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Forward-Looking Statements

Any forward-looking statements in this presentation are based on management’s current expectations and beliefs of future events, and are subject to a number of risks and uncertainties 
that could cause actual results to differ materially and adversely from those set forth in or implied by such forward-looking statements, including without limitation, the effect of global 
economic conditions and public health emergencies on Adicet’s business and financial results, including with respect to disruptions to our preclinical and clinical studies, business 
operations, employee hiring and retention, and ability to raise additional capital; Adicet’s ability to execute on its strategy including obtaining the requisite regulatory approvals on the 
expected timeline, if at all; that positive results, including interim results, from a preclinical or clinical study may not necessarily be predictive of the results of future or ongoing studies; 
clinical studies may fail to demonstrate adequate safety and efficacy of Adicet’s product candidates, which would prevent, delay, or limit the scope of regulatory approval and 
commercialization; and regulatory approval processes of the FDA and comparable foreign regulatory authorities are lengthy, time-consuming, and inherently unpredictable; and Adicet’s 
ability to meet production and product release expectations. For a discussion of these and other risks and uncertainties, and other important factors, any of which could cause Adicet’s 
actual results to differ from those contained in the forward-looking statements, see the section entitled “Risk Factors” in Adicet’s most recent annual report on Form 10-K and our periodic 
reports on Form 10-Q and Form 8-K filed with the U.S. Securities and Exchange Commission (SEC), as well as discussions of potential risks, uncertainties, and other important factors in 
Adicet’s other filings with the SEC. All information in this presentation is as of the date of the release, and Adicet undertakes no duty to update this information unless required by law.

Industry and Market Information

Information regarding market share, market position and industry data pertaining to Adicet’s business contained in this presentation consists of estimates based on data and reports 
compiled by industry professional organizations and analysts and Adicet’s knowledge of their industry. Although Adicet believes the industry and market data to be reliable, this 

information could prove to be inaccurate. You should carefully consider the inherent risks and uncertainties associated with the market and other industry data contained in this 
presentation. Forward-looking information obtained from third-party sources is subject to the same qualifications and the additional uncertainties as the other forward-looking statements 

in this presentation.
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ADI-001
Autoimmune Diseases



Exposure Consistent with
Approved Autologous CAR T
(Cmax, Day 28 Persistence
and AUC)

B-Cell Depletion Consistent 
with Autologous CD19
CAR T in SLE, SSc and IIM

Preferentially Trafficking
to Organs/ Tissues

No Significant Risk of CRS,
ICANS, or T cell Malignancies

Compared to
Autologous CAR T*

Readily Available,
“Off-the-Shelf”

Potential to Dose
in Community Setting

Adicet γδ1 CAR T Cell Therapy For Autoimmune Indications
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AUC= Area Under the Curve; Cmax= Peak plasma concentration; CRS= Cytokine release syndrome; ICANS= Immune effector cell-associated neurotoxicity syndrome; IIM= idiopath ic inflammatory myopathy; 
SLE= systemic lupus erythematosus; SSC= systemic sclerosis

ADI-001 Data in NHL Provides Strong Foundation for Future Development in Autoimmune Diseases

* ADI-001 May 4, 2023 Data-cut date, n=24 evaluable patients



CD20 Targeting With Obinutuzumab Depleted B Cells in Blood Including 
Plasmablasts, Memory B Cells, and Naïve B-Cells in LN Patients
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1. Furie RA et al. Ann Rheum Dis (2022)

2. Reddy VR et al. Rheumatology (2022)

3. Kamburova EG et al. American Journal of Transplantation (2013)

• In a third-party Phase 2 study in LN, 
obinutuzumab drove depletion of the B-cell 
compartment in the blood, including 
plasmablasts1

• Poor B-cell depletion in tissues is a noted 
challenge to efficacy of antibody-
based approaches in autoimmune disorders2,3
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Obinutuzumab or placebo dosed on day 1 and weeks 2, 24 and 26 in 125 LN patients

Memory B-cells: CD45+, CD19+, CD27+

Naïve B-cells: CD45+, CD19+, IgD+, CD27-, CD38dim/-

Plasmablasts: CD45+, CD19+, CD27+, CD38bright
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1Davey et al Trends Immunol (2018)  2Uger et al Sci Rep (2018)      
3Rancan et al Nat Immunol (2023) 4Wisnewski et al Am J Respir Cell Mol Biol (2000)
5Toulon et al J Exp Med (2009)  6Brauneck et al Front Med (2021) 
7Wu et al Sci Transl Med (2019)   8Melo et al Clin Immunol (2021) 
 

γδ1 T Cells Preferentially Traffic to Solid Tissues: Addressing a Source 
of Resistance to Antibody Therapies

Ratios empirically calculated or approximated from proportion 
of %CD3 from literature reports in relative compartment3,6

Images adapted from Hunter et al J Hepatol (2018) and 
Ribot et al Nat Rev Immunol (2021)

9Deutsch et al Eur J Immunol (1991)
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Herrman et. al. SITC (2022)
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γδ1 actively homed and biodistributed to relevant tissues 

Expansion

Tissue residence of γδ1 and selective expansion within tumor tissues
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Preclinical Data Highlights γδ1 T Cells Tissue Residence



ADI-001: Phase 1 Autoimmune Study Design
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Screening Lymphodepletion 
Treatment DLT Period

(28 days)
Follow Up LTFU Study

Consent
Day -28 Enrollment

Single ADI-001
Infusion
Day 0

Response/Safety 
Assessments

Day 28

Response/Safety Assessments
Months 3-6-9-12-18-24

Cyclophosphamide / 

Fludarabine Lymphodepletion

SSc Arm

LN / SLE Arm

Part 1

Dose Expansion
Cohorts

Part  2

Some patients may be initially dosed with 1E8 until amendment for starting dose of 3E8 becomes effective;  For each indication starting dose is 3E8  with potential to escalate up to 1E9 (based on 

3+3 design) or de-escalate down to DL1 of 1E8 (in all cases CAR+ cells); LTFU= Long term follow up

3+3 design

3E8 starting dose

AAV Arm



∙ Cellular Kinetics: Levels of ADI-001 cells in peripheral blood

∙ Pharmacodynamics after treatment with ADI-001:

∙ Dynamics of B cell depletion and reconstitution

∙ Dynamics of host immune cell recovery in peripheral blood

∙ Autoantibody titers

∙ Disease activity score: SLE (SLEDAI-2K/DORIS remission), LN (CR/PR based on 
kidney function), SSc (CRISS score, mRSS in diffuse cutaneous, FVC% predicted in 
ILD), AAV (CR per BVAS)

ADI-001 Phase 1 Autoimmune Study Endpoints
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Primary 
Endpoints

Secondary & 
Exploratory 
Endpoints

∙ Incidence of treatment-emergent adverse events (TEAEs), including severity, 
seriousness, and relatedness

∙ Incidence of DLTs at each dose (in Part 1 only)

DORIS = definition of remission in systemic lupus erythematosus; SLEDAI-2K = systemic lupus erythematosus disease activity index 2000; CR/PR = complete/partial response; CRISS = 

American College of Rheumatology Composite Response Index in Systemic Sclerosis; mRSS = modified Rodnan Skin Score; FVC% predicted = percent predicted forced vital capacity; BVAS = 

Birmingham Vasculitis Activity Score



ADI-270
Renal Cell Carcinoma & 
Other CD70+ Diseases



ADI-270: Designed to Address Multiple Refractory Cancers
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• CAR utilizes CD27 as binding domain; contains CD27 and 4-1BB costimulatory domains plus CD3ζ (3rd gen)

• Inactive form of TGFβ receptor II to mitigate the immunosuppressive effects of TGFβ within the tumor 

microenvironment

• Host vs graft armoring against alloreactive activated CD70+ T cells to increase persistence

• Combines endogenous γδ innate and adaptive mechanisms to recognize and kill malignant cells



ADI-270 Retained Potent Activity in the Context of CD70-Low Tumors Compared 
to Clinically Relevant CD70-Targeting αβ CAR T Cell Benchmarks 
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Adicet Bio internal data 
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ADI-270 Demonstrated Higher Innate Cytolytic Activity Against CD70 
Negative Tumor Cells Compared to CAR-T Cell References
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***p<0.001, ****p<0.0001
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ADI-270 Phase I Study (CD70-dnTGFβ CAR+ γδ1 T cells)
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Screening Lymphodepletion 
Treatment DLT Period

(28 days)
Follow Up LTFU Study

Consent
Day -28 Enrollment

Single ADI-270
Infusion
Day 1

Response/Safety 
Assessments

Day 28

Response/Safety Assessments
Every 2-3 Months Through Month 24

Cyclophosphamide / 

Fludarabine Lymphodepletion

DL1: 3E8 CAR+ cells

3+3 design

DL2: 1E9 CAR+ cells

Clinical protocol enables to de-escalate down to DL-1 of 1E8 CAR+ Cells; Patients meeting CR, PR or SD per RECIST v1.1may be eligible to a second dose of ADI-270 following with in the first 6 month from initial dose

Primary endpoints: 

• Number of DLTs

• Treatment emergent and 
treatment-related AEs 

Secondary endpoints:

• ORR, DOR, PFS, TTP, 
and OS

• PK, host immune cell 
recovery

Dose Expansion:

• RCC

• Other CD70+ tumors

Dosing Arms: 



Potential Near-Term Milestones
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ADI-001
MCL

ADI-001
LN, SLE, SSc, 
AAV

ADI-270
RCC

Clinical Update

Clinical Update: LN, SLE, SSc and AAV

Clinical Update: RCC Potential 
Expansion to additional CD70+ 

Tumors

Clinical Update: Multiple Autoimmune 
Indications

Cash and cash equivalents:  ~$224.1M (6/30/24)

Projected cash runway into H2 2026

Potentially Define Regulatory Path for   
Pivotal Phase 2 Study

Subject to site activation, patient enrollment, data readouts and regulatory feedback

Initiate Phase 1 Clinical Update: RCC

Initiate Enrollment 
LN

Initiate enrollment: SLE, SSc, AAV
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