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Dear Mr. Smith, 

 

I am incredibly honored to have been chosen by the WES foundation to receive grant funding last year 

for my project entitled, “Adoptive Immunotherapy for AML with Targeted Engager T Cells”. The ability 

to transfer the funding to the University of Michigan was critical to enable continuation of the proposed 

work, and as the funding period has ended, I would like to provide an update detailing the progress 

that has been made during this time. 

The goal of the funded project was to introduce a “safety-switch” into a targeted T cell therapy 

designed to be specific for AML. We initially described a strategy incorporating a chemically-activated 

cell death initiator, “inducible caspase 9”. The engineering of this into our leukemia-directed T cells 

proved toxic, and therefore we redirected our efforts. We then introduced a signal onto the T cell 

surface that could be recognized by an FDA-approved antibody, rituximab. In the last year, we have 

validated this method both in tissue culture dishes and in murine models. We have shown that co-

expression of the AML-recognition element as well as the safety signal does not decrease the 

effectiveness of the T cells against leukemia cells. We also have proven that treatment of the cells with 

rituximab results in elimination of the modified cells. Therefore we believe that if unexpected toxicity is 

seen upon administration of our AML-targeted T cells to patients, we can then administer rituximab, 

which would deplete the modified cells and mitigate the toxicity.  

I have attached a publication describing the results supported with this funding.  The manuscript is in a 

preliminary format as it has been accepted to the journal Molecular Therapy and will be in press once 

final editing is completed by the journal. 

This brings us one step closer to building a clinical trial incorporating our targeted T cell therapy for 

AML.  



I remain absolutely committed to the fight against Acute Myeloid Leukemia. My research and clinical 

efforts continue to have an ultimate goal of improving therapy for children and adults who are 

diagnosed with AML and I will not waver in these efforts. Thank you very much again for your support 

of our work. 

 

Sincerely yours, 

 

Challice L. Bonifant, MD, PhD 


