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Abstract.         CD3-bispecific antibodies are a new class of immunotherapeutic drugs 
against cancer. The pharmacological activity of CD3-bispecifics is typically assessed 
through in vitro assays of cancer cell lines co-cultured with human peripheral blood mono-
nuclear cells (PBMCs). Assay results depend on experimental conditions such as incuba-
tion time and the effector-to-target cell ratio, which can hinder robust quantification of 
pharmacological activity. In order to overcome these limitations, we developed a new, 
holistic approach for quantification of the in vitro dose–response relationship. Our experi-
mental design integrates a time-independent analysis of the dose–response across differ-
ent time points as an alternative to the static, “snap-shot” analysis based on a single time 
point commonly used in dose–response assays. We show that the potency values derived 
from staticin vitro experiments depend on the incubation time, which leads to inconsistent 
results across multiple assays and compounds. We compared the potency values from the 
time-independent analysis with a model-based approach. We find comparably accurate 
potency estimates from the model-based and time-independent analyses and that the time-
independent analysis provides a robust quantification of pharmacological activity. This 
approach may allow for an improved head-to-head comparison of different compounds and 
test systems and may prove useful for supporting first-in-human dose selection.
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INTRODUCTION

CD3-bispecific antibodies are a growing class of promis-
ing therapies in the field of immuno-oncology (1). Since 
the clinical success with blinatumomab—a CD19 × CD3-
bispecific antibody that was approved by the FDA in 2014 
for acute lymphoblastic leukemia (2, 3)—a variety of dif-
ferent CD3-bispecific antibodies or antibody fragments have 
been designed. More than 200 CD3-bispecifics are currently 
in development as novel cancer immunotherapies (1, 4). 
CD3-bispecifics activate an anti-cancer immune response 
by redirecting T-cells to the tumor (5), with promising anti-
cancer activity (6–8) in both hematological (9) and solid 
(10) tumors.

The pharmacological response is based on tumor antigen 
recognition combined with CD3-mediated T-cell recruit-
ment. This involves a cascade of events including T-cell 
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activation and proliferation, cytokine release with involve-
ment of innate immune cells, and T-cell-mediated tumor 
lysis (11–13)—distinct biological processes that occur on 
different  time scales (14–16). CD3-bispecifics’ efficacy 
(tumor cell toxicity) and safety (e.g., cytokine release) are 
both related to the mechanism of action. These effects can 
be investigatedin vitro as a basis for determining the mini-
mum anticipated biological effect level (MABEL) dose for 
first-in-human (FIH) clinical trials (17). Due to the lack of 
cross-reactive animal species for some of the CD3-bispe-
cifics (18–20),in vitro  test systems are often utilized for 
pharmacological profiling of this class of molecules (20). 
In addition,in vitro analysis is suited to differentiate and to 
select compounds and is—in conjunction with in vivo PK/
PD analysis—an important pillar for human PK/PD predic-
tion (21).

The appropriate pharmacological quantificationin vitro 
may help to improve the therapeutic index of these immune 
agonists, allowing for the selection of the most favorable 
compounds during early drug discovery. Appropriate quan-
tification is also critical for predicting a clinically relevant, 
safe, and pharmacologically active starting dose that will 
reduce  the number of patients  exposed  to  subtherapeu-
tic dose levels in FIH studies. This is a key challenge for 
CD3-bispecific therapy development (17). Based on a ret-
rospective assessment of 17 CD3-bispecifics, Saber and 
colleagues conclude that there is no generalizable approach 
for MABEL-based dose selection applicable to all CD3-
bispecifics (17). They highlight  that FIH dose selection 
based on 30%in vitro pharmacological activity of the most 
sensitive readout results in doses that are substantially lower 
than the optimal biological dose, the recommended human 
dose, or the maximum tolerated dose in patients. In addition, 
a 2018 FDA workshop on the preclinical and translational 
safety assessment of CD3-bispecifics concluded that it is 
still unclear whichin vitro experimental conditions (e.g., 
effector-to-target ratio, target cell choice, assay duration, 
assay endpoints) are most appropriate for quantitative clini-
cal translation and FIH starting dose prediction (22).

In the presented study, we suggest a modified experimen-
tal design and data analysis to explore and leveragein vitro 
data and to derive a more robust pharmacological quanti-
fication and a more appropriate integration of the multiple 
drug-induced PD responses  that occur on different  time 
scales. Often, thein vitro quantification of CD3-bispecifics 
is done at a single time point. The derived potency value 
is highly dependent on the incubation time and suscepti-
ble to time point selection bias. Consequently, the apparent 
potency for a specific compound varies from time point to 
time point (23). We demonstrated that the dose–response 
analysis derived from staticin vitro experiments, as tradi-
tionally applied, depends on the incubation time and that 
this “snap-shot” analysis leads to inconsistent results. To 

overcome  this  limitation, we developed a more holistic 
approach for quantification of thein vitro dose–response 
relationship that considers the time course of the pharmaco-
dynamic (PD) responses and that enablesin vitro comparison 
of different readouts (e.g., cytokine release and cytotoxicity) 
or of different test systems (e.g., cancer cell line, organoids 
from a tumor or healthy tissue). This approach includes anin 
vitro experimental design that allows us to monitor the time 
course of the pharmacological responses and a subsequent 
time-independent dose–response analysis  integrating all 
measured time points (24). As a result, we obtain a more 
robust readout that provides more consistent insights into 
the pharmacological activity of CD3-bispecifics. We also 
developed an automated data analysis workflow that can 
be applied to these large datasets. Finally, we illustrate how 
the proposed approach can be implemented to compare the 
pharmacological activity across test systems and compounds 
and how these pharmacological insights can be utilized in 
early drug discovery and development.

MATERIALS AND METHODS

Materials

The CD3-bispecifics (also called T-cell bispecifics; TCBs) 
CEA-TCB (cibisatamab), CEACAM5-TCB, and the FolR1-
TCB affinity variants were produced in-house (Roche, Basel, 
Switzerland). Compound characteristics are summarized in 
Table I. The full list of all materials, cell lines, and reagents 
can be found in supplemental section S1.1.

Methods

Generation of Stably Transduced Cell Lines Expressing 
Human FolR1

HEK 293 T cells were transduced with lentiviral particles 
to express human folate receptor 1 (FolR1) on their cell 
membrane. A high  (FolR1high) and a low  (FolR1low) target-
expressing variant was created, with a surface density of 
505,000 and 20,000 molecules/cell, respectively. Details on 
the generation of the stably transduced cell lines are sum-
marized in supplemental section S1.2. Cell surface density 
of FolR1 was determined by QIFIKIT (Agilent Dako).

Experimental Design of T‑Cell‑Dependent Cellular 
Cytotoxicity Assay

Thein vitro pharmacology of cibisatamab and CEACAM5-
TCB was tested with a T-cell-dependent cellular cytotoxicity 
(TDCC) assay and flow cytometric analysis for tumor lysis 
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and immune-phenotyping. Additionally,in vitro pharmacol-
ogy of FolR1-TCB variants was tested with an alternative 
TDCC method that included real-time monitoring of fluo-
rescent tumor cells by incuCyte.

FACS Based Assay to Monitor Tumor Cell Count After 
Treatment with Cibisatamab and CEACAM5‑TCB The 
experimental  protocol  forin vitro  activity  testing  of  cibi-
satamab has been previously described (25). This protocol 
was also applied to thein vitro testing of CEACAM5-TCB. 
Briefly, two cell lines expressing the oncofetal antigen CEA 
(carcinoembryonic  antigen), MKN45  (high  copy  number: 
230,000–690,000 CEA per cell) and CX1 (low copy num-
ber: 2000–11,000 CEA per cell), were seeded at a density 
of  30,000  cells/well  in  an  effector-to-target  ratio  of  10:1 
with  human  PBMCs  and  incubated  at  varying  concentra-
tions of  cibisatamab  (0, 6, 32, 160, 800, 4000, 20,000, & 
100,000  pM)  or  CEACAM5-TCB  (0,  1,  6,  32,  160,  800, 
4000, & 20,000 pM). At 24 h, 48 h, 72 h, 96 h, and 168 h, 
supernatants were collected for cytokine analysis, and cell 
pellets were used for flow cytometric analysis. FACS analy-
sis was performed for tumor cell counting and immune-phe-
notyping of T-cells on the expression of CD3, CD4, CD8, 
CD25, PD-1, and TIM-3.

IncuCyte Assay to Monitor Tumor Cell Cytotoxicity 
with FolR1‑TCB Staining  of  tumor  cells  and  PBMCs 
compatible with incuCyte imaging was performed as per the 
manufacturer’s instructions (Sartorius). IncuCyte NucLight 
Rapid Red was  used  to fluorescently  label  the  nucleus  of 
HEK cells.

A total of 10,000 FolR1-expressing  FolR1high or  FolR1low 
tumor  cells were  seeded  in  flat-bottom  96-well  plates 
and co-cultured with 100,000 PBMCs in assay medium 
(RPMI1640 + 20% FCS + 1% GlutaMax). Dilutions of either 
a high-affinity or a low-affinity FolR1-TCB were added to 
reach the final drug concentrations (0.5, 5, 50, 500, 5000, 
and 50,000 pM). For the negative control, 50 μL of assay 
medium was  added. All  conditions were  performed  in 
triplicate. The co-cultures were incubated over 4 days in 
a Sartorius incuCyte Zoom (humidified, 37 °C, 5%  CO2) 

for automated imaging at 3-h intervals. All co-cultures were 
duplicated fivefold to allow for supernatant sampling at 18 h, 
44 h, 68 h, and 94 h.

Cytokine Measurements

At the indicated time points (18 h, 44 h, 68 h, and 94 h), 
the plates were centrifuged and 25 μL of supernatant was 
collected from each well. Cytokines IL2, IL6, IL10, IFNγ, 
and TNFα were measured with a multiplexed cytometric 
bead array.

Statistics and Data Analysis Experiments were performed 
in  triplicate  and  data  were  processed  as  median  values. 
Where  applicable,  the  experimental  data  are  reported  as 
mean  values  with  corresponding  standard  error  (SEM). 
Values  that  are  below  their  lower  limit  of  quantification 
(LLOQ) are reported as ½ LLOQ. Estimated dose–response 
parameters are reported with their respective relative stand-
ard error (%RSE).

Dose–Response Analysis

Dose–response curves were generated based either on a sin-
gle time point or on the time-independent PD effect using 
WinNonlin (Phoenix 8.2, Certara). This time-independent 
response is computed as an area under the curve of effect 
(AUCE)  in  the  readout  for  the  PD  response  over  time 
for each tested TCB concentration. For estimation of the 
potency parameter  EC50, a simple or inhibitory sigmoidal 
model was fitted to the data (Eq. (1)).

E is the value of the experimental readout. In static analy-
sis, E is the actual readout, and in time-independent analy-
sis, E is either the calculated AUCE value of the readout 
or the maximum value (Rmax) of the readout. TCB is the 
independent variable, corresponding to the concentration of 
the CD3-bispecific. E0 is the baseline level of the readout 
or AUCE, Emax is the maximum change in E, γ is the Hill 
coefficient, and EC50 is the drug concentration resulting in 
a half-maximum effect. An additive residual error was used 
to fit Eq. (1) to the respective experimental data. Based on 
Eq. (1), the concentration leading to 30% pharmacological 
activity  (PA30%) was derived as follows:

If a sigmoidal dose–response relationship could not be 
established, a threshold concentration was estimated by fit-
ting the data to the hockey-stick model (26) (Eq. (3)).

(1)E = E
0
+

Emax ∗ TCB�

EC
�

50
+ TCB�

(2)PA
30% = EC

50
∗

(

30%

100% − 30%

)

1

�

Table I  Summary of Tested CD3-Bispecifics

a Determined with  FRET  as  described  in Van De Vyver  et  al.  (25). 
bDetermined with surface plasmon resonance; TCB, T-cell bispecific; 
kDa, kilodalton; TA, tumor antigen

Compound Molecular 
weight (KDa)

Avidity to TA 
(nM)

Affinity to 
CD3 (nM)

CEA-TCB 194 48.6a 3.7b

CEACAM5-TCB 194 13.12a 3.7b

FolR1high-TCB 194 2.2b 3.7b

FolR1low-TCB 194 60b 3.7b
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TCBthreshold is the threshold drug concentration for elic-
iting the PD effect above baseline (AUCE0) and S is the 
change in effect when the drug concentration is greater than 
the threshold value. P+ is a derived variable that is zero when 
drug concentration is below the threshold concentration 
and one when the drug concentration is above the threshold 
concentration.

Automated Dose–Response Analysis with Python An auto-
mated dose–response analysis was conducted using Python. 
The data file was curated using pandas library. The Python 
code is provided in a GitHub repository (https:// github. com/ 
PKPD- coder/ time- indep endent_ analy sis_ in_ vitro. git)  and 
can be updated for other datasets. The workflow of the auto-
mated analysis is illustrated in Figure S1. Further details are 
summarized in supplemental section S2.

Predicting Tumor Growth Inhibition with PK/PD Modeling

The observed cell counts from cibisatamab and CEACAM5-
TCB were fitted to a delayed tumor kill model (27) in Mono-
lix (version 2019R2, Lixoft, France) to estimate the respec-
tive  EC50 values of tumor cytotoxicity. The tumor growth 
model (Eq. (8)) assumes a logistic tumor growth with kg 
representing the tumor growth rate and K the carrying capac-
ity, which can be interpreted as the maximum tumor cell 
number that can be reached. The drug effect (kel) is based 
on a sigmoidal dose–response relationship (Eq. (4)) with 
Emax representing maximum cytotoxicity and TCB represent-
ing the actual drug concentration. A delayed drug effect is 
assumed and described by means of three transit compart-
ments (Eqs. (5)–(6)) with τ describing the transit kinetics 
(27). The model parameters (fixed effects) were estimated 
and the standard errors of the random effects were fixed to 
10% during model fitting. A combined error model was used.

(3)E = E
0
+ S ∗

(

TCB − TCBthreshold

)

∗ P+

(4)kel = Emax ∗
TCB

EC
50
+ TCB

(5)dk
1
∕dt =

1

�

∗ (kel − k
1
)

(6)dk
2
∕dt =

1

�

∗ (k
1
− k

2
)

(7)dk
3
∕dt =

1

�

∗ (k
2
− k

3
)

k
1
(0) = k

2
(0) = k

3
(0) = 0

Trimeric Complex Prediction

The concentration of trimeric complexes formed between 
the tumor target, CD3 and CD3-bispecific antibody, was 
estimated under quasi-equilibrium assumptions and based on 
the equations derived by Schropp and colleagues (28). The 
corresponding equations are summarized in supplemental 
section S3 (Eq. S1-S7). A Python script is provided in order 
to perform the calculation (https:// github. com/ PKPD- coder/ 
time- indep endent_ analy sis_ in_ vitro. git).

RESULTS

In Vitro Dose–Response Analysis

Using a TDCC assay, we assessed the PD effects of cibi-
satamab (CEA-TCB) on MKN45 tumor cell lines express-
ing CEA, co-cultured with human PBMCs in vitro. The in 
vitro kinetics of tumor cell cytotoxicity, cytokine release, 
and T-cell activation induced by cibisatamab are shown in 
Fig. 1 and Figure S2. Cytokine release is shown for IL2 
(Fig. 1a) and IL6 (Fig. 1b), as well as IL10, IFNγ, and TNFα 
(Figure S2). T-cell activation was monitored by measuring 
 CD8+CD25+ T-cells (Fig. 1c). Tumor cell killing was cap-
tured by monitoring the tumor cell count dynamics in the 
absence and presence of the drug (Fig. 1d).

For  all  tested  PD  readouts,  we  observed  a  clear 
dose–response. PD effects increased with increased drug 
concentration. Each readout displayed a maximum response 
at a different time point. Table II summarizes the observed 
maximum response time (tmax) for each readout. IL2 had 
the fastest response, with a maximum release at the first 
observed time point (24 h) at all drug concentrations fol-
lowed by a rapid decline in the presence of constant drug 
exposure. However, T-cell activation increased over time, 
reaching a maximum level of activation  in   CD8+CD25+ 
T-cells at 96 h, when IL2 levels were no longer detectable. 
We observed measurable IL6 released at each time point, 
with peaks occurring between 48 and 96 h depending on 
the drug concentration, followed by a slow decrease in IL6 
concentration. IL10 (Figure S2H) and IFNγ (Figure S2J) 
showed a similar release pattern to IL6, while TNFα (Fig-
ure S2I) showed a similar release pattern to IL2, with a peak 
after 24 h followed by a rapid decrease.

The results of the static dose–response analysis are dis-
played in the insets of Figs. 1a–d showing time-dependent 
 EC50 values observed for various PD readouts. Notably, the 

(8)dTumor∕dt = kg ∗
(

1 −
Tumor

K

)

− k
3
∗ Tumor

https://github.com/PKPD-coder/time-independent_analysis_in_vitro.git
https://github.com/PKPD-coder/time-independent_analysis_in_vitro.git
https://github.com/PKPD-coder/time-independent_analysis_in_vitro.git
https://github.com/PKPD-coder/time-independent_analysis_in_vitro.git
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 EC50 estimates for each readout varied between 3- and 110-
fold across the different time points.

Time‑Independent Quantification of Drug Response

Subsequently, we performed a time-independent, two-step 
in vitro analysis to quantify and compare the dose–response 
on the various PD readouts of the TDCC assays (Fig. 2). 
We illustrate this approach for IL6. First, we compute the 
time-independent PD effect as the area-under-the-effect-
curve (AUCE) with the trapezoidal rule (Fig. 2a and inset 
equation). We then fit a sigmoidal drug effect model to the 
drug concentration-AUCE curve  (Fig. 2b). We overlaid 
this curve with the dose–response of IL6 release (Rmax), 
indicating that there is good agreement between estimated 
exposure–response relationships derived based on AUCE 
and Rmax for IL6. Table II summarizes the estimated  EC50 

values and corresponding Hill coefficients. Figure 2c shows 
the overlay of the derived pharmacological profiles of tumor 
cytotoxicity, T-cell activation, and IL2 and IL6 release. Fur-
thermore, for all tested readouts, the dose–response relation-
ship was similar when the time-independent or the maxi-
mum effect was used (supplemental Figure S3).

In the tested time frame, tumor cytotoxicity (Fig. 2c, red 
curve) was the most sensitive readout for cibisatamab, with 
an  EC50 38-fold lower than T-cell activation and approxi-
mately 145- and 96-fold lower than IL2 and IL6 release, 
respectively. In the tested in vitro system, maximum tumor 
cytotoxicity  (IC99) was reached at a concentration of 155 pM 
cibisatamab, which approximately corresponds to the  EC5 
for IL2 and IL6 release.

Accuracy of AUCE‑Based Method to Estimate  EC50

We  compared  the  results  of  the  time-independent 
dose–response analysis to those obtained using a model-
based approach (22). For this exercise, we considered the 
tumor cytotoxicity of  two drugs with  low (cibisatamab, 
KD = 48.6 nM) and high (CEACAM5-TCB, KD = 13.1 nM) 
binding affinities for the same tumor target (CEA). We tested 
the drugs on two different cell lines with low (CX1) and high 
(MKN45) target expression levels allowing for four separate 
comparisons.

We monitored the drugs’ effect on perturbation of tumor 
cell growth dynamics by measuring tumor cell count with 
FACS and used this as a basis to quantify tumor cell cytotox-
icity and drug activity. We derived the model-based potency 
parameters by fitting the model (Eqs. (4)–(5)) to the observed 
tumor cell count data for all four scenarios. Figure 3a shows 
the  EC50 estimates with the corresponding %RSE values 
represented as horizontal error bars. Since the mathemati-
cal model effectively captures the pharmacodynamic effects 

Fig. 1  Time course of 
pharmacodynamic response 
of cibisatamab tested in a 
T-cell-dependent cytotoxicity 
assay on MKN45 tumor cells 
co-cultured with human PBMC 
(E:T 10:1). Dose–response 
over time is shown for a 
IL2 release; b IL6 release; c 
T-cell activation measured as 
CD25 + CD8 + T-cells; and d 
drug-related tumor cell cytotox-
icity. The static  EC50 potency 
estimates for each time point 
are displayed in the inset plots. 
Results are shown as the median 
and range of the replicates

a b

c d

Table II  Dose–Response  Analysis  of  Cibisatamab  Tested  on 
MKN45, Time of Maximal Response, and Dynamic Potency

Tmax, time of maximal response; %RSE, relative standard error in per-
centage

Parameter Tmax (h) EC50 (pM) 
(%RSE)

Hill coefficient 
(%RSE)

Activated cytotoxic 
T-cells  (CD25+CD8+)

96 596 (13) 0.91 (11)

Tumor cell cytotoxicity 96 15.7 (27) 2.07 (31)
IL2 24 2280 (16) 1.19 (17)
IL6 72 1501 (16) 1.28 (17)
IL10 48 1890 (17) 1.09 (16)
TNFα 24 1437 (19) 0.88 (15)
IFNγ 48 409 (3.0) 1.49 (3.0)
CD4+CD25+ 96 686 (5.0) 1.24 (5.0)
CD4+PD1+ 168 545 (9.0) 1.22 (10)
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over time of all four scenarios and model-misspecification 
was excluded, we regard the estimated  EC50 value as a good 
approximation of the “reference” potency, which can be used 
as a benchmark for the static and time-independent analysis. 
The estimated parameters and %RSE values are summarized 
in supplemental table S1. The model fit and observed data 
are shown in Figure S4.

Finally, we assessed the accuracy of the AUCE-based 
analysis and compared the corresponding  EC50 values from 
all four tested scenarios to those estimated by model fitting 
(Fig. 3a). All four  EC50 values are at the line of identity, sug-
gesting good agreement between the AUCE-based potency 
values and the model-derived method. The same method 
was applied to assess the accuracy of the static approach 
considering all four time points (Fig. 3b). In three out of the 
four scenarios tested, the variability of the potency estimates 
between the time points spanned multiple orders of magni-
tude; 25% of values deviated more than fivefold from the 
model-based estimate.

Time Course Analysis Using Transfected Cell Lines

As a next step, we tested an in vitro image-based TDCC 
kinetic assay that also incorporated cytokine kinetic pro-
filing as a less labor-intensive alternative to flow cytom-
etry-based methods. We measured tumor cell cytotoxicity 
via live-cell imaging (incuCyte), which enables real-time 
visualization of viable tumor cells transfected with a red 

Fig. 2  Time-independent 
analysis workflow example for 
cibisatamab. a Integration with 
trapezoidal interpolation (inset 
equation) of dose–response 
curves for IL6 release over 
time yields individual area-
under-the-effect-curve (AUCE; 
shaded areas) for each TCB 
concentration. b Overlay of 
dose–response curves for IL6 
release based on AUCE (blue 
circles) or maximum response 
(Rmax, orange triangle). c Time-
independent dose–response 
comparison between tumor cell 
cytotoxicity (red), T-cell activa-
tion (green), IL2 (blue), and IL6 
(orange) release

Fig. 3  Comparison  of  tumor  cell-killing  potency   (EC50)  of  cibisa-
tamab  and CEACAM-TCB,  tested  on CX1  and MKN45  tumor  cell 
lines derived by modeling (displayed on the x-axis; %RSE are shown 
as  horizontal  error  bars):  a  time-independent   EC50  derived  from 
AUCE  (displayed  on  the  y-axis;  %RSE  is  shown  as  vertical  error 
bars) or b static  EC50 per given time point (displayed on the y-axis; % 
RSE is shown as vertical error bars)
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fluorescent protein (RFP) with fluorescence microscopy 
at standard cell culture conditions (humidified, 37 °C, 5% 
 CO2). We tested two different CD3-bispecific drugs with 
high (KD = 2.2 nM) and low (KD = 60 nM) binding avidity 
for FolR1 (FolR1-TCBs) and assessed their pharmacologi-
cal activity on RFP-transfected HEK cells with low (20,000 
FolR1/cell) and high (505,000 FolR1/cell) expression lev-
els co-cultured with PBMCs from a healthy donor. Figure 4 
shows the time course profiles of tumor cell cytotoxicity 
reported as percent viable cells. In all tested scenarios, there 
was a clear dose–response. We observed maximum tumor 
cell cytotoxicity in all cases except when the low-affinity 
FolR1-TCB was incubated with the low FolR1-expressing 
cell line, which did not result in either measurable tumor 
cell cytotoxicity or cytokine release. In all four cases, we 
observed an early decrease in viability occurring over the 
first 24 h followed by a recovery and regrowth of the tumor 
cells except for the higher concentrations. The time course 
of different readouts as well as the time that it takes to reach 
the maximal effect (Tmax) varies across readouts and test 
systems (Fig. 1, Table II, Supplemental table S2). As a con-
sequence, the estimated potencies may also vary across the 

different time points, as illustrated for TNFɑ (Supplemental 
figure S5).

The time span between the decrease in viability and the 
recovery was different for each scenario. The longest time to 
regrowth was observed for the high-affinity FolR1-TCB on a 
high expression cell line. In addition, we quantified the dose-
responses of all four scenarios with the time-independent 
analysis of cytokine release. These results are summarized 
in Table III and displayed in Fig. 5.

As an illustrative example of how to assess a molecule’s 
therapeutic index, we compared the dose-responses of effi-
cacy and safety readouts of the high- and low-affinity vari-
ant of FolR1-TCB on high and low target-expressing cells. 
Here, we again used tumor cell cytotoxicity as a readout 
for efficacy. For safety, we used IL6 release, assuming that, 
in this case, IL6 release is a relevant safety marker of on-
target toxicity. When comparing the dose–response on the 
high expression cell line (Fig. 5a), both affinity variants have 
a similar potency for tumor lysis whereas the high-affinity 
compound has an eightfold higher potency for IL6 release 
associated with an approximately twofold higher maximum 
release (higher Emax).

Fig. 4  Time course profiles of 
tumor cells treated with high (a, 
c) and low (b, d) affinity FolR1-
TCB on HEK transduced cell 
lines with high (a, b) and low 
(c, d) FolR1 expression. For 
better visualization of the higher 
doses, the y-axis is truncated at 
200% viability. The complete 
plots can be found in Figure S6. 
The profiles of cytokine release 
are summarized in Figure S7

Table III  AUCE Dose–Response Analysis  of  FolR1-TCB Affinity Variants  Tested  on  Transfected  HEK  Cells  with  High  and  Low  FolR1 
Expression

N.I., not identifiable; na, not applicable

Test system Tumor cell cytotoxicity 
 EC50 (pM) (%RSE)

Hill (%RSE) IL6 release,  EC50 
(pM) (%RSE)

Hill (%RSE)

Low-affinity FolR1-TCB, low target expression N.I N.I N.I N.I
High-affinity FolR1-TCB, low target expression 30.1 (63) 1 (57) N.I N.I
Low-affinity FolR1-TCB, high target expression 0.42 (15) 1.3 (35) 1026 (36) 0.63 (18)
High-affinity FolR1-TCB, high target expression 0.28 (43) 0.35 (22) 116 (26) 1.3 (23)
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As a second illustrative example of how to assess the 
selectivity of a compound between high and  low  target 
expression, we compared the changes in pharmacological 
activity of both FolR1-TCB variants based on target expres-
sion (Fig. 5b and c). The high-affinity variant  (Fig. 5b) 
induced maximal tumor lysis in both cell lines, whereas the 
low-affinity variant (Fig. 5c) showed selective tumor cell 
cytotoxicity with no effects on the low-expression cell line 
and maximal cytotoxicity in the high expression cell line.

More  specifically,  the  high-affinity FolR1-TCB was 
approximately  100-fold more  potent  towards  the  high 
expression tumor cell line compared with the low-expres-
sion line (Fig. 5b). Furthermore, a 40-fold higher maximum 
IL6 response was observed for the high expression cell line. 
For the low-expression cell line, a sigmoidal model could 
not be fitted. A threshold concentration for IL6 release was 
observed to be 500 pM. The dose–response analysis of low-
affinity FolR1-TCB targeting high- and low-expression cells 
(Fig. 5c) showed that there was only minimal tumor lysis 
and no IL6 release in the low-expression cell line, suggest-
ing that low-expression tissues would be minimally targeted 
by the low-affinity variant.

In addition, we calculated the theoretical trimeric com-
plexes at the corresponding  EC50 (table S3) of both binders 
in the high expression cell line (Eq. S1-S7, supplemental 
section S3). As a result, a 20-fold higher trimeric complex 
concentration is estimated for the high-affinity binder.

Retrospective MABEL Dose Prediction for Cibisatamab

In order to illustrate the value of the time-independent PK/
PD analysis, we conducted a retrospective dose prediction 
based on the dataset and results for cibisatamab presented in 
this manuscript (Fig. 2, Table II). The retrospective MABEL 
dose was based on  PA30% of IL6 release in the high CEA-
expression cell line (MKN45), which was the same cell line 
as previously used to derive the FIH starting dose (19). The 
 PA30% of IL6 release was calculated (Eq. (2)), with the esti-
mated  EC50 and the corresponding Hill coefficient (Table II). 
The MABEL dose is predicted to result in a Cmax (maximal 
serum concentration) that corresponds to this pharmaco-
logical readout. Assuming that the dose of cibisatamab dis-
solves initially in the human serum with a typical volume 
of 3000 mL (29), a predicted MABEL dose of 450 μg is 
obtained (Table IV).

DISCUSSION

In the present study, we propose a simple yet comprehen-
sive method for accurately quantifying the pharmacological 
activity of CD3-bispecific antibodies. The cascade of events 

Fig. 5  Time-independent  dose-responses  of  high-  and  low-affinity 
FolR1-TCB  variants  tested  in  high-  and  low-expression  cell  lines. 
Dose–response of tumor cell cytotoxicity is expressed as the cumula-
tive effect of tumor cell viability normalized to the control group (% 
of max AUCE, orange symbols, left y-axis) and dose–response of IL6 
release is shown as the maximum response (Rmax, blue symbols, right 
y-axis).  Symbols  have  been  overlaid  with  the  sigmoidal  model  fit 
of  the data  (solid/dotted  lines). a Head-to-head comparison of high-
affinity FolR1-TCB (solid circles) and low-affinity FolR1-TCB (open 
circles)  tested on  a high-expressing  tumor  cell  line. b Head-to-head 
comparison  of  dose–response  with  high-affinity  FolR1-TCB  tested 
on a high (solid circles) and low (open circles) expressing cell line. c 
Head-to-head comparison of dose–response with low-affinity FolR1-
TCB tested on a high (solid circles) and low (open circles) expressing 
cell line
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that lead to drug-induced cytotoxicity and cytokine release 
(11–13) can be investigated in vitro as a basis for determin-
ing the MABEL dose for FIH clinical trials (17). In a recent 
FDA guidance (30) on the development of bispecific anti-
bodies with agonistic properties, reference is made to the 
FDA’s retrospective dose prediction of CD3-bispecifics (17) 
using in vitro assays. These are often done at a single time 
point, which can lead to a variation in the apparent potency 
of a given compound because of differences in incubation 
time and time point selection bias (23). In the present work, 
we found that this variation could span several orders of 
magnitude (Fig. 3b). We also showed that this bias could 
be circumvented by estimating the drug’s potency based 
on the dynamic effect over time, a time-independent met-
ric, which is computed as the area-under-the-effect-curve. 
We demonstrated a reliable and accurate potency estimate 
using this method by cross-validating it with a model-based 
estimation.

In line with earlier observations (14–16), we found that 
the kinetics of the various pharmacodynamic processes trig-
gered by CD3-bispecifics differ, such as tumor cell killing, 
T cell activation, and cytokine release. Based on these find-
ings, we conclude that it is impossible to find a single opti-
mal time point for all readouts. Instead, we suggest monitor-
ing the various PD readouts over time and comparing these 
with their respective AUCE-based potency value in order 
to gain a more holistic understanding of the drug’s pharma-
cological activity.

As observed in the presented datasets with cibisatamab, 
CEACAM5-TCB, and high- and low-affinity FolR1-TCBs, 
the time it takes for the PD readouts to reach their peak 
effect (Tmax) varies across different readouts and test systems 
(supplemental table S2) and is often not known a priori. We 
therefore propose a tailored approach to enable an integrated 
PK/PD analysis of readouts that occur on different time-
scales (Fig. 6) and show it can be applied in drug discovery 
and development. For drug candidate selection, there are 
two options proposed. This is either done based on a single 
PD readout (e.g., potency on tumor cytotoxicity) and with a 
static analysis or based on the anticipated therapeutic index, 
in which case, time course analysis of the corresponding 
safety and efficacy readouts is recommended (Fig. 6a).

The exposure–response relationship of readouts, includ-
ing potency, steepness of response, and maximal effect is 
expected to differ between test systems. Prerequisites for 
a thorough pharmacological assessment are the selection 
of the appropriate test systems as well as the appropriate 
design of the assay. This will enable the investigators to 
derive integrated quantitative insights and to select a rel-
evant PD readout for the MABEL-based dose prediction. 
Together with information on the target biology in a healthy 
and diseased context as well as other supporting data, a time-
independent in vitro analysis could provide a more rational 

basis to select and justify relevant readouts for a starting 
dose selection with minimal pharmacological activity and 
lower risk for adverse effects. This justification needs to be 
done on a case-by-case basis and will be supported by the 
integrated quantitative analysis. An important point to con-
sider for the dose–response analysis is that not every con-
centration-dependent increase of effect can be captured with 
a sigmoidal Emax model. For those cases, we suggest estimat-
ing a threshold concentration at which minimal effects are 
expected (26). Especially in the context of adverse effects, 
this can be utilized to calculate the anticipated exposure 
margins (20) and to potentially give guidance on the dose-
escalation scheme.

In order to demonstrate its utility in the context of FIH 
dose selection, we have conducted a retrospective MABEL 
prediction for cibisatamab and compared it to the clinical 
data (31). The actual MABEL starting dose was originally 
determined as the  EC20 of tumor cytotoxicity with a static 
analysis (19). Here, we evaluated the exposure–response 
of efficacy (cytotoxicity) versus safety (IL6 release) with 
the integrated analysis in the same high-expressing cell line 
(MKN45) as previously utilized (19) to ensure the safety of 
patients with high tumor target expression.

The proposed analysis confirms that for cibisatamab, 
tumor cell cytotoxicity was the most sensitive readout as 
defined on the estimated potency value  (EC50). Furthermore, 
it is suggested that cibisatamab has a favorable therapeutic 
index when comparing IL6 release to cytotoxicity in the 
MKN45 cell line (Fig. 2c). Based on this integrated in vitro 
PK/PD assessment, a  PA30% on IL6 release is selected as a 
basis for the MABEL dose of 450 μg. It was ninefold higher 
than the original starting dose of 50 μg and—when compar-
ing it to clinical data—with an acceptable safety profile. This 
was 50-fold below the dose (2.5 mg) at which pharmacologi-
cal activity was observed in clinics and ~ 80-fold below the 
reported MTD of 400 mg (31). In summary, the proposed 
MABEL approach is safe and may reduce the number of 
patients exposed at subtherapeutic dose levels during dose 
escalation.

In order to tailor and simplify this approach, we proposed 
a workflow where the first detailed time course analysis of 
various readouts is conducted with only one or a few PBMC 
donors in order to assess the potency and maximal response 
for each readout in a time-independent fashion (Fig. 6b). 
For quantification of the donor-to-donor variability and to 
reduce the overall work package, the PD endpoint of inter-
est can subsequently be tested with multiple PBMC donors 
at a single time point. With such a stepwise approach, the 
process can be efficiently adapted and tailored based on the 
specific needs and questions for a given project.

This is applicable in early CD3-bispecific discovery and 
development in order to select favorable tumor-selective 
compounds tailored to the target of interest, to explore the 
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therapeutic index of different molecules, or to define and 
assess the ideal compound properties for a given therapeutic 
target (4, 5, 32). Most tumor targets considered for thera-
peutic applications are overexpressed in tumor tissue and 
exhibit lower target expression levels in most healthy tis-
sues, which allows for selective targeting of tumor cells with 
limited cytotoxicity in normal tissue (33). In these cases, the 
goal is to identify CD3-bispecifics with favorable compound 
properties that selectively kill tumor cells while exhibiting 
limited or no cytotoxicity to non-targeted tissue. To illustrate 
this, two compounds with different binding affinities for the 
same epitope on a both high- and low-expression target cell 
lines were compared with regards to their pharmacological 
profiles. Here, we highlight the utility of real-time imag-
ing systems such as incuCyte or real-time cellular imped-
ance like xCELLigence (34) that generate richer datasets 
and are less labor- and time-intensive than analogous work-
flows that use flow cytometry (35) in early drug discovery. 
The generation of time course data is especially important 
since cytotoxicity kinetics may differ between cell lines as 
we observe in the present study and has been reported for 
TCR-like CD3-bispecifics (36). In addition, the presented 
case example shows the value of a data-driven approach for 
compound selection. Here, a binder with higher affinity did 
not result in higher potency on tumor cytotoxicity as one 
may have anticipated based on in silico prediction that relate 
the formation of trimeric complexes to cytotoxicity (21, 37). 
The time-independent analysis of the high- and low-affinity 
FolR1-TCB revealed similar potency  (EC50) values, but a 
steeper dose–response curve and a more favorable therapeu-
tic index for the low-affinity binder. Further investigations 
are needed to better understand the various factors that trig-
ger cytotoxicity beyond the formation of trimeric complexes 
(25).

Time-independent  analysis  enables  the  meaning-
ful quantitative characterization of in vitro experiments, 
provided that the experimental design is appropriate. An 
informative dose range includes doses that span from mini-
mum to full effect and a tailored observation period that 

captures the time course of the PD readouts of interest. 
However, these TDCC assays are dependent on the experi-
mental conditions, such as the source of human PBMCs 
(e.g., isolated PBMCs, whole blood, frozen/fresh PBMCs, 
purified T cells), the use of adherent or soluble cancer cell 
lines, the absolute number as well as the concentration 
of individual cell types, the PBMC donor-to-donor vari-
ability, and which can hamper robust quantification of the 
pharmacological activity. Another important consideration 
to in vitro experiments is the effector-to-target (E:T) cell 
ratio. The physiological effector-to-tumor (E:T) ratio in 
patients’ tumors is not always known, highly variable, and 
will depend on the site of action (i.e., blood versus solid 
tumors). For illustration, the anticipated E:T ratio for solid 
tumors is reported with 1:150 (21, 38, 39). However, it 
has been discussed that—for in vitro assays—higher E:T 
ratios (e.g., 2:1, 5:1, 10:1) are needed to compensate for 
the short assay duration of only a few days (34). While 
the time course PK/PD approach is certainly an improve-
ment over the static assessment, it has limitations. It does 
not provide a potency estimate independent of all of these 
assay conditions and it does not allow project the outcome 
of other scenarios such as predicting tumor cell cytotoxic-
ity as a function of target expression (25, 37). Instead, it is 
suggested to use a model-based approach (as proposed by 
Chen et al. (15), Betts et al. (21), Jiang et al. (37)) to get 
a potency estimate that can possibly predict the response 
with varying E:T ratios or to predict other untested sce-
narios. However, this would require time course data, and 
therefore, the proposed experimental design is suitable for 
complementary analysis.

The proposed method of time-independent analysis can 
be seen as complementary to PK/PD modeling in the early 
development of CD3-bispecifics. It provides a pragmatic 
means of comparing efficacy and safety data without the 
risk of time bias. Time-independent therapeutic indices may 
prove to be an important asset when comparing compounds. 
In order to facilitate this analysis, an automated workflow 
has  been  developed  that  generates  graphic  and  textual 

Table IV  Comparison of a 
Retrospective Dose Calculation 
Based on Time-Independent 
Experiments and the Actual 
First-in-Human Dose Applied 
in Clinics

* Data presented  in Fig. 1  and Table  II;  **Davies  et  al.  (29),  ***reported FIH  starting dose  (Dudal  et  al. 
[19]), ****back-calculated from EC20, using Eq. (2) and assuming a Hill coefficient of 1

Parameter Retrospective dose prediction Applied FIH dose

Definition of MABEL Cmax corresponding to PA30, IL6 
release in MKN45*

Cmax corresponding to EC20 
of cytotox in MKN45 at 
48  h***

EC20 (ng/mL) 100 46***

PA30 (ng/ml) 150 80****

Assumed human plasma Vol-
ume (mL)**

3000 3000

MABEL dose (μg) 450 50***
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outputs. This allows scientists to analyze, plot, and evalu-
ate the data. The framework is intended to help scientists 
conduct a holistic analysis of their data instead of focusing 
on a single readout or experimental condition. The results of 
this automated analysis should be examined, and, if needed, 
further analysis can be conducted to address any remaining 
questions.

CONCLUSIONS

Our time-independent PK/PD analysis enables robust quan-
tification of the pharmacological activity of CD3-bispecifics 
and provides more accurate potency estimates than tradition-
ally applied in vitro methods. We developed a leaner and 

less labor-intensive experimental protocol for the classical 
T-cell-mediated cytotoxicity assay for monitoring the time 
course of tumor cell cytotoxicity and cytokine release with 
real-time imaging. We also created a semi-automated work-
flow to quantify the pharmacological response. Improved in 
vitro assays and analysis methods may increase their trans-
lational relevance and pave the way for less animal experi-
mentation. The proposed method  enables  head-to-head 
comparison of drug candidates based on their anticipated 
therapeutic index and may improve the identification of rel-
evant FIH dose estimations of CD3-bispecifics.

Acknowledgements  This work was supported by F. Hoffmann-La 
Roche Ltd. The authors would like to thank Jitka Somandin, Florian 
Limani, Sarah Diggelmann, Melanie Knobloch, Mudita Pincha, Simon 
Patrick Keiser, and Simone Lang from Roche Innovation Center Zürich 
for their technical expertise and support in the lab. The authors would 

Fig. 6  A schematic overview of strategic overview and decision tree 
for the complementary use of time-independent and static analyses in 
the early development of CD3-bispecifics is provided. a Two alterna-
tive options are depicted for compound profiling and candidate selec-
tion (e.g., compounds W, X, Y, or Z). The upper panel illustrates com-
pound  selection based on  the most  favorable  in vitro  safety/efficacy 
balance  applying  a  time-independent  analysis  on multiple  readouts. 
The lower panel shows a static analysis based on a single readout. b 

For MABEL dose selection, a stepwise approach is proposed. First, a 
time-independent  analysis  is  suggested  to  enable  comparison  across 
various readouts without the risk of time bias. This can be conducted 
with one or only a few PBMC donors (upper panel). For quantifica-
tion of the donor-to-donor variability and to reduce the overall work 
package, the PD endpoint of interest can subsequently be tested with 
multiple PBMC donors at a single  time point  informed by the  time-
independent analysis (lower panel)



 Vol(0123456789)  The AAPS Journal            (2022) 24:7 7 Page 12 of 13

like to thank Ken Wang from Roche Innovation Center Basel for sup-
port and constructive feedback on the automated workflow in Python. 
The authors would also like to thank Kelly Van der Borght for the 
insightful discussions. Editorial support was provided by Anshin Bio-
Solutions Corp. Some of the figures have been generated with Bioren-
der.com.

Author Contribution  A.J. Van De Vyver: data collection, analysis 
and interpretation, visualization, methodology, writing, review, and 
editing; M.J. Eigenmann: data collection, analysis, visualization, meth-
odology, writing, review, and editing; M. Ovacik: data analysis and 
data interpretation, automated workflow, methodology, writing, review, 
and editing; C. Pohl: data collection, data interpretation writing, and 
review; S. Herter: conceptualization, data collection, and review; T. 
Weinzierl: conceptualization, supervision, review; T. Fauti: conceptu-
alization, supervision, and review; M. Bacac: conceptualization, super-
vision, and review; A.-C. Walz: conceptualization, supervision, data 
analysis and interpretation, methodology, writing, review, and editing; 
T. Lehr: interpretation, visualization, methodology, review; C. Klein: 
interpretation, review.

Declarations 

Conflict of Interest  A. Van De Vyver, M. Eigenmann, M. Ovacik, C. 
Pohl, S. Herter, T. Weinzierl, T. Fauti, C. Klein, M. Bacac, and A-C. 
Walz were employed by F. Hoffmann-La Roche Ltd. at time of submis-
sion of this manuscript. T. Weinzierl, T. Fauti, C. Klein, M. Bacac, and 
A-C. Walz declare patents and stock ownership with Roche. T. Lehr 
reports  grants  from Neovii,  grants  from Boehringer  Ingelheim,  and 
grants from Aspen outside the submitted work.

Open Access  This article is licensed under a Creative Commons 
Attribution 4.0 International License, which permits use, sharing, 
adaptation, distribution and reproduction in any medium or format, 
as long as you give appropriate credit to the original author(s) and the 
source, provide a link to the Creative Commons licence, and indicate 
if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless 
indicated otherwise in a credit line to the material. If material is not 
included in the article’s Creative Commons licence and your intended 
use is not permitted by statutory regulation or exceeds the permitted 
use, you will need to obtain permission directly from the copyright 
holder. To view a copy of this licence, visit http:// creat iveco mmons. 
org/ licen ses/ by/4. 0/.

References

  1.  Upadhaya S, Hubbard-Lucey VM, Yu JX. Immuno-oncology drug 
development forges on despite COVID-19. Nat Rev Drug Discov. 
2020;19(11):751–2. https:// doi. org/ 10. 1038/ d41573- 020- 00166-1.

  2.  Ali S, Moreau A, Melchiorri D, Camarero J, Josephson F, Olimp-
ier O, et al. Blinatumomab for acute lymphoblastic leukemia: the 
first bispecific T-cell engager antibody to be approved by the EMA 
for minimal residual disease. Oncologist. 2020;25(4):e709–15. 
https:// doi. org/ 10. 1634/ theon colog ist. 2019- 0559.

  3.  Ribera J-M, Genescà E, Ribera J. Bispecific T-cell engaging 
antibodies in B-cell precursor acute lymphoblastic leukemias: 
focus on blinatumomab. Therapeutic Advances in Hematology. 
2020;11:2040620720919632. https:// doi. org/ 10. 1177/ 20406 20720 
919632.

  4.  Vafa O, Trinklein ND. Perspective: designing T-cell engagers with 
better therapeutic windows. Front Oncol. 2020;10:446. https:// doi. 
org/ 10. 3389/ fonc. 2020. 00446.

  5.  Ellerman D. Bispecific T-cell engagers: towards understanding 
variables influencing the in vitro potency and tumor selectivity 
and their modulation to enhance their efficacy and safety. Methods 
(San Diego, Calif). 2019;154:102–17. https:// doi. org/ 10. 1016/j. 
ymeth. 2018. 10. 026.

  6.  Krishnamurthy A, Jimeno A. Bispecific antibodies for cancer ther-
apy: a review. Pharmacol Ther. 2018;185:122–34. https:// doi. org/ 
10. 1016/j. pharm thera. 2017. 12. 002.

  7.  Suurs FV, Lub-de Hooge MN, de Vries EGE, de Groot DJA. A 
review of bispecific antibodies and antibody constructs in oncol-
ogy and clinical challenges. Pharmacol Ther. 2019;201:103–19. 
https:// doi. org/ 10. 1016/j. pharm thera. 2019. 04. 006.

  8.  Yu  S,  Li A,  Liu Q, Yuan X, Xu H,  Jiao D,  et al.  Recent 
advances of bispecific antibodies in solid tumors. J Hema-
tol   Oncol.   2017;10(1):155.  https:/ /  doi.  org/ 10.  1186/ 
s13045- 017- 0522-z.

  9.  Velasquez  MP,  Bonifant  CL,  Gottschalk  S.  Redirecting  T 
cells  to  hematological  malignancies  with  bispecific  anti-
bodies.  Blood.  2018;131(1):30–8.  https:// doi. org/ 10. 1182/ 
blood- 2017- 06- 741058.

 10.  de Miguel M, Umana P, Gomes de Morais AL, Moreno V, Calvo 
E. T cell-engaging therapy for solid tumors. Clin Cancer Res. 
2020. https:// doi. org/ 10. 1158/ 1078- 0432. ccr- 20- 2448.

 11.  Bacac M, Fauti T, Sam J, Colombetti S, Weinzierl T, Ouaret D. A 
novel carcinoembryonic antigen T-cell bispecific antibody (CEA 
TCB) for the treatment of solid tumors. Clin Cancer Res. 2016;22. 
https:// doi. org/ 10. 1158/ 1078- 0432. ccr- 15- 1696.

 12.  Bossi  G,  Buisson  S,  Oates  J,  Jakobsen  BK,  Hassan  NJ. 
ImmTAC-redirected tumour cell killing induces and potentiates 
antigen  cross-presentation by dendritic  cells. Cancer  Immu-
nol Immunother. 2014;63(5):437–48. https:// doi. org/ 10. 1007/ 
s00262- 014- 1525-z.

 13.  Li J, Piskol R, Ybarra R, Chen Y-JJ, Li J, Slaga D, et al. CD3 
bispecific antibody–induced cytokine release is dispensable for 
cytotoxic T cell activity. Sci Transl Med. 2019;11(508):eaax8861. 
https:// doi. org/ 10. 1126/ scitr anslm ed. aax88 61.

 14.  Aigner M, Feulner J, Schaffer S, Kischel R, Kufer P, Schneider 
K, et al. T lymphocytes can be effectively recruited for ex vivo 
and in vivo lysis of AML blasts by a novel CD33/CD3-bispecific 
BiTE antibody construct. Leukemia. 2013;27(5):1107–15. https:// 
doi. org/ 10. 1038/ leu. 2012. 341.

 15.  Chen X, Haddish-Berhane N, Moore P, Clark T, Yang Y, Li H, et 
al. Mechanistic projection of first-in-human dose for bispecific 
immunomodulatory P-cadherin LP-DART: an integrated PK/PD 
modeling approach. Clin Pharmacol Ther. 2016;100(3):232–41. 
https:// doi. org/ 10. 1002/ cpt. 393.

 16.  Nazarian AA, Archibeque IL, Nguyen YH, Wang P, Sinclair AM, 
Powers DA. Characterization of bispecific T-cell Engager (BiTE) 
antibodies with a high-capacity T-cell dependent cellular cytotox-
icity (TDCC) assay. J Biomol Screen. 2015;20(4):519–27. https:// 
doi. org/ 10. 1177/ 10870 57114 561405.

 17.  Saber H, Del Valle P, Ricks TK, Leighton JK. An FDA oncology 
analysis of CD3 bispecific constructs and first-in-human dose 
selection. Regul Toxicol Pharmacol. 2017;90:144–52. https:// 
doi. org/ 10. 1016/j. yrtph. 2017. 09. 001.

 18.  Schaller TH, Snyder DJ, Spasojevic I, Gedeon PC, Sanchez-
Perez L, Sampson JH. First in human dose calculation of a sin-
gle-chain bispecific antibody targeting glioma using the MABEL 
approach. J Immunother Cancer. 2020;8(1). https:// doi. org/ 10. 
1136/ jitc- 2019- 000213.

 19.  Dudal S, Hinton H, Giusti AM, Bacac M, Muller M, Fauti T, 
Colombetti S, Heckel T, Giroud N, Klein C, Umaña P, Benincosa 
L, Bachl J, Singer T, Bray-French K. Application of a MABEL 
Approach for a T-Cell-Bispecific Monoclonal Antibody: CEA 
TCB. J Immunother. 2016;39(7):279–89. https:// doi. org/ 10. 1097/ 
CJI. 00000 00000 000132.

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1038/d41573-020-00166-1
https://doi.org/10.1634/theoncologist.2019-0559
https://doi.org/10.1177/2040620720919632
https://doi.org/10.1177/2040620720919632
https://doi.org/10.3389/fonc.2020.00446
https://doi.org/10.3389/fonc.2020.00446
https://doi.org/10.1016/j.ymeth.2018.10.026
https://doi.org/10.1016/j.ymeth.2018.10.026
https://doi.org/10.1016/j.pharmthera.2017.12.002
https://doi.org/10.1016/j.pharmthera.2017.12.002
https://doi.org/10.1016/j.pharmthera.2019.04.006
https://doi.org/10.1186/s13045-017-0522-z
https://doi.org/10.1186/s13045-017-0522-z
https://doi.org/10.1182/blood-2017-06-741058
https://doi.org/10.1182/blood-2017-06-741058
https://doi.org/10.1158/1078-0432.ccr-20-2448
https://doi.org/10.1158/1078-0432.ccr-15-1696
https://doi.org/10.1007/s00262-014-1525-z
https://doi.org/10.1007/s00262-014-1525-z
https://doi.org/10.1126/scitranslmed.aax8861
https://doi.org/10.1038/leu.2012.341
https://doi.org/10.1038/leu.2012.341
https://doi.org/10.1002/cpt.393
https://doi.org/10.1177/1087057114561405
https://doi.org/10.1177/1087057114561405
https://doi.org/10.1016/j.yrtph.2017.09.001
https://doi.org/10.1016/j.yrtph.2017.09.001
https://doi.org/10.1136/jitc-2019-000213
https://doi.org/10.1136/jitc-2019-000213
https://doi.org/10.1097/CJI.0000000000000132
https://doi.org/10.1097/CJI.0000000000000132


The AAPS Journal            (2022) 24:7    
Vol(0123456789)

Page 13 of 13 7

 20.  Harper J, Adams KJ, Bossi G, Wright DE, Stacey AR, Bedke 
N, et al. An approved in vitro approach to preclinical safety and 
efficacy evaluation of engineered T cell receptor anti-CD3 bispe-
cific (ImmTAC) molecules. PLoS ONE. 2018;13(10):e0205491. 
https:// doi. org/ 10. 1371/ journ al. pone. 02054 91.

 21.  Betts A, Haddish-Berhane N, Shah DK, van der Graaf PH, Bar-
letta F, King L, et al. A translational quantitative systems phar-
macology model for CD3 bispecific molecules: application to 
quantify T cell-mediated tumor cell killing by P-cadherin LP 
DART((R)). AAPS J. 2019;21(4):66. https:// doi. org/ 10. 1208/ 
s12248- 019- 0332-z.

 22.  Kamperschroer C, Shenton J, Lebrec H, Leighton JK, Moore PA, 
Thomas O. Summary of a workshop on preclinical and transla-
tional safety assessment of CD3 bispecifics. J Immunotoxicol. 
2020;17(1):67–85. https:// doi. org/ 10. 1080/ 15476 91X. 2020. 17299 
02.

 23.  Hoffmann P, Hofmeister R, Brischwein K, Brandl C, Crommer S, 
Bargou R, et al. Serial killing of tumor cells by cytotoxic T cells 
redirected with a CD19-/CD3-bispecific single-chain antibody 
construct. Int J Cancer. 2005;115(1):98–104. https:// doi. org/ 10. 
1002/ ijc. 20908.

 24.  Eigenmann M, Herter S, Diggelmann S, Limani F, Somandin J, 
Frances N, et al. PAGE 27 (2018) Abstr 8621 [www. page- meeti 
ng. org/? abstr act= 8621]. 2018.

 25.  Van De Vyver AJ, Weinzierl T, Eigenmann MJ, Frances N, Herter 
S, Buser RB, et al. Predicting tumor killing and T-cell activation 
by T-cell bispecific antibodies as a function of target expression: 
combining in vitro experiments with systems modeling. Molecular 
Cancer Therapeutics. 2020:molcanther.0269.2020. https:// doi. org/ 
10. 1158/ 1535- 7163. MCT- 20- 0269.

 26.  Lutz WK, Lutz RW. Statistical model to estimate a threshold 
dose and its confidence limits for the analysis of sublinear dose-
response relationships, exemplified for mutagenicity data. Mutat 
Res. 2009;678(2):118–22. https:// doi. org/ 10. 1016/j. mrgen tox. 
2009. 05. 010.

 27.  Lobo ED, Balthasar JP. Pharmacodynamic modeling of chemo-
therapeutic effects: application of a transit compartment model 
to characterize methotrexate effects in vitro. AAPS PharmSci. 
2002;4(4):E42-E. https:// doi. org/ 10. 1208/ ps040 442.

 28.  Schropp J, Khot A, Shah DK, Koch G. Target-mediated drug 
disposition model for bispecific antibodies: properties, approxi-
mation, and optimal dosing strategy. CPT Pharmacometrics Syst 
Pharmacol.  2019;8(3):177–87. https:// doi. org/ 10. 1002/ psp4. 
12369.

 29.  Davies B, Morris T. Physiological parameters in laboratory ani-
mals and humans. Pharm Res. 1993;10(7):1093–5. https:// doi. org/ 
10. 1023/A: 10189 43613 122.

 30.  FDA Center for Drug Evaluation and Research and Center for 
Biologics  Evaluation  and Research. Guidance  for  Industry: 

Bispecific Antibody Development Programs. FDA Maryland; 
2021. p. 10.

 31.  Tabernero J, Melero I, Ros W, Argiles G, Marabelle A, Rodriguez-
Ruiz ME. Phase Ia and Ib studies of the novel carcinoembryonic 
antigen (CEA) T-cell bispecific (CEA CD3 TCB) antibody as a 
single agent and in combination with atezolizumab: preliminary 
efficacy and safety in patients with metastatic colorectal cancer 
(mCRC). J Clin Oncol. 2017;35. https:// doi. org/ 10. 1200/ JCO. 
2017. 35. 15_ suppl. 3002.

 32.  Chen W, Yang F, Wang C, Narula J, Pascua E, Ni I, et al. One size 
does not fit all: navigating the multi-dimensional space to optimize 
T-cell engaging protein therapeutics. MAbs. 2021;13(1):1871171. 
https:// doi. org/ 10. 1080/ 19420 862. 2020. 18711 71.

 33.  Staflin K, Zuch de Zafra CL, Schutt LK, Clark V, Zhong F, Hristo-
poulos M, et al. Target arm affinities determine preclinical efficacy 
and safety of anti-HER2/CD3 bispecific antibody. JCI Insight. 
2020;5(7). https:// doi. org/ 10. 1172/ jci. insig ht. 133757.

 34.  Cerignoli F, Abassi YA, Lamarche BJ, Guenther G, Santa Ana D, 
Guimet D, et al. In vitro immunotherapy potency assays using 
real-time cell analysis. PLoS ONE. 2018;13(3):e0193498. https:// 
doi. org/ 10. 1371/ journ al. pone. 01934 98.

 35.  Gelles  JD, Mohammed JN, Santos LC, Legarda D, Ting AT, 
Chipuk JE. Real-time integration of cell death mechanisms and 
proliferation kinetics at the single-cell and population-level using 
high-throughput live-cell imaging. bioRxiv. 2019:596239. https:// 
doi. org/ 10. 1101/ 596239.

 36.  McCormack E, Adams KJ, Hassan NJ, Kotian A, Lissin NM, 
Sami M, et al. Bi-specific TCR-anti CD3 redirected T-cell target-
ing of NY-ESO-1- and LAGE-1-positive tumors. Cancer Immu-
nol Immunother. 2013;62(4):773–85. https:// doi. org/ 10. 1007/ 
s00262- 012- 1384-4.

 37.  Jiang X, Chen X, Carpenter TJ, Wang J, Zhou R, Davis HM, et al. 
Development of a Target cell-Biologics-Effector cell (TBE) com-
plex-based cell killing model to characterize target cell depletion 
by T cell redirecting bispecific agents. MAbs. 2018;10(6):876–89. 
https:// doi. org/ 10. 1080/ 19420 862. 2018. 14802 99.

 38.  Del Monte U. Does the cell number 10(9) still really fit one gram 
of tumor tissue? Cell cycle (Georgetown, Tex). 2009;8(3):505–6. 
https:// doi. org/ 10. 4161/ cc.8. 3. 7608.

 39.  Kovacsovics-Bankowski M, Chisholm L, Vercellini J, Tucker CG, 
Montler R, Haley D, et al. Detailed characterization of tumor 
infiltrating lymphocytes in two distinct human solid malignancies 
show phenotypic similarities. J Immunother Cancer. 2014;2(1):38. 
https:// doi. org/ 10. 1186/ s40425- 014- 0038-9.

Publisher’s Note  Springer  Nature  remains  neutral  with  regard  to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1371/journal.pone.0205491
https://doi.org/10.1208/s12248-019-0332-z
https://doi.org/10.1208/s12248-019-0332-z
https://doi.org/10.1080/1547691X.2020.1729902
https://doi.org/10.1080/1547691X.2020.1729902
https://doi.org/10.1002/ijc.20908
https://doi.org/10.1002/ijc.20908
http://www.page-meeting.org/?abstract=8621
http://www.page-meeting.org/?abstract=8621
https://doi.org/10.1158/1535-7163.MCT-20-0269
https://doi.org/10.1158/1535-7163.MCT-20-0269
https://doi.org/10.1016/j.mrgentox.2009.05.010
https://doi.org/10.1016/j.mrgentox.2009.05.010
https://doi.org/10.1208/ps040442
https://doi.org/10.1002/psp4.12369
https://doi.org/10.1002/psp4.12369
https://doi.org/10.1023/A:1018943613122
https://doi.org/10.1023/A:1018943613122
https://doi.org/10.1200/JCO.2017.35.15_suppl.3002
https://doi.org/10.1200/JCO.2017.35.15_suppl.3002
https://doi.org/10.1080/19420862.2020.1871171
https://doi.org/10.1172/jci.insight.133757
https://doi.org/10.1371/journal.pone.0193498
https://doi.org/10.1371/journal.pone.0193498
https://doi.org/10.1101/596239
https://doi.org/10.1101/596239
https://doi.org/10.1007/s00262-012-1384-4
https://doi.org/10.1007/s00262-012-1384-4
https://doi.org/10.1080/19420862.2018.1480299
https://doi.org/10.4161/cc.8.3.7608
https://doi.org/10.1186/s40425-014-0038-9

	A Novel Approach for Quantifying the Pharmacological Activity of T-Cell Engagers Utilizing In Vitro Time Course Experiments and Streamlined Data Analysis
	Abstract.        
	INTRODUCTION
	MATERIALS AND METHODS
	Materials
	Methods
	Generation of Stably Transduced Cell Lines Expressing Human FolR1
	Experimental Design of T-Cell-Dependent Cellular Cytotoxicity Assay
	FACS Based Assay to Monitor Tumor Cell Count After Treatment with Cibisatamab and CEACAM5-TCB 
	IncuCyte Assay to Monitor Tumor Cell Cytotoxicity with FolR1-TCB 

	Cytokine Measurements
	Statistics and Data Analysis 

	Dose–Response Analysis
	Automated Dose–Response Analysis with Python 

	Predicting Tumor Growth Inhibition with PKPD Modeling
	Trimeric Complex Prediction


	RESULTS
	In Vitro Dose–Response Analysis
	Time-Independent Quantification of Drug Response
	Accuracy of AUCE-Based Method to Estimate EC50
	Time Course Analysis Using Transfected Cell Lines
	Retrospective MABEL Dose Prediction for Cibisatamab

	DISCUSSION
	CONCLUSIONS
	Acknowledgements 
	References


