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Cryopreserved Primary Human Hepatocytes (PHHs) and PBMCs were obtained from LifeNet
Health and STEMCELL Technologies, respectively. Cells were seeded at a 1:10 ratio, with PHHSs : , , | | , , | |
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Integrating human HLA-matched PBMCs into the PHH Liver MPS provides a promising,

Figure 2 — Health and functional biomarker profiles for PHHs co-cultured with PBMCs in MPS. A) PHHs human-relevant approach to evaluating the iDILI potential of mAbs. The PhysioMimix® Core platform

show signs of cell stress by increased production of LDH in the presence of preactivated PBMCs and mAbs

Q) (Ipilimumalb and Infliximab), compared to co-cultured PHH and PBMC conditions. B) The clinically enables continuous perfusion of nutrients, oxygen, and immune cells through 3D liver microtissues,
relevant PHH health biomarker, ALT, indicates towards cell stress when co-cultured with preactivated maintaining physiological flow, supporting long-term hepatocyte function, and facilitating dynamic
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Figure 1— Experimental set up of Liver MPS for toxicity DILI testing including human PHHs and PBMCs. A) & 0,@ & x\&"' S T T H e e & OX\Q‘ F & @ & & & ¢
The PhysioMimix Core System B) Schematic of the Liver-12 plate, including the perfusion path, scaffold Q@" x&“‘ Q@é’x & & Q,é'x Q@\*c’ \xo@‘ S & QQ,& x&“‘ Q@e"x Qq,\“c’ & Qq,\»"x & &
and cross-section of the liver microtissue within the scaffold. C) Timeline and cells used for toxicity Q&\* g\x\* Q&* Q@” Q&*Q Q,«\” & & Q\%\" gx\‘* Q‘\x\” & Q&” Qx\\x"
experiments: in-house validated PHH and HLA-matched PBMCs (coculture). Endpoint assays for cell & T o & T
health (LDH and ALT) and cytokine expression (IL-6, IL-2, IL-10 TNF-a, IFN-y and CRP), cell counts and
viability assessment of PBMCs, representative light microscopy images of the scaffolds. Figure 3 — PBMC recovery and viability. From a seeding of 4 x 106 roughly 40% of the cells were recovered

Download
this poster

from the Liver-12 plate (left) while viability remained high over the 48h co-culture (right).
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