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Background and Methods CD8 Treg Are Increased in Newly Diagnosed T1D Patients Equivalent Autoantibody Production

Regulatory CD8 T cells (CD8 Treg) are responsible for
the selective killing of pathogenic T cells to maintain

CD8 Treg are decrease over time after diagnosis Granzyme B content is reduced in adolescent CD8 Treg Autoantibodies detected in patients within 6 months of diagnosis
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to evaluate if observed dysfunctions could be reversed
following treatment with a bispecific CD8 Treg modulator, MTX-101 Selectively Activates CD8 Treg in Adult and Adolescent T1D Patient PBMC “

MTX-101. Using flow cytometry and single-cell analysis,

we evaluated the prevalence and phenotype of CD8 Treg CD8 Treg rapidly increase activation markers in response to MTX-101 * CD8 Treg are increased in T1D patients closer to
diagnosis, no alterations in other immune cell

isolated from the peripheral blood of newly-diagnosed
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