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Development of comprehensive cancer immunotherapy using PD-1 positive tumor
specific T lymphocytes
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Peripheral blood PD-1+ T cells cultured with IL-2, neoantigen-derived
peptide pulsed dendritic cells (neoantigen DCs), and the glycolytic inhibitor 2-deoxyglucose (2-DG)
showed high neoantigen-specific cytotoxic activity. 2-DG-treated PD-1+ T cells showed increased CD8+

CM cells, Thl cytokine production, neoantigen-specific IFN-y production, and cytotoxic activity
compared to those without 2-DG. Peripheral blood mononuclear cells containing T cells cultured under
the same protocol showed the similar neoantigen-specific immune response to PD1+ T cells. Finally,

w?_p[ep?red g_culture SOP using peripheral blood mononuclear cells with neoantigen DC and 2-DG for
clinical studies.
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