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1 | INTRODUCTION

As of June 10, 2021, the number of coronavirus disease 2019
(COVID-19) patients is approximately 173 million, and the number of
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Kazuo Takayama'

Abstract

Experimental cell models are indispensable for clarifying the pathophysiology of
coronavirus disease 2019 (COVID-19), which is caused by severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) infection, and for developing therapeutic agents.
To recapitulate the symptoms and drug response of COVID-19 patients in vitro, SARS-
CoV-2 studies using physiologically relevant human embryonic stem (ES)/induced pluripo-
tent stem (iPS) cell-derived somatic cells and organoids are ongoing. These cells and
organoids have been used to show that SARS-CoV-2 can infect and damage various
organs including the lung, heart, brain, intestinal tract, kidney, and pancreas. They are also
being used to develop COVID-19 therapeutic agents, including evaluation of their antiviral
efficacy and safety. The relationship between COVID-19 aggravation and human genetic
backgrounds has been investigated using genetically modified ES/iPS cells and patient-
derived iPS cells. This review summarizes the latest results and issues of SARS-CoV-2

research using human ES/iPS cell-derived somatic cells and organoids.
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Significance statement

COVID-19 and SARS-CoV-2 are dominating discussion in the scientific community and the
news. Although many clinical trials are underway worldwide, basic research on SARS-CoV-2
entry and replication and identification of the best drug targets is lacking. Therefore, this study
introduces the human pluripotent stem cell-derived cells and organoids available for research on
SARS-CoV-2, with consideration to their strengths and weaknesses. This overview will help
researchers select suitable human pluripotent stem cell-derived cells and organoids for SARS-
CoV-2 studies. Thus, this review will provide valuable information to accelerate drug discovery
for COVID-19.

deaths is approximately 3.74 million. Although pneumonia and acute
respiratory distress syndrome are widely recognized as symptoms of
COVID-19, many symptoms of extrapulmonary organs are also

known. These symptoms include cardiac arrhythmias, myocardial
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ischemia, diarrhea, stroke, acute kidney injury, and hyperglycemia. Elu-
cidation of the complex pathophysiology of COVID-19 and the devel-
opment of therapeutic agents are essential for stopping this
pandemic. While several COVID-19 vaccines are now available, pro-
gress in therapeutic agents has been slower. Severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2), the cause of COVID-19, uses
its spike (S) protein to enter host cells. Because the viral S protein
binds to angiotensin converting enzyme 2 (ACE2) on the host cell sur-
face, cells expressing ACE2 are susceptible to SARS-CoV-2 infection.
Accordingly, SARS-CoV-2 has high infectivity in primates, including
humans, rhesus monkeys, and cynomolgus monkeys, but low infectiv-
ity in wild-type mice,>™* limiting the animal species that can be used
for experiments. Moreover, it is ethically difficult to use these animals
in large quantities. Therefore, physiologically relevant human embry-
onic stem (ES)/induced pluripotent stem (iPS) cell-derived somatic
cells and organoids are being developed as cell models for SARS-
CoV-2 infection. Organoids are three-dimensional structures that can
be generated from somatic stem cells® or human ES/iPS cells.® The
derived somatic cells and organoids have closer cellular and organ
functions to primary cells than other cell lines commonly used in
in vitro SARS-CoV-2 research, such as Vero, Calu-3, and Caco-2,
suggesting that they more accurately reproduce the pathophysiology
of COVID-19 and drug effects.” Although the infection efficiency of
SARS-CoV-2 in Vero, Calu-3, and Caco-2 cells, it is difficult to repro-
duce the cellular and organ responses due to SARS-CoV-2 infection.
This review introduces the latest findings and issues of SARS-CoV-2

research using human ES/iPS cell-derived somatic cells and organoids.

2 | SARS-CoV-2-TARGET CELLS AND
ORGANS

The main symptoms of COVID-19 are manifested in the respiratory sys-
tem, but many cases of multiple organ failure have been reported,®-°
indicating many organs are affected by SARS-CoV-2 infection. Accord-
ingly, human ES/iPS cell-derived somatic cells and organoids have been
used to study the infection in several of these organs (Table 1).

Because respiratory failure is one of the most critical symptoms
of SARS-CoV-2 infection, experiments using bronchial and alveolar
models are especially being studied. We generated human bronchial
organoids from cryopreserved human bronchial epithelial cells to
reproduce the infection of SARS-CoV-2 in the bronchi.?? These bron-
chial organoids have cellular constituents resembling basal, ciliated,
goblet, and club cells, and we confirmed that some basal cells can be
infected with SARS-CoV-2. Pei et al also performed SARS-CoV-2 infec-
tion experiments using airway organoids generated from human ES
cells, finding ciliated and club cells are susceptible to infection.** Huang
et al performed SARS-CoV-2 infection experiments using human iPS
cell-derived alveolar epithelial type 2-like cells.*? The expression of sur-
factant protein C, a critical component of lung surfactant that is
expressed only in type Il alveolar epithelial cells of the lung, was
decreased and the nuclear factor kappa-light-chain-enhancer of acti-
vated B cells (NF-xB) signal was activated after SARS-CoV-2 infection.

Because myocardial damage, neuropathy, and diarrhea are
frequently observed in COVID-19 patients, 2438 SARS-CoV-2 infec-
tion experiments using myocardial, brain, and intestinal tract models
have also been performed. Perez-Bermejo et al found that human iPS
cell-derived cardiomyocytes, but not cardiac fibroblasts or endothelial
cells, can be infected by SARS-CoV-2.2* Approximately 20% of the
cardiomyocytes infected with SARS-CoV-2 showed myofibrillar frag-
mentation. Pellegrini et al conducted SARS-CoV-2 infection experi-
ments using human ES cell-derived cerebral organoids.>* The virus
infected choroid plexus epithelial cells but hardly infected neurons or
glial cells. In addition, in human choroid plexus organoids infected with
SARS-CoV-2, apolipoprotein J, which is a cerebrospinal fluid (CSF)
component, leaked from the inside of the organoid into the medium,
recapitulating destruction of the blood-CSF barrier. Kriiger et al
conducted SARS-CoV-2 infection experiments using human ES cell-
derived intestinal organoids.?’ They found that SARS-CoV-2 infects
enterocytes, enteroendocrine cells, and paneth cells, but hardly goblet
cells. SARS-CoV-2 infection experiments using kidney and pancreas
models have also been conducted.?®3? Pancreatic alpha and beta cells
differentiated from human ES cells express ACE2 and TMPRSS2 and
are permissive to SARS-CoV-2.28 Proximal tubular cells and podocytes
differentiated from human ES cells express ACE2 and are permissive
to SARS-CoV-2.32

Overall, these experiments have clarified which cells are vulnera-
ble to infection and the resulting cellular and organ damage. By utiliz-
ing multiple organ organoids, it is anticipated that the mechanisms of
the multiple organ failure due to COVID-19 will be elucidated.
Furthermore, by performing long-term culture of infected human
ES/iPS cell-derived somatic cells and organoids, it will be possible to

investigate the state of organs after the virus elimination.

3 | COVID-19 DRUG DEVELOPMENT
RNA-dependent RNA polymerase inhibitors, such as Remdesivir®? and
EIDD-2801,%° are currently being used to inhibit the intracellular
genome replication of SARS-CoV-2. Remdesivir has already been
approved in many countries and administered to many COVID-19
patients. Huang et al reported that the amount of intracellular viral
genome decreased five magnitudes (10°) in human iPS cell-derived
AT2-like cells treated with Remdesivir.? Perez-Bermejo et al showed
that pretreating human iPS cell-derived cardiomyocytes with
Remdesivir also reduced the intracellular viral genome five magni-
tudes.?* Remdesivir was shown to have an antiviral effect on human
ES cell-derived intestinal organoids, with the intracellular viral genome
level reduced four magnitudes.?’

To inhibit the infection of SARS-CoV-2, a soluble recombinant pro-
tein of human ACE2, which is a SARS-CoV-2 receptor, has been used.
Monteil et al showed that treating human iPS cell-derived capillary
organoids and human ES cell-derived kidney organoids with human
recombinant soluble ACE2 (hrsACE2) can inhibit SARS-CoV-2 infec-
tion.®2 Bojkova et al also reported that intracellular viral genome levels

in human iPS cell-derived cardiomyocytes are reduced by recombinant



1493

TRANSLATIONAL MEDICINE

v
—
—
%)
@)
s
I
&

SARS-CoV-2 RESEARCH USING PSCs AND ORGANOIDS

(ssnunuo))

auinbouojy) ‘epliojyd04pAyIp

12 aupdeUINY ‘pIoe djjouaydodAlA ‘qiuirew|
(014 jejsowed)
61 jeIs0WeD)

TY-N4I
81 -
LT JINISSpWISY
91 -
ST -

145

€1

[4)

17
R

98D Apogiiue Z-A0D-SYVS “UIAISapway

99D Apoqiue

Z-NOD-SYVS FEISOWED “UIAISIPWDY

auINbo.oY2AX0IPAH ‘d-NH| “UIAISOpWDY

JeIS0WED) JINISIpWDY

A-N41 %0-N4|
spunodwo) 10 s3nap aA11294)3

SPIOUESIO pUE S[|92 J[JBWOS PAALIDP-[|92 (Sd1/ST) Wa3s Juajodun|d paonpul/wals JJUoAIquid uewny Suisn sjuswadxa UOIIIR4UI Z-A0D-SHVS

umouun

+

+

+

LT
umouun

+ o+

+

+
umouyun
+
+

+

uoiddjul Z-A0D-SYVS

0} SS9UDAISSIwIRd

|19 T 9dA} |eljay}ida JejoaAly
|19 Z 9dA} |eljay}ida JejoaAly

s||92 A1032429s pue
S[|22 |eseq 3uipn|dul s|[92 Aemury

S|192 Z 9dA} |eljayds JejoaAy

S| PnL

S|[92 auLOpPUS0.INSU AJeuow|nd
s|[92 |eseg

S|192 T 9dA} |eljayds JejoaAyY
S|192 Z 2dA} |eljay3ida Jejoanly
S|192 391909

s|I®2 gnio

s|[92 paje

S||90 auldOpUd0.INaU Ateuow|nd
s||90 |eseq

s|[#2 qn|D>

51199 191909

s|[92 pasel]!

S|192 g 9dA} |eljayds JejodA)y
S92 pajel|id

s|192 T 2dA} |eljayds JejoaAyY
S|192 Z 9dA} |eljay3ida JejoaAly
S|192 391909

s|I®2 gnio

S|[92 |eseg

S92 pajel|id

S|192 T 9dA} |eljayds JejodA)y
S|192 g 9dA} |eljayds JejodAy
S|[92 391909

S92 pajelid

S|192 g 9dA} |eljoyds JejodA)y

|19 Z 9dA} |eljay3ida JejoaAly

uonisodwod ||9)

s||22 53 uewnH

anssi} Sun| uewny

anssi} Sun| uewny

anssi} Sun| uewny

anssi} Sun| uewny

anssi} Sun| uewny

S||92 SdI uewnH

5|92 Sd! uewnH
sanss|} 3un| uewnyH

s||92 §3 uewnH

s||192 §3 uewny

sanss|} 3un| uewnH

sanss|} Sun| uewnH

S||92 54! uewnH

sanss|} Sun| uewnH

anssiy 40 |32 [euiSuQ

spiouedio 3un| uewnH

(sdgey) s|ie2
|eIydUO.IQ UBWINY JO S2INYND JE

(sDVeY) sa4n3nd
1192 Z 9dA3 Jej0aAje Q€ UBWINH

splouedio 3un|
uewiny passaidxalano-g3dy

[opow JejoaAjeolydUO.q
paALIap-plouesIo uewnH

<Splouegio Aemie |lews uewny

S[192 |eljayida Aemuie uewn

s||22
Z 9dA} jeljaydas Jejoaaje uewnH

<Splouegio Aemule uewny

splouesio JejoaAje uewnH

sploue3io Aemuie uewnyH

saJaydsojoaAje Sun| uewnH

2SII92 [elpylids Aemuie uewnH

.S9Jaydsojoane
Z 9dA} |eljayda Jejoanje uewnH

salaydsojoanje
Z 9dA} |eljaylida JejoaAje uewnH

|opow uesio

Alojelidsay

T 37avl



DEGUCHI et AL

o€

174

6C
8¢

x4

9¢
91
S¢

124

€¢

[44

aplIojy20.pAYIp
auuneun) ‘pioe d1jousydodAl ‘qiuiiew|

(Jonquyur 134) 6ZE¥SOGONI

JIAISOPWIRY ‘qiHas0ziag

AWA-(NgHAS-Z
‘upAwojiyeq ‘powl|idy ‘g-Nd| UIAISSpwy
‘unjessixoly ‘Apoquue 3uizijeinau z3ov

Apognue 3uizijesinau z3oDy ‘uiejosd
23DV Uewny jJueuIquiodal ‘Quiuoiyiaw
-7-1A2N3|-7-]A2N3|-T-|A192B-N “UIAISOPWDY

jeIS0WED)

spunodwod 10 sSnap aA13234)3

o

+ o+ +

+ + + o+

+ o+ o+

umoudun
+

uonddjul 2-A0D-SUVS
0] SS9UDAISSIWLIDG

$9)Ad049ju3

S||92 Was |eunsalu|
S|[92 auldopUS0.IIUT
s]192 SulAjiidwe-jisuel |
S|193 391909
s9)Ad049ju]

S|193 391909

S92 Yraued

S|[92 auldopUS0IaIUT
sajAd0493u7]
s9jAd0AwoIpIe)

S|I93 [ellsyiopu]
sajAduad/sisejqouqiy
s||22 [elpJedidy
s9jAd0AwOIpIeD)

S||92 3[Psnw yroows
sajAd0AwoIpIe)
sajAd0AwolpIe)
sajAd0AwoIpIe)

S||93 [ellsyiopuy

s)se|qoiqyy deipied)

s9jAd0AwoIpIeD)

sajAd0AwoIpIeD)

s9jAd0AwoIpIe)

slI®2 qniD

S|I92 191909

S92 pajel|id

s||90 |eseg
sise|qo.qi4

s||122 Sunjesayijoid
S|192 |elpynds Aemury
S||92 2ULIDOPUSOINAU AJeuow|ng
s||92 [ewo.a}s
uonisodwod |[2)

S||199 Sd! uewinH

s||92 §3 uewnH

s||192 §3 uewny
s||192 §3 uewny

5|[93 Sd! pUe S3 uewnyy

S||93 Sd! pue S3 uewnH
S|192 Sd! uewny
S|192 Sd! uewnH

s||92 Sd! uewnH

s||92 Sd! uewnH

S||92 Sd! uewnH

S|199 [efpynda [eiyouoiq

uewny }npe paAsasaidoAs)

anssi} 4o |92 |euiSLO

spiouesio |eui3sajul uewny

splouesio djuojod uewnH

splouegJo |eul}sajul uewnH

$93JA20AWwOIpIed UBWNH

splouegio Jejp.ed uewnH

S|[92 JelpJed uewnH
s9JA20AWwOIpJed UBWNH
$93A20AWOIpIed UBWNH

S||92 delpJed uewnH

salaydsolpJed uewnH

s9JA20AWwoOIpIed ueWNH

<SplouesJo [elydouoliq uewnH

|apow uesio

(panunuo))

aupsa|

Heay

T 31avl



1495

TRANSLATIONAL MEDICINE

% STEM CELLS

SARS-CoV-2 RESEARCH USING PSCs AND ORGANOIDS

(sanunuo))

8¢
8¢

G€

€

€e
8¢
8¢
8¢

ce

[4

1€

R

juaned 6T-QIAOD € woy
pInt [eudsoiga1a2 ‘salpogiue ZIDV-RuY

23DV 3|gN|os JueUIquoda] UewnH

23DV 3|gN|os JUBUIWOD3] UeWwNH

uiajoad
23DV 9|qNn|os Jueulquiodas uewnH

spunodwo) 10 s3nap aA11294)3

umouun
lT
LT

+ o+

L

uoiddjul Z-A0D-SHVS
0] SSOUDAISSIWIDG

S||92 [BWAYDUISIA
s||92 [e3oNQ
s||92 Jeupy

s|o2 eyd|y

s||92 eyog

S||92 ey=d

s||92 eyog

s|e2 eydjy

s|192 [el30.01N

s||92 [ellayyida snxa|d pioJoyd)

el[30.01N

$9}A2043SY

suoJnaN

S92 [Bl1D

suoJnaN

S[192 Jojiuadoud |euoinaN
S||92 |elpyuds snxa|d piosoyd
suoJnau |ed1340D)

suoJnaN

suoJnaulalul
/4o31usdoud ajeipawiaju|

e|3
|elped Ja3no/siojuasoud [einaN

suoJnau [eJ1340D)
suounau d131suiwedoq
s|193 [ellsyiopu]
$93A2149d

S|I92 [eljpyiopul
sa3A20pod

s||92 |eljay3ida Jejngny jewixoid

saIngn} [ewixold

s||92 yjaued

uonisodwod ||9)

suedJo oj3easdued uewnH

s||92 §3 uewnH

s||22 §3 uewnH

S||92 SdI uewnH

s||192 §3 uewny

S||92 SdI uewnH
s||22 53 uewnH
s||92 53 uewnH

s||192 §3 vewny

S||92 Sd! uewnH

s||22 §3 uewnH

s||192 §3 uewny

anssiy 40 |32 [euiSuQ

s39|s! uewny Asewd

SIEN]
aulOpUB d1jeatdued uewnH

el[SoJojw uewnH

spiouesio snxa|d ploJoyd uewnH

splouesgio uleigpiw uewnH

spiouedio dlwejeyjodAy uewnH

splouedio jedwedoddiy uewnH

sploue3io |ed1340d uewnH

s||92 ulelq uewnH

.Splouesio [e1ga1ad uewnH

spioue3lo uleiq uewny
SUOJN3U [eJ1340D uewnH
suoJnau d[34aujwedop uewnH
S||92 |eljaylopua uewnH
spioueslo [9SS9A poo|g uewnH
splouesio Asupp| uewnp
splouesio Asupp| uewnyH

|opow uesio

(panunuo))

sealoued

uleag

S|asSan
pooig

Asupiy

T 37avl



¢ STEM CELLS DEGUCHI ET AL
" TRANSLATIONAL MEDICINE

ACE2 treatment.2® Following these findings, Aperion Biologics is con-

Ref.
28
28

ducting a phase 2 trial on human recombinant soluble ACE2.

Camostat and Nafamostat can inhibit type Il transmembrane serine
protease (TMPRSS2) to prevent SARS-CoV-2 entry.*! We reported that
Camostat treatment reduced the number of viral genome copies found
in cell supernatants derived from cryopreserved human bronchial epi-
thelial cell-derived bronchial organoids to approximately one-twentieth
that in the untreated group.?? Li et al also reported that Camostat pre-
treatment reduced the number of viral genome copies found in cell
supernatants in human lung organoids derived from lung tissues to
approximately one-tenth that of the untreated group.!” TMPRSS2
expression is regulated by androgen receptors in human prostate
cancer-derived LNCaP cells. Accordingly, treating LNCaP cells with an

Effective drugs or compounds

antiandrogen agent, enzalutamide, inhibits SARS-CoV-2 infection.
However, since TMPRSS2 expression is not regulated by androgen
receptors in lung organoids, the inhibitory effect of enzalutamide on
SARS-CoV-2 infection has not been confirmed.

Other SARS-CoV-2 entry inhibitors have been discovered in drug
screenings using organoids. Han et al screened for FDA-approved

Permissiveness to
SARS-CoV-2 infection

+ + + drugs in human ES cell-derived lung organoids and colonic organoids
and found that Imatinib, Mycophenolic acid, and Quinacrine
dihydrochloride each inhibit SARS-CoV-2 entry.2! These drugs also
showed antiviral effects in humanized mice with human ES cell-
derived lung xenografts.

These studies show the benefits of human ES/iPS cell-derived
somatic cells and organoids in the search for anti-SARS-CoV-2 drugs.
In addition, they are expected to assist in searches for anti-
inflammatory drugs. Furthermore, they can be used to evaluate the

toxicity and safety of COVID-19 therapeutic agents.

Cell composition
Poly-peptide cells
Endothelial cells
Immune cells
Hepatocytes
Cholangiocytes
Macrophages

Delta cells

4 | SEARCH FOR GENETIC FACTORS THAT
INCREASE THE RISK OF COVID-19
AGGRAVATION

About 80% of COVID-19 patients are asymptomatic or mild, but the
other 20% become severe. Various factors, such as aging, medical his-

tory, racial differences, and genetics, are predicted in COVID-19 aggra-

Original cell or tissue
Human iPS cells
Human liver tissue
Human liver tissue
Human ES cells

vation.*>*> Genome-wide association studies performed on mild and
severe COVID-19 patients found differences in genetic backgrounds.*®
Because human iPS cells can be established from individuals of any
genetic background, they make an attractive model to study the rela-
tionship between genetic factors and COVID-19 severity.

The mortality rate of COVID-19 has been reported to be higher in
men than in women.*? Therefore, we examined whether the gender
differences in SARS-CoV-2 infection efficiency can be reproduced

using human ES/iPS cells*” (Figure 1A). Because human ES/iPS cells do

Human adult hepatocyte

organoids
Human adult cholangiocyte

Human liver organoids
organoids

Human macrophages

not express ACE2, the gene was overexpressed. As a result, the copy

Organ model

number of the viral genome in the cell supernatant of male-derived

(Continued)

ES/iPS cells was higher than that of females. Furthermore, male-derived
ES/iPS cells tended to show higher TMPRSS2 expression levels than

their female counterparts, suggesting that this difference may contrib-

2Air-liquid interface (ALI) culture.
bDid not analyze each component cell type separately.

TABLE 1
Liver
Blood

ute to gender differences in SARS-CoV-2 infection efficiency.
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FIGURE 1

Il

Search for genetic factors that increase the risk of COVID-19 aggravation. A, An induced pluripotent stem (iPS) cell panel can be

« Elucidation of the pathophysiology of COVID-
19 in patients with genetic diseases

+ Development of optimal COVID-19 therapeutic
agents for patients with genetic diseases

used to recapitulate individual differences in SARS-CoV-2 infection. B, Genetically modified iPS cells and their derivatives can be used to analyze
SARS-CoV-2-related genes. C, Patient-derived iPS cells can be used to elucidate the pathophysiology and select effective drugs at the individual

level. This figure was created using BioRender (https://biorender.com/)

Since genome editing in human ES/iPS cells is relatively efficient,
functional analyses of gene mutations related to SARS-CoV-2 have
also been performed. Dobrindt et al investigated SARS-CoV-2 infec-
tion in human iPS cells with a single nucleotide polymorphism (SNP)
present in the FURIN gene®® (Figure 1B). They used a CRISPR/
Cas9-based allelic conversion system to generate isogenic human iPS
cells that have an SNP at the FURIN locus (rs4702) and confirmed
that the expression level of FURIN and the amount of intracellular
viral genome was low in human iPS cell-derived alveolospheres and
neurons with SNP rs4702. Wang et al investigated how isoforms of
the apolipoprotein E (ApoE) gene affect COVID-19 aggravation®’
(Figure 1C). The ApoE4 isoform is associated with an increased risk
for Alzheimer's disease (AD), but the ApoE3 isoform is not. They
generated iPS cells from an AD patient with the ApoE4 isoform and
then modified the isoform to ApoE3 using CRISPR/Cas9 technol-
ogy, finding that neurons derived from unmodified iPS cells were
more easily infected than otherwise. In addition, SARS-CoV-2
infection significantly shortened the neurite length of ApoE4 iPS
cell-derived neurons, and a large number of fragmented nuclei were
observed in astrocytes derived from the same iPS cells. It was also
confirmed that the ApoE4 isoforms did not affect the antiviral
effect of Remdesivir.

Overall, human ES/iPS cells are being used as models to study
individual differences in COVID-19 severity. Because iPS cells have
been established from various populations, the study of individual
differences will be accelerated by utilizing established human iPS
cell panels and assist in clarifying the risks associated with the

severity. Furthermore, by conducting SARS-CoV-2 infection

experiments using iPS cells for genetic disorders, such as AD, it will
be possible to elucidate the pathophysiology and select an appro-

priate treatment method for different genetic disorders.

5 | CONCLUSION AND FUTURE
PERSPECTIVES

Human ES/iPS cell-derived somatic cells and organoids have hel-
ped identify how SARS-CoV-2 infects cells and causes organ fail-
ure. In addition, they have contributed to the development of
many therapeutic agents, including Remdesivir and human recom-
binant soluble ACE2. By comparing the results obtained using
these somatic cells and organoids with the results of clinical trials
of COVID-19 therapeutic agents, the clinical predictability of
these models can be clarified. Future work can use these somatic
cells and organoids to study the SARS-CoV-2 life cycle and
COVID-19 pathology and to develop safe and effective therapeu-
tic agents. However, it is still difficult to reproduce the complex
pathophysiology of COVID-19, including cytokine storms, using
these models. Immune cells, especially T cells, are known to play
an important role in cytokine storms. Coculturing T cells with non-
immune cells, such as alveolar epithelial cells and vascular endo-
thelial cells, may capture cytokine storms in a dish. Although this
review introduced the application of these models to COVID-19
drug discovery, the models are also expected to contribute to
regenerative medicine for COVID-19 patients. In particular, they

can be used to generate cells that are less susceptible to SARS-
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CoV-2 infection for transplantation. With further development,
human ES/iPS cell-derived somatic cells and organoids will con-
tribute to the eradication of COVID-19.
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