells were co-cultured with different AML cell lines

(MV4-11, HL-60, OCI-AML- 3) expressing CD33, CD123, and CLL-1
at various levels (Fig. 1D) in the presence of target-antigen-specific
Fab- or Ab-based AMs. Specific cytotoxicity was observed against
all three AML cell lines and was dependent on target-antigen
specificity, antigen density, AM concentration, and E:T ratio (Fig. 1E
and Supplementary Fig. S1C–F).
Addition of the control αCD19-AMFab did not result in

nonspecific lysis (Fig. 1E), and we found no target-antigen-
independent cytotoxicity for the AMs (Supplementary Fig. S1E).
AdCAR T-cell activation was measured by the secretion of the
effector cytokines IFN-γ, TNF, and IL-2, and was observed only in
the presence of target-antigen-specific AMs and corresponding
target cells (Fig. 1F).

AdCAR-mediated cytotoxicity against pAML cells: impact of
receptor-mediated internalization on AdCAR T-cell efficacy
Next, we assessed whether AdCAR T cells can effectively target
and lyse pAML cells. We focused on CD33 as the target antigen
and observed high and specific lysis of pAML cells (% specific lysis:
75 ± SEM at 100 ng/ml αCD33-AMFab) after 3 days of co-culture
with AdCAR T cells using our previously described pAML culture
system [21]. Target elimination was AM dose and E:T ratio
dependent (Fig. 2A). Notably, AdCAR T cells generated from HD or
pAML T cells were equally effective in vitro (Supplementary
Fig. S2C), suggesting the vector system is suitable for clinical
applications.
However, over an extended period of 12 days, we observed an

outgrowth of pAML cells with faster kinetics at lower AM
concentrations (Fig. 2B). In line with this, T-cell proliferation
peaked at around day 6 (Supplementary Fig. S2A) and the
percentage of PD1/TIM3/LAG-3+ T cells declined over time,
indicating a loss of T-cell activation (Supplementary Fig. S2B).
Because the AMs were added only at the start of the co-

cultures, we speculated that the available AMs were consumed by
target antigen receptor-mediated endocytosis. We assessed the
surface retention of αCD33-AMFab bound to the CD33 receptors of
MV4-11 AML cells, by labeling the cells with AMs in the absence of
AdCAR T cells. We observed almost complete loss of receptor-
bound AMs within 72 h, with even faster kinetics after prior
removal of unbound AM, suggesting that free AM was binding to
recycled or newly synthesized antigen receptors (Fig. 2C).
To further validate our findings, αCD33-AMFab was coupled to a

pH-sensitive dye. Confocal microscopy confirmed that internaliza-
tion of AMs occurred rapidly at 37 °C (Fig. 2D). Furthermore, a
deficiency of CD33 receptors, as well as blocking vesicle transport
with monensin, completely disrupted internalization by MV4-11
cells, hinting convincingly at receptor-mediated endocytosis of
the AMs (Supplementary Fig. S2D).
To quantitatively describe this phenomenon, we characterized

the internalization kinetics of different AM formats (Fab vs Ab
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based). We observed a rapid decline of all analyzed AMs within
the first 2 h (Fig. 2E, F and Table 2), with kinetics dependent on
the AML cell line, AM format, and the target antigen.
Interestingly, Fab-based AMs had shorter half-lives than the
Ab-based formats, and, after 6 h, only 19%, 8%, and 8% of the

initial surface-bound concentrations of αC33-AMFab, αCD123
AMFab (both on MV4-11), and αCLL-1-AMFab (on HL-60),
respectively, were detected. To validate that AM internalization
also occurs in a clinically relevant setup, we confirmed the
results with pAML cells (Supplementary Fig. S2E). Of note, based
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on the detection of surface-bound AM we cannot exclude AM-
dissociation and potentially other elimination pathways, having
contributed to the decrease of AM.
To gain a deeper understanding into whether and how AM

internalization influences AdCAR T-cell cytotoxicity, we performed
co-culture cytotoxicity assays with three AML cell lines expressing
high or low target antigen levels. AML cells were labeled with

αCD33-AMFab and AdCAR T cells were added 12 h later. Consistent
with the internalization study, cytotoxicity was also dependent on
AM level, as lysis of target cells declined upon prolonged pre-
incubation of AML cells with AMs (Fig. 2G). Importantly, this effect
was most pronounced if target antigen densities were low (OCI-
AML-3 cell line), leading to almost complete loss of AdCAR T-cell-
mediated cytotoxicity, even at initial αCD33-AMFab concentrations

Fig. 1 AdCAR T cells mediate specific lysis of AML cell lines. A Percentage of CD33-, CD123- and CLL-1-positive pAML cells assessed by
surface marker staining with biotinylated AMs and subsequent secondary staining (n= 32). B Schematic illustration of the AdCAR T-cell
platform recognizing an AML cell via AMs directed against the target antigens CD33, CD123, or CLL-1. C AdCAR characteristics after
transduction and 14 days of expansion in IL-7/IL-15. The CD4/CD8 ratio of the AdCAR T-cell product was determined by flow-cytometry
(n= 20). The transduction efficiency of AdCAR T cells was measured by biotin-PE staining. A representative contour plot depicts the
percentage of AdCAR+ fraction in black (untransduced cells in blue). D Target antigen expression on AML cell lines determined by surface
marker staining with biotinylated AMs and subsequent secondary staining (n= 3). MFI ratios were calculated based on corresponding controls
without AMs. E AdCAR T-cell-mediated cytotoxicity after 48 h (n= 4–12) against the AML cell lines MV4-11, HL-60, and OCI-AML-3 (E:T= 1:1) in
co-cultures containing αCD33-AMFab, αCD123-AMFab, or αCLL-1-AMFab at concentrations ranging from 1 pg/ml to 1000 ng/ml. Target-irrelevant
αCD19-AMFab was used as a control AM. Specific lysis was calculated relative to the mock T-cell condition. F Secretion of IFN-γ, TNF, and IL-2,
determined by cytometric bead array (CBA) analysis, from corresponding cytotoxicity assays at an AM concentration of 10 ng/ml (n= 3). All
graphs present the mean ± SEM. Statistical analysis: paired t-test; ns p > 0.05; *p < 0.05; **p < 0.01; ***p < 0.001; ****p < 0.0001.

Table 1. Patient characteristics.

Patient no. Age ELN FAB % positive MFI ratio

- - - - CD33 CD123 CLL1 CD33 CD123 CLL1

1 68 adverse N/A 99.9 43.8 99.8 104.1 2.6 55.9

2 69 adverse N/A 99.6 51.5 99.5 204.7 4.6 144.9

3 N/A N/A N/A 99.5 90 96.3 105.3 19.4 78.5

4 28 adverse N/A 99.4 99.4 82.8 418.4 68.9 43.2

5 N/A N/A N/A 99.2 85.4 99 84.9 8.3 79.8

6 39 N/A N/A 99 3.99 87.7 41.7 4.3 25.7

7 N/A N/A N/A 98.9 82.6 90.8 20.1 3.2 14.3

8 71 adverse M5 98.7 5.43 98.2 237.7 1.9 198.4

9 79 adverse M1 98.1 73.2 99 116.7 26.6 377.7

10 N/A N/A N/A 98.1 33.1 88.3 41.7 4.3 25.7

11 N/A N/A N/A 98.1 78.1 97 141.4 28.9 94.2

12 N/A N/A N/A 97.5 34.8 68.3 39.8 6.1 12.6

13 77 adverse M1 95.7 91.7 47.1 35.9 26.6 6.2

14 N/A N/A N/A 95.7 21.7 95.4 187.3 9.4 152.8

15 N/A N/A N/A 94.8 3.81 48.8 18.8 1.3 3.9

16 70 adverse M1 92.5 63.4 66.5 74.7 25.7 34.1

17 N/A N/A N/A 91.6 43.9 76.6 11.7 4.1 8.5

18 81 adverse M2 87.6 25.6 37.6 14.0 3.5 4.6

19 N/A N/A N/A 86.6 34.1 94.5 73.9 6.2 125.3

20 49 adverse M4 83.5 81 55.5 37.5 29.4 17.9

21 N/A N/A N/A 79.2 99.1 100 50.4 172.0 1363.9

22 57 adverse N/A 69 33 48.4 73.7 22.5 41.6

23 34 adverse M0 67.9 24.7 44.4 65.1 6.1 14.2

24 N/A adverse N/A 65.8 75.1 78.2 25.1 26.8 81.2

25 74 intermediate N/A 63.5 61.6 72.5 22.5 26.4 45.2

26 83 adverse N/A 62.9 11.6 81.6 22.3 2.0 157.7

27 63 adverse M0 58.4 97.1 52.6 16.2 56.4 17.1

28 N/A adverse N/A 50.5 51.1 48.8 22.0 27.6 24.1

29 66 adverse M5a 31.7 1.93 40 21.7 4.0 40.7

30 N/A N/A N/A 30.5 7.67 89.6 6.0 2.4 43.9

31 N/A N/A N/A 28.6 53.9 67.2 4.4 5.6 13.7

32 N/A N/A N/A 18.5 29 95.9 62.1 1.5 100.7
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of 500 ng/ml (decrease of specific lysis: 73% to 15% ± SEM). We
did not observe long-term downmodulation of CD33 expression
levels by AM internalization (Supplementary Fig. S2F).
In summary, we showed that AdCAR T cells efficiently lyse pAML

cells. However, we describe AM internalization as a common

phenomenon for a variety of Fab- and Ab-based AM formats that
target known internalizing antigens. AM internalization reduced
their respective serum levels, thereby contributing to a form of
“antigen sink” that impairs AdCAR T-cell cytotoxicity, especially at
low levels of target antigen.
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AdCAR T cells allow for sequential targeting of pAML cells
Based on the short half-lives of the AMs, we examined
whether repetitive AM dosing prolongs AdCAR T-cell function-
ality and leads to better elimination of pAML cells compared to
single administration. Owing to the heterogeneity of
target antigen expression in AML, we took advantage of the
versatility of the AdCAR technology, which enables a sequential
application of AMs against different target antigens. AMs against
CD33, CD123, or CLL-1 were used once at a concentration of
10 ng/ml or replenished every third day until day 12 of co-
cultures of pAML cells and AdCAR T cells (E:T= 1:10). Additional
experiments included a dose increase to 100 ng/ml and/or a
switch to an AM of different target specificity on day 6 of co-
culture (10 or 100 ng/ml), followed by AM replenishment
on day 9.
All AMs reduced leukemia growth compared to αCD19-AMFab

controls, underlining the specificity and potency of the AdCAR
platform. However, a single addition of 10 ng/ml of αCD33-AMFab or
αCLL-1-AMFab was insufficient to stop leukemia growth (Fig. 3A, B
and Supplementary Fig. S3C, D).
Repetitive administration of AMs at 10 ng/ml further delayed

(αCD33-AMFab) or halted (αCD123-AMFab or αCLL-1-AMFab) leuke-
mia outgrowth compared to a single addition of the AM.
Convincingly, an increase in dose of αCD33-AMFab or αCLL-1-

AMFab from 10 to 100 ng/ml on day 6 of co-culture resulted in
almost complete elimination of AML blasts (Fig. 3A, B),
highlighting the potential for individually adjusting treatment
conditions based on response to therapy or on target antigen
levels.
Interestingly, switching from αCD33-AMFab on day 6 to 10 ng/ml

of either αCD123-AMFab or αCLL-1-AMFab was effective,
demonstrating comparable efficacy in eliminating pAML cells to
100 ng/ml αCD33-AMFab. AdCAR T-cell-mediated cytotoxicity was
further enhanced not only by changing the target specificity but
also by increasing the respective AM doses to 100 ng/ml
(Fig. 3A–D). Notably, targeting the same pAML samples first with

αCLL-1-AMFab followed by αCD33-AMFab or αCD123-AMFab did not
result in higher lysis compared to continuous αCLL-1-AMFab

targeting, as opposed to starting the treatment with αCD33-AMFab

(Supplementary Fig. S3C–E).
The effects on AdCAR T-cell cytotoxicity were accompanied by a

trend for increased T-cell proliferation after AM switching or dose
increases (day 9), as well as increased expression of activation
markers, indicative of pronounced and sustained AdCAR T-cell
activation (Supplementary Fig. S3A, B, F, G).
These results collectively show that the use of highly modular

AdCAR technology potently and specifically eradicated pAML cells
in a dose- and time-dependent manner.

Fab molecules efficiently activate AdCAR T cells in vivo
Next, we aimed to translate our findings to a clinically relevant
AML in vivo model by testing whether Fab-based AMs were able
to efficiently direct AdCAR T cells against a highly aggressive OCI-
AML-2 model. Therefore, HD-AdCAR T cells were expanded in vitro
for 8 days and transferred to NSG mice bearing OCI-AML-2
leukemias (Fig. 4A). The mice were injected daily with αCD33-
AMFab. AdCAR T cells were readily activated in vivo using Fab-
based AMs. Convincingly, AdCAR T cells showed equipotency in
controlling leukemia growth compared to conventional CD33CAR
T cells, as quantified by BLI (Fig. 4B, C).

Treatment-free intervals prolonged AdCAR T-cell function
T-cell exhaustion is an emerging cause of CAR T-cell failure. We
previously developed an in vitro system to monitor T-cell
dysfunction induced by continuous bispecific antibody (BsAb)
exposure in a clinically relevant B-cell lymphoma model [22]. It is
unknown if AdCAR T cells react to CONT stimulation in the same
way as conventional CAR T cells. Here, we adapted the long-term
stimulation system to further evaluate AdCAR T-cell exhaustion
in the context of AML. AdCAR T cells were co-cultured for
21 days with OCI-AML-3 in the presence of αCD33-AMFab. AdCAR
T cells were isolated on days 0, 7, 10, 14, 17, and 21, and their
cytotoxicity against OCI-AML-3 cells was assayed in co-cultures.
We observed progressive AdCAR T-cell dysfunction over time,
starting between day 10/14 of co-culture (Fig. 5A; 82% specific
lysis on day 0 vs 13% on day 21), supporting our hypothesis that
prolonged periods of AdCAR T-cell activation lead to loss of
effector function.
As previously shown by us and others, intermittent T-cell

stimulation using TFIs or molecular and chemical switches can
prolong T-/CAR T-cell functionality, mainly through transcriptional
and epigenetic remodeling [19, 22, 23].
Hence, we compared continuously to intermittently stimu-

lated AdCAR T cells in our AML-optimized in vitro dysfunction

Fig. 2 AdCAR-mediated cytotoxicity against pAML cells: impact of receptor-mediated internalization on AdCAR T-cell efficacy. A AdCAR
T-cell-mediated cytotoxicity after 72 h (n= 3–13) against pAML cells co-cultured on irradiated MS5 feeder cells (E:T= 1:5 and 1:10) in the
presence of 100, 10 or 1 ng/ml αCD33-AMFab. αCD19-AMFab at 100 ng/ml served as a negative control. Specific lysis was calculated relative to
the AdCAR T-cell condition without AM. B Growth of pAML samples in long-term co-cultures with AdCAR T cells (E:T= 1:10) for 12 days with
initial (one-time) addition of 100, 10 or 1 ng/ml αCD33-AMFab. pAML cell counts over time are plotted as normalized target cell count relative
to starting conditions on day 0 (n= 4–9). C Levels of receptor-bound αCD33-AMFab were monitored daily for 5 days on MV4-11 cells stained
with 500 ng/ml AM. AM was added on day 0 for 15min at 4 °C, unbound AM was either removed from the supernatant or not (n= 3–4).
D Internalization assay. Left: Representative confocal image of MV4-11 cells stained for 6 h at 37 °C with 500 ng/ml αCD33-AMFab coupled to
pHrodo Red Avidin (gray). Right: Nuclei were stained with Hoechst 33342 (red) and merged with the pHrodo Red Avidin (green) channel. AM
internalization can be seen as puncta located in the cytoplasm. Control conditions at 4 °C did not yield a measurable pHrodo Red Avidin signal
(data not shown). Three independent experiments were performed. E Representative example of flow-cytometry-based indirect
internalization assay of αCD33-AMFab at 4 °C and 37 °C for 6 h on MV4-11 and OCI-AML-3 cells. AML cells were labeled for 15min at 4 °C
with 500 ng/ml AM. The unbound AM was removed and the percentage of surface-bound AM (red histograms) was assessed at each indicated
time point by secondary staining with anti-Biotin-PE antibody. F Quantitative representation of the internalization assay described in E (n= 6).
The kinetics of internalization of Fab- and Ab-based AMs were compared on AML cell lines. G The influence of AM internalization on AdCAR T-
cell-mediated cytotoxicity (n= 6). AML cell lines were pre-incubated for either 0 or 12 h with 500–1 ng/ml αCD33-AMFab before addition of
AdCAR T cells (E:T= 1:1). Cytotoxicity was assessed by flow-cytometry after an additional 48 h. Data are plotted as mean ± SEM. Statistical
analysis: A Ordinary one-way ANOVA with Dunnett’s comparison; F Mixed-effects analysis with Geisser–Greenhouse correction. ns p > 0.05;
*p < 0.05; **p < 0.01; ***p < 0.001; ****p < 0.0001.

Table 2. Adapter molecule internalization kinetics.

half-lives [min] MV4-11 HL-60 OCI-AML-3

aCD33-AMFab 86 127 73

aCD33-AMAb 64 88 65

aCD123-AMFab 36 N/A 43

aCD123-AMAb 56 N/A 71

aCLL-1-AMFab N/A 18 N/A

aCLL-1-AMAb N/A 86 N/A
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Fig. 3 AdCAR T cells allow for sequential targeting of pAML cells. A, B Long-term (12 days) co-cultures of AdCAR T cells and pAML cells
(E:T= 1:10). pAML cell counts over time are plotted as normalized target cell count relative to starting conditions on day 0 (n= 7). αCD19-
AMFab was replenished every third day at 10 ng/ml and served as a control. αCD33-AMFab was either applied once (10 ng/ml; dotted red line)
or every third day until day 6 (solid red line). On days 6 and 9, the AM dose was either maintained at 10 ng/ml or increased to 100 ng/ml (bold
dotted line). Alternatively, AMs were switched to AMs of different target specificity (αCD123-AMFab or αCLL-1-AMFab) on days 6 and 9 (10 or
100 ng/ml). C Representative flow-cytometry data from day 9 of co-culture. T cells and pAML cells were distinguished by CD2 and
CD33 staining, respectively. Doublets, as well as dead cells were excluded, as described. D Corresponding AdCAR T-cell-mediated cytotoxicity
on day 12 of co-culture. Specific lysis was calculated relative to the AdCAR T-cell condition without AM. Data are presented as mean ± SEM.
Statistical analysis: Ordinary one-way ANOVA with Dunnett’s comparison; ns p > 0.05; *p < 0.05; **p < 0.01; ***p < 0.001; ****p < 0.0001.
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model for 21 days. In both conditions, AdCAR T cells were co-
cultured with OCI-AML-3 target cells in the presence of αCD33-
AMFab for 7 days. Then, AdCAR T cells were either exposed for
another 7 days to AMs and OCI-AML-3 cells or cultured in the

absence of AMs. All cultures were then treated for a further
7 days with αCD33-AMFab (Fig. 5B). AdCAR T cells were again
isolated on days 0, 7, 10, 14, 17, and 21, and their cytotoxicity
was assayed in co-cultures.
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Fig. 4 Fab molecules efficiently activate AdCAR T cells in vivo. A Schematic representation of the in vivo experimental timeline: NSG mice
were inoculated on day −5 with luciferase-expressing OCI-AML-2 tumor cells followed by injection of AdCAR/CAR T cells on day 0. A second-
generation conventional CD33CAR T-cell construct served as control. AdCAR/CAR T-cell functionality was assessed regularly by BLI of OCI-
AML-2 cells. B In vivo BLI of OCI-AML-2 cells. C Bioluminescence images (n= 5 mice per group). Data are plotted as mean ± SEM. Statistical
analysis: Ordinary one-way ANOVA with Tukey’s comparison; ns p > 0.05; *p < 0.05; **p < 0.01; ***p < 0.001; ****p < 0.0001.
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We observed significantly improved AdCAR T-cell-mediated
cytotoxicity against OCI-AML-3 cells during and after the TFI
(specific lysis ± SEM: day 14, CONT vs TFI= 43% vs 64%; day 17,
CONT vs post TFI= 36% vs 60%; Fig. 5C). In addition, AdCAR T cells
intermittently exposed to AMs demonstrated greater proliferation,

IL-2 secretion, granzyme B production, and increased expression
of PD1 and LAG-3 (Fig. 5D, E and Supplementary Fig. S4A). The
AdCAR receptor was not differentially expressed between the two
treatment modes (Supplementary Fig. S4B). Whereas T-cell subset
analysis revealed a shift towards an effector memory subtype
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during CONT AM stimulation (Supplementary Fig. S4C), the resting
period had no effect on this, indicating that the functional
improvement is not driven by only a subpopulation of AdCAR
T cells.
In summary, we showed that continuous AdCAR T-cell

stimulation leads to a decrease in effector functions, which can
be abrogated by the use of TFIs.

Treatment-free intervals lead to transcriptional reprograming
of AdCAR T cells
To better understand how functional superiority is established, we
performed bulk RNA sequencing on isolated AdCAR T cells from
CONT- and TFI-treated cells at days 0, 14, and 21 from co-cultures
from three individual donors. An analysis of differentially expressed
genes (DEGs) of day 14 AdCAR T cells identified 115 significantly
upregulated and 219 downregulated genes under TFI conditions
versus CONT (p < 0.01; Fig. 6A). Unsupervised clustering showed
markedly different gene expression patterns under the two
treatment modes, indicating transcriptional reprograming. Most
importantly, genes related to activation (IL2RA, CD70, LAG3) and cell
cycle (CDK1, GMMN, E2F1, CDC45) were downregulated in day 14
TFI-treated AdCAR T cells compared to CONT-stimulated cells,
consistent with functional rest (Fig. 6A, B). Interestingly, these genes
remained downregulated in day 21 CONT-stimulated AdCAR T cells,
indicating a progressive loss of cellular activity due to sustained
antigen stimulation. In contrast, other genes related to T-cell
activation (CD69, CD44, CD45, Jak1) were upregulated on day 14
TFI-treated relative to CONT-treated AdCAR T cells, pointing towards
a better effector function. Pathway comparison of day 14 TFI- and
CONT-treated AdCAR T cells was consistent with downregulation of
cell cycle (E2F targets, normalized enrichment score, NES=− 3.35;
G2M checkpoint, NES=− 3.21; MYC targets V1, NES=− 2.74;
mitotic spindle, NES=− 2.25; p < 0.05) and metabolism-associated
genes (OXPHOS, NES=− 2.08; glycolysis, NES=− 2.04; p < 0.05),
highlighting AdCAR T-cell quiescence during TFIs (Fig. 6C). Com-
pared to a model of chronic LCM virus infection [15], gene set
enrichment analysis (GSEA) revealed a shift towards memory-
related from effector-related genes in day 14 TFI-treated AdCAR
T cells (Fig. 6D; GSE9650, NES=− 2.41, false-discovery rate q= 0.0).
These data imply that day 14 TFI-treated AdCAR T cells undergo

rejuvenation through transcriptional reprograming. Convincingly,
although we observed progressive downregulation of cell cycle
(CDK1) or activation markers (IL2RA) in CONT-stimulated AdCAR
T cells, resting periods led to a re-expression of these markers on
day 21 TFI-treated cells (Fig. 6E). Overall, genes and pathways
downregulated during day 14 TFI were upregulated again at
day 21 (and vice versa; Supplementary Fig. S5A–C). GSEA showed
that in contrast to day 14, effector-related versus memory-
related genes were enriched at day 21 (Supplementary Fig. S5D).
Collectively, these data suggest that day 21 TFI-treated
AdCAR T cells are more functional than CONT-treated cells and
have a greater potential for being re-activated upon αCD33-AMFab

re-exposure. Notably, the re-expression of cell-cycle-related genes
in day 21 TFI-treated AdCAR T cells did not reach the level on day
0, indicating that T-cell dysfunction cannot be completely
reversed.

DISCUSSION
Translating the success of CD19-directed CAR T cells in B-cell
neoplasms to myeloid malignancies, in particular AML, remains
challenging. The lack of leukemia-restricted antigens in the
myeloid compartment has hampered the advancement of T-cell-
recruiting strategies, including BsAbs and CAR T cells, in AML. In
addition, inter- and intra-patient heterogeneity at the genetic and
protein levels renders this disease more challenging to treat using
novel immunotherapeutic strategies [24]. To overcome these
barriers, more individualized and safer treatment regimens are
necessary.
We therefore optimized our recently developed AdCAR T-cell

technology [20] for the treatment of AML. Using Fab- and Ab-
based AMs against three different AML target antigens (CD33,
CD123, and CLL-1), we demonstrate the specificity and efficacy of
AdCAR T cells against AML cell lines and pAML samples in vitro
and in vivo.
Although efficacy was already achieved in clinical trials using

CAR T cells directed against CD123 or combinations of CD33/CLL-
1, these approaches will only benefit a minority of patients owing
to their application as a bridge to transplant for avoiding profound
on-target/off-leukemia activities [6, 7]. To capitalize on the
flexibility of our AdCAR T-cell platform, we demonstrated for the
first time here, in an ex vivo long-term pAML model, that
sequential use of AMs with different target specificity is feasible.
AdCAR T cells could be readily re-targeted against CD33, CD123 or
CLL-1 and activated in an AM dose-dependent manner. Notably,
we cannot rule out that the observed functional benefits of
eliminating pAML cells by AdCAR T cells after AM switching were
impacted by the intrinsic differences of the AMs, rather than
resulting from targeting antigen-escaped tumor cells.
In the context of B-cell malignancies, the mechanisms of CD19

escape variants have been well described [25]. Therefore, it
appears likely that antigen escape variants will also occur in AML
after single-antigen targeting, either due to pre-existing target
antigen dim/neg clones or adaptive escape mechanisms.
Although the sequential administration of CD19-, CD20-, or
CD22-directed CAR T cells has proven efficacy [26–28], these
approaches require manufacturing of multiple CAR T-cell pro-
ducts, emphasizing the need for flexible targeting of multiple
antigens to overcome the evolution of escape variants that besets
the use of a single CAR T-cell platform.
Furthermore, the majority of current mono- or dual-targeting

CAR T constructs designed for AML do not integrate safety
switches. Therefore, these constructs come with the inherent risk
of potentially life-threatening cytokine release syndrome (CRS),
ICANS and severe hematotoxicity. In fact, high-grade CRS and
myeloablation have been observed in a number of pilot CAR T-cell
studies targeting AML and accordingly, are commonly used as a
bridge to transplant strategy [7, 29]. Hematotoxicity has also been
reported utilizing CD33 or CD123 BsAb [30, 31], albeit our
knowledge on long-term impact is still limited. Hence, we expect
our AdCAR T cells to also mediate target-antigen dependent
hematotoxicity, however, in contrast to conventional CAR T
constructs, the AdCAR platform allows limited exposure and
thereby a possibly beneficial safety profile.

Fig. 5 Treatment-free intervals prolong AdCAR T-cell function in vitro. A AdCAR T cells were continuously stimulated for 21 days with
10 ng/ml αCD33-AMFab in the presence of irradiated OCI-AML-3 cells (E:T= 1:4; n= 3–12). OCI-AML-3 cells and AMs were replenished every
third day. AdCAR T cells were isolated at the indicated days and cytotoxicity against OCI-AML-3 cells (E:T= 1:1) after 72 h was assessed by flow-
cytometry. B Timeline and overview of the continuous and intermittent stimulation of AdCAR T cells co-cultured with OCI-AML-3 cells over
21 days. C Cytotoxicity of AdCAR T cells isolated from co-cultures against OCI-AML-3 cells at the indicated days (n= 3–12; E:T= 1:1; 10 ng/ml
αCD33-AMFab). D T-cell proliferation expressed as fold change in CD2+ cells compared to conditions without AM (n= 5–12). E IL-2 secretion
determined by CBA analysis of co-culture supernatants on day 17 (n= 6) and granzyme B expression of CD8+ AdCAR T cells isolated on day 17
and transferred to 72 h cytotoxicity assays (n= 5). Data are presented as mean ± SEM. Statistical analysis: paired t-test; ns p > 0.05; *p < 0.05;
**p < 0.01; ***p < 0.001; ****p < 0.0001.
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Fig. 6 Treatment-free intervals lead to transcriptional reprograming of AdCAR T cells. A Volcano plot of DEGs in day 14 TFI-treated versus
CONT-treated AdCAR T cells; p < 0.01. Selected genes are highlighted in blue (downregulated) or red (upregulated). B Heatmap with
hierarchical clustering of the top 100 DEGs in day 14 TFI-treated versus CONT-treated AdCAR T cells; p < 0.01. Selected genes are indicated.
C Hallmark gene set analysis of day 14 TFI-treated versus CONT-treated AdCAR T cells; p < 0.05. D GSEA of day 14 TFI-treated versus CONT-
treated AdCAR T cells using MSigDB and the gene set GSE9650_EFFECTOR_VS_MEMORY_CD8_TCELL_UP [15]. E Log2(TPM) values of CDK1
and IL2RA over time for TFI-treated and CONT-treated AdCAR T cells. DEG= differentially expressed gene; NES= normalized enrichment
score; GSEA= gene set enrichment analysis.
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The AdCAR T-cell technology relies on AMs of low molecular
weight (Fab molecules), which, in contrast to Ab-based AM
formats, have substantially shorter half-lives (1–2 h vs days to
weeks) [32, 33]. Interestingly, a recent report highlighted the
possibility for preventing or arresting CRS in an adenocarcinoma
mouse model using low-molecular-weight AMs [34]. Consistent
with that, we readily observed cessation of AdCAR T-cell activation
in pAML co-culture assays when αCD33-AMFab addition was
stopped, suggesting similar efficacy of our platform in controlling
therapy-related toxicity. Future studies will need to address, if
intermittent application of AdCAR T cells will allow restoration of
healthy hematopoiesis within the treatment free intervals.
In addition to stability and renal clearance of the AM [35], we

identified receptor-mediated endocytosis as another variable that
determines bioactivity and serum half-lives. As the majority of
AML-associated target antigens are myeloid lineage antigens, the
binding of which leads to internalization, we studied this
mechanism as a potential antigen sink that affects AM pharma-
cokinetics. As hypothesized, receptor-mediated endocytosis led to
AM depletion, thereby influencing AdCAR T-cell potency. While on
a systemic level the elimination is likely governed by renal
clearence of these small molecular weight AMs, we think that AM
internalization on a cellular level contributes to the controlled
activation/termination of AdCAR T cells. We believe this to be a
broadly applicable mechanism in T-cell-based immunotherapy of
myeloid malignancies, that potentially applies to BsAbs as well as
AdCAR T cells. In fact, antigen sink effects might have contributed
to the need for much higher doses of the CD33-targeting BsAb
AMG330 compared to blinatumomab in a recent phase I trial [24].
Future AM dosing regimens should therefore take this effect into
account.
Another emerging factor for the failure of T-cell-based

immunotherapies is T-cell dysfunction due to chronic antigen
exposure [15, 16] or tonic CAR T-cell signaling [18, 19]. In a study
by Weber et al., [19], transient rest was shown to reinvigorate
exhausted, tonically signaling GD2-CAR T cells through epigenetic
remodeling. Importantly, we recently identified similar features for
BsAbs [22], indicating that T-cell dysfunction can be induced
through different signaling pathways. Based on these observa-
tions, we hypothesized that AdCAR T cells follow the same
principles. However, the short half-lives of the AMs provide the
AdCAR T cells an on–off switch, an inherent advantage over
conventional CAR T cells that makes implementation of resting
periods through TFIs possible (comparable to intermittent BsAb
treatment).
Indeed, in an AML-optimized long-term culture system recapi-

tulating 21 days of continuous AdCAR T-cell stimulation, we
observed progressive loss of effector functions. Interruption of AM
exposure for 7 days resulted in rejuvenation of AdCAR T cells
compared to CONT-stimulated cells, which was reflected by
restored effector function and transcriptional remodeling.
When we compared AdCAR T cells after intermittent AM

exposure to BsAb-activated T cells, also after a TFI [22], we
observed differences in the transcriptome. Although puzzling at
first, we believe that the two scenarios cannot be compared as
AdCAR T cells are stimulated during the initial production
protocol. Interestingly, more recent developments in CAR T-cell
production have focused on maintaining a more naïve-like
phenotype, thereby conserving the original T-cell subset
composition at the time of leukapheresis. In that sense, our
AdCAR T cells rather resemble conventional CAR T cells,
suggesting that optimized manufacturing protocols will likely
influence the efficacy of AdCAR T-cell rejuvenation by TFIs
[8, 36, 37].
In summary, we established a highly potent and flexible AdCAR

T-cell platform for T-cell-based immunotherapy in AML. Owing to
its modular design and the use of low-molecular-weight adapters,
the platform allows targeting of different AML-associated target

antigens and controlled T-cell activation. The possibility of
intermittent activation counteracts AdCAR T-cell exhaustion. Our
data support the use of AdCAR T cells in an early clinical trial for
patients with relapsed/refractory AML, and addresses questions
that are most likely pertinent to other disease entities.

DATA AVAILABILITY
The RNA-seq data discussed in this publication have been deposited in the GEO
database under the accession code GSE221070. The datasets generated and/or
analyzed during this study are available from the corresponding author upon
reasonable request.

REFERENCES
1. Park JH, Rivière I, Gonen M, Wang X, Sénéchal B, Curran KJ, et al. Long-term

follow-up of CD19 CAR therapy in acute lymphoblastic leukemia. N. Engl J Med.
2018;378:449–59.

2. Maude SL, Laetsch TW, Buechner J, Rives S, Boyer M, Bittencourt H, et al. Tisa-
genlecleucel in children and young adults with B-cell lymphoblastic leukemia. N.
Engl J Med. 2018;378:439–48.

3. Chong EA, Ruella M, Schuster SJ. Five-year outcomes for refractory B-cell lym-
phomas with CAR T-cell therapy. N. Engl J Med. 2021;384:673–4.

4. Haubner S, Perna F, Köhnke T, Schmidt C, Berman S, Augsberger C, et al. Coex-
pression profile of leukemic stem cell markers for combinatorial targeted therapy
in AML. Leukemia. 2019;33:64–74.

5. Perna F, Berman SH, Soni RK, Mansilla-Soto J, Eyquem J, Hamieh M, et al. Inte-
grating proteomics and transcriptomics for systematic combinatorial chimeric
antigen receptor therapy of AML. Cancer Cell. 2017;32:506–19.e5.

6. Budde LE, Song JY, Kim Y, Blanchard S, Wagner JR, Stein AS, et al. Remissions of
acute myeloid leukemia and blastic plasmacytoid dendritic cell neoplasm fol-
lowing treatment with CD123-specific CAR T cells: a first-in-human clinical trial.
Blood 2017;130:811.

7. Liu F, Cao Y, Pinz K, Ma Y, Wada M, Chen K, et al. First-in-human CLL1-CD33
compound CAR T cell therapy induces complete remission in patients with
refractory acute myeloid leukemia: update on phase 1 clinical trial. Blood
2018;132:901.

8. Fraietta JA, Lacey SF, Orlando EJ, Pruteanu-Malinici I, Gohil M, Lundh S, et al.
Determinants of response and resistance to CD19 chimeric antigen
receptor (CAR) T cell therapy of chronic lymphocytic leukemia. Nat Med.
2018;24:563–71.

9. Das RK, Vernau L, Grupp SA, Barrett DM. Naïve T-cell Deficits at Diagnosis and
after Chemotherapy Impair Cell Therapy Potential in Pediatric Cancers. Cancer
Discov. 2019;9:492–9.

10. Knaus HA, Berglund S, Hackl H, Blackford AL, Zeidner JF, Montiel-Esparza R, et al.
Signatures of CD8+ T cell dysfunction in AML patients and their reversibility with
response to chemotherapy. JCI Insight. 2018;3:e120974.

11. Le Dieu R, Taussig DC, Ramsay AG, Mitter R, Miraki-Moud F, Fatah R, et al. Per-
ipheral blood T cells in acute myeloid leukemia (AML) patients at diagnosis have
abnormal phenotype and genotype and form defective immune synapses with
AML blasts. Blood 2009;114:3909–16.

12. Lim SH, Worman CP, Jewell AP, Goldstone AH. Cellular cytotoxic function and
potential in acute myelogenous leukaemia. Leuk Res. 1991;15:641–4.

13. Kenderian SS, June CH, Gill S. Generating and Expanding Autologous Chimeric
Antigen Receptor T Cells from Patients with Acute Myeloid Leukemia. Methods
Mol Biol. 2017;1633:267–76.

14. Orleans-Lindsay JK, Barber LD, Prentice HG, Lowdell MW. Acute myeloid leu-
kaemia cells secrete a soluble factor that inhibits T and NK cell proliferation but
not cytolytic function-implications for the adoptive immunotherapy of leukae-
mia. Clin Exp Immunol. 2001;126:403–11.

15. Wherry EJ, Ha SJ, Kaech SM, Haining WN, Sarkar S, Kalia V, et al. Molecular
signature of CD8+ T cell exhaustion during chronic viral infection. Immunity
2007;27:670–84.

16. Schietinger A, Philip M, Krisnawan VE, Chiu EY, Delrow JJ, Basom RS, et al. Tumor-
Specific T Cell Dysfunction Is a Dynamic Antigen-Driven Differentiation Program
Initiated Early during Tumorigenesis. Immunity 2016;45:389–401.

17. Singh N, Lee YG, Shestova O, Ravikumar P, Hayer KE, Hong SJ, et al. Impaired
Death Receptor Signaling in Leukemia Causes Antigen-Independent Resistance
by Inducing CAR T-cell Dysfunction. Cancer Discov. 2020;10:552–67.

18. Lynn RC, Weber EW, Sotillo E, Gennert D, Xu P, Good Z, et al. c-Jun overexpression
in CAR T cells induces exhaustion resistance. Nature 2019;576:293–300.

19. Weber EW, Parker KR, Sotillo E, Lynn RC, Anbunathan H, Lattin J, et al. Transient
rest restores functionality in exhausted CAR-T cells through epigenetic remo-
deling. Science 2021;372:eaba1786.

D. Nixdorf et al.

1309

Leukemia (2023) 37:1298 – 1310



20. Seitz CM, Mittelstaet J, Atar D, Hau J, Reiter S, Illi C, et al. Novel adapter CAR-T cell
technology for precisely controllable multiplex cancer targeting. OncoImmunol-
ogy 2021;10:2003532.

21. Krupka C, Kufer P, Kischel R, Zugmaier G, Bogeholz J, Kohnke T, et al. CD33
target validation and sustained depletion of AML blasts in long-term cul-
tures by the bispecific T-cell-engaging antibody AMG 330. Blood
2014;123:356–65.

22. Philipp N, Kazerani M, Nicholls A, Vick B, Wulf J, Straub T, et al. T-cell exhaustion
induced by continuous bispecific molecule exposure is ameliorated by
treatment-free intervals. Blood 2022;140:1104–18.

23. Mestermann K, Giavridis T, Weber J, Rydzek J, Frenz S, Nerreter T, et al. The
tyrosine kinase inhibitor dasatinib acts as a pharmacologic on/off switch for CAR
T cells. Sci Transl Med. 2019;11:eaau5907.

24. Daver N, Alotaibi AS, Bucklein V, Subklewe M. T-cell-based immunotherapy of
acute myeloid leukemia: current concepts and future developments. Leukemia
2021;35:1843–63.

25. Orlando EJ, Han X, Tribouley C, Wood PA, Leary RJ, Riester M, et al. Genetic
mechanisms of target antigen loss in CAR19 therapy of acute lymphoblastic
leukemia. Nat Med. 2018;24:1504–6.

26. Meng Y, Deng B, Rong L, Li C, Song W, Ling Z, et al. Short-interval sequential CAR-
T cell infusion may enhance prior CAR-T cell expansion to augment anti-
lymphoma response in B-NHL. Front Oncol. 2021;11:640166.

27. Pan J, Zuo S, Deng B, Xu X, Li C, Zheng Q, et al. Sequential CD19-22 CAR T
therapy induces sustained remission in children with r/r B-ALL. Blood
2020;135:387–91.

28. Wu J, Meng F, Cao Y, Zhang Y, Zhu X, Wang N, et al. Sequential CD19/22 CAR
T-cell immunotherapy following autologous stem cell transplantation for central
nervous system lymphoma. Blood. Cancer J. 2021;11:131.

29. Ma YJ, Dai HP, Cui QY, Cui W, Zhu WJ, Qu CJ, et al. Successful application of PD-1
knockdown CLL-1 CAR-T therapy in two AML patients with post-transplant
relapse and failure of anti-CD38 CAR-T cell treatment. Am J Cancer Res.
2022;12:615–21.

30. Ravandi F, Walter RB, Subklewe M, Buecklein V, Jongen-Lavrencic M, Paschka P,
et al. Updated results from phase I dose-escalation study of AMG 330, a bispecific
T-cell engager molecule, in patients with relapsed/refractory acute myeloid leu-
kemia (R/R AML). J Clin Oncol. 2020;38:7508.

31. Ravandi F, Bashey A, Foran JM, Stock W, Mawad R, Blum W, et al. Complete
responses in relapsed/refractory acute myeloid leukemia (AML) patients on a
weekly dosing schedule of XmAb14045, a CD123 x CD3 T cell-engaging bispecific
antibody: initial results of a phase 1 study. Blood 2018;132:763.

32. Correia IR. Stability of IgG isotypes in serum. MAbs 2010;2:221–32.
33. Mankarious S, Lee M, Fischer S, Pyun KH, Ochs HD, Oxelius VA, et al. The half-lives

of IgG subclasses and specific antibodies in patients with primary immunodefi-
ciency who are receiving intravenously administered immunoglobulin. J Lab Clin
Med. 1988;112:634–40.

34. Lee YG, Chu H, Lu Y, Leamon CP, Srinivasarao M, Putt KS, et al. Regulation of CAR
T cell-mediated cytokine release syndrome-like toxicity using low molecular
weight adapters. Nat Commun. 2019;10:2681.

35. Chen Y, Xu Y. Pharmacokinetics of bispecific antibody. Curr Pharmacol Rep.
2017;3:126–37.

36. Alizadeh D, Wong RA, Yang X, Wang D, Pecoraro JR, Kuo CF, et al. IL15 enhances
CAR-T cell antitumor activity by reducing mTORC1 activity and preserving their
stem cell memory phenotype. Cancer Immunol Res. 2019;7:759–72.

37. Arcangeli S, Bove C, Mezzanotte C, Camisa B, Falcone L, Manfredi F, et al. CAR
T-cell manufacturing from naive/stem memory T-lymphocytes enhances anti-
tumor responses while curtailing cytokine release syndrome. J Clin Invest.
2022;132:e150807.

ACKNOWLEDGEMENTS
This work was supported by a Deutsche Forschungsgemeinschaft (DFG, German
Research Foundation) research grant provided within the Sonderforschungsbereich
SFB-TRR 388/1 2021 – 452881907, and DFG research grant 451580403 (to MS). The
work was further supported by the Bavarian Elite Graduate Training Network (to MS),
the Wilhelm–Sander Stiftung (to MS, project no. 2018.087.1), the
Else–Kröner–Fresenius Stiftung (to MS), the Bavarian Center for Cancer Research
(BZKF), and research funding from Miltenyi Biotec B.V. & Co. KG (to MS). We
acknowledge the iFlow Core Facility of the University Hospital, LMU Munich (INST
409/225-1 FUGG) for assistance with generating flow-cytometry data. Furthermore,
we thank Sabine Sandner-Thiede, Simone Pentz, Elke Habben, Ewelina Zientara, and

Bianca Kirschbaum (University Hospital, LMU Munich) for their excellent technical
support. Special thanks to Isabella Ogusuku for helping with RNA library preparation.
Thanks also goes to Sebastian Kobold and Veit Hornung for their expert advice.

AUTHOR CONTRIBUTIONS
MS, VB, AK, JM, and DN designed the study and supervised the project; DN and MS
wrote the manuscript; DN, MSponheimer, FE, UB, DB, SD, and KB, performed the
experiments and analyzed and/or interpreted the data; DN, MS, VB, AK, JM, FE, UB,
DB, MK, NP, LR, DA, CMS, AL, MvB, and HL were involved in designing the
experiments and interpreting the data. LW performed the library preparation for bulk
RNA-Seq and, in collaboration with TS, conducted the bioinformatic analysis; FE and
UB designed and performed the in vivo experiments with the assistance of DN. All
authors contributed to the preparation of the manuscript and approved the
submitted version.

FUNDING
Open Access funding enabled and organized by Projekt DEAL.

COMPETING INTERESTS
MS receives industry research support from Amgen, Bristol-Myers Squibb/Celgene,
Gilead, Janssen, Miltenyi Biotec, Morphosys, Novartis, Roche, Seattle Genetics, and
Takeda, and serves as a consultant/advisor to AvenCell, CDR-Life, Ichnos Sciences,
Incyte Biosciences, Janssen, Molecular Partners, and Takeda. She serves on the
speakers’ bureau at Amgen, AstraZeneca, BMS/Celgene, Gilead, GSK, Janssen,
Novartis, Pfizer, Roche, and Takeda. VB has received research funding from Miltenyi
Biotec, Novartis, and Pfizer, and has served as a consultant/advisor to Novartis,
Amgen, and Gilead. He serves on the speakers’ bureau at Novartis and Pfizer. AK (now
employed by BioNTech SE) and JM (employed by Miltenyi Biotec) hold a patent on
the AdCAR platform. CMS holds a patent on the AdCAR platform and has received
research funding from Miltenyi Biotec. FE, UB, and SD are employed by Miltenyi
Biotec. MvB has received research support from and serves on the speakers’ bureau
at Gilead, Miltenyi Biotec, MSD Sharpe & Dohme, Roche, Mologen, Novartis, Astellas,
and BMS. HL is co-founder and shareholder of Tubulis GmbH. DN, MSponheimer, DB,
MK, TS, NP, LR, DA, KB (now employed by Bristol-Myers Squibb), and AL declare no
relevant conflicts of interest.

ADDITIONAL INFORMATION
Supplementary information The online version contains supplementary material
available at https://doi.org/10.1038/s41375-023-01905-0.

Correspondence and requests for materials should be addressed to M. Subklewe.

Reprints and permission information is available at http://www.nature.com/
reprints

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims
in published maps and institutional affiliations.

Open AccessThis article is licensed under a Creative Commons
Attribution 4.0 International License, which permits use, sharing,

adaptation, distribution and reproduction in anymedium or format, as long as you give
appropriate credit to the original author(s) and the source, provide a link to the Creative
Commons license, and indicate if changes were made. The images or other third party
material in this article are included in the article’s Creative Commons license, unless
indicated otherwise in a credit line to the material. If material is not included in the
article’s Creative Commons license and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly
from the copyright holder. To view a copy of this license, visit http://
creativecommons.org/licenses/by/4.0/.

© The Author(s) 2023

D. Nixdorf et al.

1310

Leukemia (2023) 37:1298 – 1310

https://doi.org/10.1038/s41375-023-01905-0
http://www.nature.com/reprints
http://www.nature.com/reprints
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/

	Adapter CAR T�cells to counteract T-cell exhaustion and enable flexible targeting in AML
	Introduction
	Methods
	In vitro cytotoxicity assays and pAML culture
	Internalization assays
	Indirect internalization assay

	In vitro long-term AdCAR T-cell stimulation and treatment-free intervals
	In vivo studies

	Results
	AdCAR T�cells mediate specific lysis of AML cell lines
	AdCAR-mediated cytotoxicity against pAML cells: impact of receptor-mediated internalization on AdCAR T-cell efficacy
	AdCAR T�cells allow for sequential targeting of pAML cells
	Fab molecules efficiently activate AdCAR T�cells in�vivo
	Treatment-free intervals prolonged AdCAR T-cell function
	Treatment-free intervals lead to transcriptional reprograming of AdCAR T�cells

	Discussion
	References
	Acknowledgements
	Author contributions
	Funding
	Competing interests
	ADDITIONAL INFORMATION




