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Dr. Terese Hammond has served as a Principal Investigator and Clinical Advisor to MiNK 
Therapeutics. 

Dr. Hammond is presenting today in her capacity as a practicing clinician and not as a 
representative of MiNK. The clinical views and interpretations expressed are her own.  

This presentation contains forward-looking statements regarding MiNK’s product candidates, 
including their potential benefits, safety and development, regulatory, manufacturing and 
commercialization plans. Actual results may differ materially due to clinical, regulatory, 
manufacturing, enrollment, financing, competitive and other risks. Please see “Risk Factors” in 
MiNK’s most recent Form 10-K and subsequent SEC filings. These statements speak only as of 
the date of this presentation, and MiNK undertakes no obligation to update them except as 
required by law.

Disclaimer and Forward-Looking Statements



Conflict-Driven MDRO Infections Fuel Hypoxemic Pneumonia/ARDS—
and Demand Pathogen-Agnostic Immune Restoration

Multiple MDROs from VAP sputum sample from a war-
wounded patient transferred to an EU hospital near a conflict 

border

Delayed pathogen identification and antibiotic access drive MDRO resistance 
pressure along evacuation routes and amplify exposure and infection risk in 

soldiers, civilians, and health care providers

Credit: MG Clinton K. Murray, USA Joint Staff Surgeon, MHSRS 2026
Pallett S.J.C et al. (2023) Communications Medicine



Situation. Exposure to MDRO infections exacerbates acute respiratory 
distress syndrome (ARDS) post-injury/trauma/illness

Mission:  Restore barrier immunity using allogeneic invariant natural killer T 
(iNKT) cell therapy. agenT-797 is a pathogen-agnostic, off-the-shelf therapy 
administered without HLA matching or lymphodepletion in patients with ARDS 
and severe pneumonia (Hammond et al.  Nature Comms.  2024 
NCT04582201)

Ongoing Operations: Phase 2b/3 Study: agenT-797 in severe hypoxemic 
pneumonia in Lviv, Ukraine with expansion into US actively underway

Administration & Logistics: Trial underway; Early treated patients have 
demonstrated encouraging clinical benefit, supporting operational expansion 
into U.S. trauma and critical-care centers.

Command & Signal: Early observations and clinical signal clear 
path for seamless Phase III transition

Early Clinical Activity and Phase 2b/3 Expansion

Restoring Barrier Immunity in MDRO-Complicated Hypoxemic 
Pneumonia with Off-the-Shelf iNKT Cell Therapy
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Invariant Natural Killer T (iNKT) Cells
RAPID, RARE, RESPONSIVE and DEPLOYABLE
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SOC (Investigator’s 
choice)
N= 150

SOC + agenT-797
N= 150

Full Analysis

Total = 300

SOC
+

797
N=40

Phase 2B

Total = 80

SOC
N=40

NCT07615010
Study Number: C-1300-02Phase: 2b/3 Adaptive (n=80 → n=300)

Population: Moderate-to-severe hypoxemic pneumonia 
by global ARDS definition

Arms: agenT-797 + SOC  vs.  Placebo + SOC  (1:1)

Primary: 28-day all-cause mortality (superiority)

Trial Design Phase 2b/3 Study: agenT-797 in Severe Hypoxemic 
Pneumonia with ARDS

Scientific Advisors



Day 21Day 21Day 1

ICU admission: Blood and sputum + S. pneumonia, MDRO Klebsiella, 
Acinetobacter and pseudomonas​ within 24 hours of intubation; Ventilator PEEP 12, 
PaO2 109, 80% FiO2 P/F ratio 136

Day 21: Off pressors, afebrile, minimal sedation, starting spontaneous breathing 
trials 

Day 28: Alive, afebrile, off pressors, P/F ratio 388
Pre-Tx→D2 Vancomycin, Meropenem, Doxycycline
D2→D6 Benzylpenicillin, Azithromycin
D6→D20 Ampicillin/Subactam, Polymyxin B, Colistin, Gentamicin (D10)
D21→D28 Tigecycline, Colistin, Co-trimoxazole, Metronidazole (D28)

Antibiotics administered:

41 y/o F with poorly controlled diabetes, 
Pneumococcal Sepsis, 38.6°C

Antibiotic S. mitis / S. 
oralis

S. 
pneumoniae A. baumannii P. aeruginosa K. 

pneumoniae S. mitis

Ampicillin S – – – – I/R

Ampicillin/Sulbactam – – R – – –

Amoxicillin/Clavulanat
e – – – – R –

Benzylpenicillin – S – – – I/R

Piperacillin/Tazobacta
m – – – R R –

Aztreonam – – – I R –
Cefepime – – – R R –
Cefotaxime – – – – R –
Ceftazidime – – – R R –

Ceftazidime/Avibacta
m – – – R R –

Ceftriaxone S – – – R S
Clindamycin S R – – – S
Ciprofloxacin – – R R R –
Erythromycin – R – – – –
Amikacin – – R R R –
Gentamicin – – R – R –
Tobramycin – – S R R –

Trimethoprim/Sulfame
thoxazole – S R – R –

Vancomycin S S – – – S
Imipenem – – R R R –
Meropenem – – R R R –
Levofloxacin – I R R R –
Linezolid – S – – – –
Moxifloxacin – S – – – –
Oxacillin – R – – – –
Rifampin – S – – – –
Tetracycline – R – – – –

First Treated Patient at First Lviv Territorial Medical Union



Physiologic and Laboratory Course Through Day 28
agenT-797 1×10⁹ cells + SOC

Dosed 14 Jul 2026

Gas exchange and organ function
Assessment Day 1 Day 7 Day 14 Day 21 Day 28

PaO₂/FiO₂, mmHg 136.5 172.1 244 232.5 399

Respiratory support Invasive MV Invasive MV Invasive MV Invasive MV Invasive MV

SOFA-2 score 8 5 2 1 1

Inflammatory markers Hematology
Marker D1 D7 D14 D21 D28
CRP, mg/L 186 122 126 61.5 70.3

Procalcitonin, ng/mL 2.5 2.23 1.22 0.53 1.7

Ferritin, µg/L 736 1108 922 571 752

D-dimer, mg/L 2.1 1.57 2.1 1.52 0.76

Parameter D1 D7 D14 D21 D28
WBC, ×10⁹/L 10 8.3 2.91 6.56 7.21

Lymphocytes, ×10⁹/L 0.56 0.95 0.2 0.79 0.63

Hemoglobin, g/L 95 77 84 91 81

Platelets, ×10⁹/L 188 142 135 225 178

Day 1 baseline (14 Jul 2026): 53-year-old male, severe multilobar pneumonia with moderate-to-severe ARDS by Global criteria. Invasive MV (AC/PC), FiO₂ 0.80, 
PEEP 10 cmH₂O, driving pressure 16 cmH₂O; prone positioning 10 h; no vasopressors (SOFA-2 cardiovascular 0).
agenT-797 dosing: 1×10⁹ cells in 50 mL infused 10:50–11:15 via central venous catheter (batch 99086-24-001, bag 020); no pre-medication; infusion completed 
as planned without interruption.
Safety through Day 1: no infusion reaction — peri-infusion vitals stable through 4 h post (T 36.6–36.8 °C, SBP 115–135 mmHg, HR 80–93 bpm, SpO₂ 96–97%, 
RR 17); no AEs and no SAEs reported.

Source: C-1300-02 paper CRF, Subject 001-103, Site 001, Forms SCR-01 and D1-01, investigator-attested 14 Jul 2026. Day 1 values are pre-infusion; PaO₂/FiO₂ derived from 08:00 arterial ABG (PaO₂ 96.3 mmHg, FiO₂ 0.80). Days 7–28 columns are unpopulated 
— the source CRF provided contains Screening and Day 1 forms only. Laboratory reference ranges per local laboratory.

Pt-001 Clinical Activity: Physiologic and Immune Recovery Through Day 2



Clinical and BAL Biomarkers Show Coordinated Immune Recovery 
and Lung Repair Following agenT-797
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BAL Biomarker Analysis indicates activation of multiple tissue repair pathways
Epithelial protection / 

regeneration
Angiogenesis / Post-injury 

vascularization
Inflammation control / Limiting 

tissue damage 

Baseline = Treatment Day 1, pre-infusion



ICU admission: Suspected: MDRO Klebsiella + E. coli prior to treatment; Ventilator 
PEEP 10, PaO2 86, 50% FiO2 P/F ratio 172

Day 28: Alive, afebrile, P/F ratio 467, off ventilator, no new infections 

Post Day 28: Decannulated, surgical fixation of long bone fractures, discharged to 
rehab

Pre-Tx→D16 Colistin, Meropenem
D17→D26 Tigecycline, Piperacillin, Tazobactam

Antibiotics administered:

18 y/o M with EtOH associated MVA, 
polytrauma (TBI, chest, long bone), 40.1°C

Second Treated Patient at First Lviv Territorial Medical Union

Day 2 Day 26

Antibiotic Klebsiella pneumoniae 
ss. pneumoniae

Elizabethkingia 
meningoseptica

Amikacin R R
Amoxicillin-clavulanic 
acid R –

Gentamicin R –
Trimethoprim-
sulfamethoxazole R –

Imipenem R –
Meropenem R –
Piperacillin-tazobactam R I
Tobramycin R R
Cefepime R R
Cefotaxime R –
Ceftazidime R –
Ciprofloxacin - non-
meningitis R –

Ciprofloxacin – R
Aztreonam R –
Levofloxacin R –
Ceftazidime-avibactam S –
Ceftriaxone R –



Pt-002 Clinical Activity: Physiologic and Immune Recovery Through Day 28

Day 28 outcome: alive on room air, SpO₂ 98%, SOFA-2 of 0; hypoxemia resolved 504 h after infusion, with 6 ventilator-free days. ICU care 
ended 15 Jul; total ICU stay 39 days including the pre-enrollment period.
cSAE: coagulase-negative staphylococcal bacteremia (1 and 8 Jul) judged unlikely related to agenT-797 — no infusion reaction, concurrent 
inflammatory and immune recovery; blood cultures negative by 15 Jul.

Gas exchange and organ function
Assessment Day 1 Day 7 Day 14 Day 21 Day 28

PaO₂/FiO₂ 172 171.6 169.2 359.5 350

Respiratory support Invasive MV Invasive MV Invasive MV Invasive MV Room air

SOFA-2 score 4 2 3 1 0

Inflammatory markers Hematology
Marker D1 D7 D14 D21 D28

CRP, mg/L 217 38.8 NC 10.7 3.59

Procalcitonin, ng/mL 0.74 0.95 0.25 <0.1 0.49

Ferritin, µg/L 786 1,180 597 313 295

D-dimer, mg/L 3.2 9.9 10.7 6.5 8.77

Parameter D1 D7 D14 D21 D28

WBC, ×10⁹/L 4.06 6.82 4.69 5.61 8.43

Lymphocytes, ×10⁹/L 0.38 0.83 1.25 1.15 2.16

Hemoglobin, g/L 92 81 89 105 124

Platelets, ×10⁹/L 194 309 137 196 317



Baseline = Treatment Day 1, pre-infusion

Clinical Biomarkers Show Coordinated Immune Recovery Following 
agenT-797

Inflammation resolution Lung reconstitutionImmune reconstitution
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• 100% 28-day survival in the first evaluable patients, despite severe hypoxemia and polymicrobial/MDRO pneumonia 
• P/F ratios improved (136 to 388 mmHg and 172 to 467 mmHg), with resolution of ARDS by day 28 in both patients
• Recovery included vasopressor discontinuation, ventilator liberation, and discharge to rehabilitation 
• Clinical improvement was accompanied by declining inflammation and signals of immune and pulmonary repair 

• Assessment of serum and BAL biomarkers demonstrated a decrease in inflammatory analytes (Procalcitonin, CRP, Ferritin) 
and increased levels of anti-inflammatory cytokines (IL-10, IL-1RA)

• Activation of pulmonary repair pathways highlighted by changes in BAL levels of EGF and LIF (epithelial 
protection/regeneration), and FGF-2 and VEGF-A (angiogenesis, post-injury vascularization)

• agenT-797 was successfully administered without HLA matching or lymphodepletion, as a single infusion with no major 
treatment-related safety signals

• Initial observations of tolerability are consistent with Phase 1 experience (Hammond et al. 2024)

Respiratory failure complicated by MDRO infections is a critical unmet need. Antibiotics alone will not contain the 
problem. Creative, next generation immune therapies added to standard of care may represent the "tip of the spear" in 

addressing this growing global crisis. 

Early Phase 2b Data Show Clinical Recover with Concordant 
Immune and Lung Repair Signals



MiNK Therapeutics

Jennifer S. Buell, PhD
Marco A. Purbhoo, PhD
Thiago Favano, PharmD

Lilian Guardian, RN, MBA
Sandra Craig

Nils-Petter Rudqvist, PhD
Reed Masakayan, PhD

Erika Smith-Mahoney, PhD

COL John B. Holcomb, MD, 
US Army Retired

The University of Alabama at 
Birmingham, Heersink School of 
Medicine, Department of Surgery

First Lviv Territorial Medical Union, St. Panteleimon's 
Hospital, Lviv, Ukraine

Maryana Svirchuk
Khrystyna Orlynska, MD

Demian Kalysh, MD
All clinical staff at First Lviv Territorial Medical Union

Patients & 
Families

Extended Team Members

Olga Gavinska
Natalia Safronova
Dmytro Gornostai

MiNK Therapeutics
Scientific Advisory Board

Jennifer Snyder-Cappione, PhD
Dhan Chand, PhD
Lauren Baker, PhD

Michael Matthay, MD
Michael Harhay, PhD, MPH

Shibani Pati, MD, PhD

Ministry of 
Health of 
Ukraine

Acknowledgments



Contact: terese.hammond@kaweahhealth.org

Allogeneic iNKT Cells for Hypoxemic Pneumonia in a Conflict Zone
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