
PERIPHERAL PEAK OF PRO-INFLAMMATORY CYTOKINES UPON INFUSION OF AGENT-797

Subjects treated, n (%) 34 (100)
agenT-797 28 (82)
agenT-797 + anti-PD-1 6 (18)

agenT-797 dose, n (%)
4.3 x 106 cells/kg (DL1) 11 (32)
1.4 x 107 cells/kg (DL2) 23 (68)

Treatment
agenT-797 (DL1) 8 (24)
agenT-797 (DL1) + anti-PD-1 3 (9)
agenT-797 (DL2) 20 (59)
agenT-797 (DL2) + anti-PD-1 3 (9)

Age, median (range) 62 (30-83)
Female, n (%) 12 (35.2)
Prior lines, median (range) 4 (1-13)
Prior PD-(L)1 therapy, n (%) 14 (41.2)

PATIENT DEMOGRAPHICS &  
.TREATMENT DETAILS

Key safety data
• TRAE: most common was fatigue (n=7)
• Grade ≥3 TRAEs: anemia (n=1)
• No grade ≥ 3 neurotoxicity or CRS were 

observed. 
• No DLTs
• Safety and efficacy support advancing at 

DL2 for phase 2 trials

• agenT-797, an allogeneic iNKT-cell therapy, shows a 
favorable safety profile and durable survival in heavily 
pretreated solid tumors

• Durable responses with a complete remission in germ-cell 
cancer and a durable PR in 2L gastric cancer; evidence of 
immune activation and myeloid reprogramming

• Mechanistic data confirm both CD1d-dependent and 
independent activity, driving dendritic cell activation and 
reversal of T cell exhaustion

• Advancing pipeline with a Phase 1 GVHD trial (ext. funded).
• Phase 2 trials are advancing in 2L gastric cancer and severe 

pulmonary disease; and a Phase 2 germ-cell cancer study is 
in evaluation

• All trials leverage proprietary MiNK owned US-based 
manufacturing and platform infrastructure

AGENT-797 IS AN ALLOGENIC NATIVE INKT CELL THERAPY THAT DIRECTLY KILLS CANCER CELLS AND MODULATES THE TME
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AGENT-797 DRIVES ADAPTIVE IMMUNITY TO OVERCOME PD-1 RESISTANCE 
IN HEAVILY PRE-TREATED PATIENTS WITH SOLID TUMORS
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Any AE, n (%) 34 (100.0) 
Any AE of grade ≥ 3 20 (58.8)

Any TRAE, n (%) 14 (41.2)
Any TRAE of grade ≥ 3 1 (2.9) 
Any TRAE  discontinuation 0
Any TRAE  death 0
Any pyrexia 0 (0)
Any CRS, n (grade, %) 1 (Gr1, 2.9)

• CD8 and NK cells 
infiltrating patients’ solid 
tumors after agenT-797 
+/- anti-PD-1 treatment

• Infiltration measured 
using gene set 
enrichment from RNA-
seq dataBaseline On-tx

0

CD8 T cells

ss
G

SE
A 

sc
or

e 
(1

03 )

0.055

-5

Baseline On-tx

NK cells

ss
G

SE
A 

sc
or

e 
(1

03 )

0.07-2

-4

-6

-8

agenT-797 promotes immune cell infiltration into solid tumors2

Source: Purbhoo et al., SITC (2023); data from this clinical trial (NCT05108623)
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agent-797 rejuvenates partially exhausted tumor-specific T cells
• Co-culture: iNKT cells + partially 

exhausted anti-tumor T cells + 
tumor cells (1:1:1)

• agenT-797 improves killing by 
partially exhausted T cells

• Effect partially mediated by 
secreted soluble factors

3 agenT-797 activates DCs and reprograms immune suppressive M2s

Activation and antigen-presentation measured by CD86 and HLA-DR, respectively; 
CD163 is a marker on immune suppressive macrophages

4

Hammond et al., Nat Com. (2024)
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Responses and durable disease stabilization was observed in a Phase 1 study of agenT-797 +/- anti-PD-1
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agenT-797
mOS = 5.6 mo
(95% CI: 2.7-8.6)

agenT-797 + anti-PD1
mOS = 23.0 mo
(95% CI: 2.9-inf)

AGENT-797, AN ALLOGENEIC INKT CELL THERAPY, DEMONSTRATES DURABLE CLINICAL ACTIVITY IN SOLID TUMORS: 
UPDATED PHASE 1 FINDINGS (NCT05108623)
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• Invariant natural killer T (iNKT) cells recognize lipids presented by CD1d and 
can directly lyse tumor cells and reshape the TME

• agenT-797 is an allogeneic, off-the-shelf native iNKT-cell therapy 
manufactured from healthy donors which can be administered without 
lymphodepletion or HLA-matching

• agenT-797 has previously demonstrated safety and preliminary efficacy in 
critically ill patients with virally induced acute respiratory distress (Hammond 
et al., Nat Com, 2024)

• Mechanism of action is demonstrated by: 
• TCR-dependent (CD1d) and TCR-independent (e.g., NKG2D/MICA) killing
• Dendritic cell activation and T and NK recruitment/activation
• Macrophage reprogramming

agenT-797 kills cancer cells via TCR dependent & independent pathways
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)Tumor killing iNKT cell activation • Co-culture of iNKT + 

CD1d+ A375 cells (1:1)

• Recognition of CD1d-
presented antigens on 
tumor cells

• Binding to stress ligands 
on tumor cells 
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BACKGROUND AND RATIONALE

METHOD AND CLINICAL TRIAL DESIGN
Trial summary (NCT05108623): 

• A phase 1 study to explore the safety and preliminary clinical activity of agenT-797 +/- anti-PD-1
Trial design

• A phase 1, open-label, 3+3 dose-escalation of agenT-797 (allogeneic iNKT cells) as monotherapy, plus a 
combination-specific cohort with anti–PD-1 (pembrolizumab or nivolumab)

• Doses (cells/kg): Level 1: 4.3×106 cells/kg and Level 2: 1.4×107 cells/kg
Key eligibility 

• Relapsed / refractory solid tumors; ECOG ≤1
• Tissue available and on-treatment biopsy planned
• For anti-PD-1 combination: progression on pembrolizumab or nivolumab with continuation of the ICI on-study

Primary endpoints  
• Safety and DLTs (CTCAE v5.0) and to define MTD/RP2D

Secondary endpoints 
• iNKT persistence and preliminary efficacy

Exploratory endpoints
• Blood/tumor immune profiling 

Key assessments
• Tumor response per RECIST v1.1 and adverse events (AE) per CTCAE v5.0 (CRS per ASTCT consensus)
• Tumor and cytokine immune profiling
• Data cut-off: October 2025

RESULTS – EFFICACY AND PERIPHERAL CYTOKINE ANALYSIS

AGENT-797 IS AN ALLOGENEIC NATIVE INKT CELL THERAPY THAT DIRECTLY KILLS CANCER CELLS AND MODULATES THE TME

Source: Yigit, et al., SITC (2021)

Hammond et al., Nat Com. (2024)

RESULTS – SAFETY PROFILE CONCLUSIONS

Source: Gastric cancer patient, Hadfield et al., Oncogene (2024)

N=12-31 patients per timepoint; error bars indicate SEM 

Jennifer Buell (jennifer.buell@minktherapeutics.com) & Ben Garmezy (ben.garmezy@scri.com) 
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CASE #1: GERM CELL TESTICULAR CANCER: AGENT-797+ANTI-PD-1, COMPLETE 
REMISSION WITH RESOLUTION OF HEPATIC LESIONS AT 24 MONTHS

Updated from Garmezy et al., Oncogene (2025))

RESULTS – CASE VIGNETTES

Patient had progressed on SOC and other treatments, incl. nivolumab + ipilimumab. The patient 
was treated with agenT-797 (DL2) + nivolumab (patient remains on nivolumab). The AFP levels 
normalized following treatment and remain normal. Spider plot insert shows target shows the 
delayed onset of tumor shrinkage and complete resolution of hepatic lesions. Last on-study 
scan at 48 weeks. Grey region indicates time on-study. 

Patient progressed on SOC (above) and subsequent treatments. Patient was treated with single 
administration of agenT-797 (DL2), demonstrated stable disease by RECIST with PFS exceeding 
18.5 mos.

Pr
og

re
ss

io
n

En
d 

of
 S

tu
dy

 V
is

it

In
fo

rm
ed

 c
on

se
nt

Pr
og

re
ss

io
n

En
d

C
he

m
o+

ci
sp

la
tin

 5
FU

 s
ta

rt
En

d/
Pr

og
re

ss
io

n

R
M

79
3 

ER
K 

in
hi

b.
 s

ta
rt

En
d

R
M

64
1 

PR
M

T5
 in

hi
b.

 s
ta

rt
Pr

og
re

ss
io

n

C
is

pl
at

in
 s

ta
rt

D
ia

gn
os

is

In
ha

le
d 

IL
-2

En
d

Treatment timeline (days)

En
d 

SD
La

st
 fo

llo
w

-u
p

-1
26

8

-1
19

0
-1

22
5

-7
70

-2
16

-2
75

-3
36

-5
12

-5
51

-7
33

-1
07 14 57

6

85
5

77
0

62
4

32
10

ag
en

T-
79

7

CASE #3: ADENOID CYSTIC CANCER: DURABLE SURVIVAL FOLLOWING AGENT-797

CASE #2: GASTRIC CANCER PATIENT: DURABLE PR TO AGENT-797+ANTI-PD-1 
WITH INCREASED IMMUNE INFILTRATION + ANTI-TUMOR FACTORS IN THE TME
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Patient progressed on pembrolizumab and 
subsequent FOLFOX + nivolumab therapy. 
Patient was treated with agenT-797 (DL1) + 
nivolumab and achieved PR at 6 mo (33%) that 
deepened at 9 mo (42%) and continued through 
11.1 mos. Tumor immune infiltration was 
measured using multiplex immunofluorescence; 
gene expression using RNA-sequencing.
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