
63TiPTrial in progress: A phase I study of tumor-infiltrating lymphocytes (TILs) in advanced solid tumors used 

an optimized regimen: MIZAR trial
Qing Xu1a, X. Guo1, J. Zhang2, W. Shen3, H. Jin4, C. Zhao5, J. Xu5

aPresenting author.
1Department of Medical Oncology, Shanghai Tenth People's Hospital, Shanghai, China, 2Department of Medical Oncology, Fudan University Shanghai Cancer Center, Shanghai, China, 3Phase i unit, Fudan University Shanghai Cancer Center, Shanghai, China, 4Department of 

Medicine, Shanghai Juncell Therapeutics Co., Ltd, Shanghai, China, 5Department of Medical Oncology, Chinese PLA General Hospital (301 Military Hospital), Beijing, China

Poster presentation at the ESMO Immuno-Oncology Congress 2023; 6-8 December 2023; Geneva, Switzerland; for questions or comments please contact Qing Xu: xuqingmd@aliyun.com

Tumor-infiltrating lymphocytes (TILs) have shown great 

promise in solid tumors[1-4]. 

However, the clinical usefulness of TIL has been limited 

due to an intensive lymphodepletion regimen and high-

dose intravenous interleukin-2 (IL-2) administration[5, 

6]. 

We explore the low dose regimens of  lymphodepletion 

and infusion, which without IL-2 administration in TIL 

therapy showed encouraging outcome in a case 

report[7].

To evaluate the safety and efficacy of optimized TIL-

therapy regimen for the treatment of patients with 

advanced solid tumors.

MIZAR trial (GC101 TIL-ST-01, NCT05417750) is a phase 1, open 

label, nonrandomized, multicohort, multicenter study evaluating GC101 

in patients with advanced solid tumors. 

The NMPA allowed an Investigational New Drug (IND) Application to 

proceed in April 2022.

Primary endpoints：DLT, AE;

Secondary endpoints：ORR, DOR, DCR, PFS, OS.

•Patients with advanced metastatic solid tumors with clear pathological 

diagnosis,  including melanoma, cervical cancer, head and neck squamous cell 

tumors, non-small cell lung cancer and endometrial cancer, etc..

•Patients must be ≥18 and ≤75 years 

•ECOG PS 0-1 and an estimated life expectancy ≥3 months.

•With resectable lesion(s) for GC101 generation

•Enrolling with ≥1 remaining RECIST-measurable lesion(s) Figure 1. TIL therapy procedure
MIZAR trial 

(GC101 TIL-ST-01,  

NCT05417750)

•a phase 1, open lable, 

nonrandomized, multicohort, 

multicenter study

•patients with advanced 

solid tumors who have 

failed standard therapy.
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Figure 2. MIZAR Trial Design 

Figure 3. Treatment Schema
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