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Annual incidence rate of new onset of ILD in SSc per 100 
patients from baseline EUSTAR visit

Petelytska L et al, Ann Rheum Dis. 2026 Apr;85(4):669-679.
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ILD diagnoses

Hoffmann-Vold AM et al. EULAR 2026 POS0382



Change in FVC (mL) at week 52
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Time-to-event endpoints with nerandomilast 18 mg bid 
vs placebo

Hoffmann-Vold AM et al. EULAR 2026 POS0382





Effect of non-ILD background immunosuppressive 
medications

Hoffmann-Vold A et al, Ann Rheum Dis. 2026 Apr 29:S0003-4967(26)00214-1



Adverse events leading to discontinuation and serious 
adverse events in patients with autoimmune ILDs by use of 
immunomodulatory medication at baseline

Hoffmann-Vold AM et al. EULAR 2026 POS1207



Most frequent adverse events in patients with autoimmune ILDs 
by use of immunomodulatory medication at baseline

Hoffmann-Vold AM et al. EULAR 2026 POS1207
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Components of a CAR T cell1–3

Autologous CAR T cell therapy equips a patient’s T cells with the ability to detect and target specific cells by 
combining the specificity of an antibody with the cytotoxic and memory capabilities of a T cell1,2
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CAR, chimeric antigen receptor.
1. Blood Cancer United. Accessed February 18, 2026. https://bloodcancerunited.org/resources/educational-resources/publications/booklet/chimeric-antigen-receptor-car-t-cell-therapy. 2. Maus MV, Levine BL. Oncologist. 2016;21:608–617. 3. Jayaraman J et al. 
EBioMedicine. 2020;58:102931.



Disclaimer: CAR T cell therapy is not approved for the treatment of autoimmune diseases in any 
country and is an investigational therapy undergoing evaluation

CAR T cell mechanism of action involves recognition, 
binding, and activation of the CAR1,2
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CAR, chimeric antigen receptor; CD, cluster of differentiation; FasL, Fas ligand; IFN, interferon; IL-2, interleukin 2; MHC, major histocompatibility complex; TCR, T cell receptor; TNF, tumor necrosis factor; TRAIL, tumor necrosis factor–
related apoptosis-inducing ligand.
1. June CH, Sadelain M. N Engl J Med. 2018;379:64–73. 2. Dotti G et al. Immunol Rev. 2014;257:107–126. 3. Cartellieri M et al. J Biomed Biotechnol. 2010;2010:956304. 
4. Schett G et al. Lancet. 2023;402:2034–2044.



Disclaimer: CAR T cell therapy is not approved for the treatment of autoimmune diseases in any 
country and is an investigational therapy undergoing evaluation

CAR T cell therapy trials in SSc (phase 2 and phase 3)

CAR, chimeric antigen receptor; SSc, systemic sclerosis.
1. ClinicalTrials.gov. Accessed February 2026. https://clinicaltrials.gov/study/NCT07335562. 2. ClinicalTrials.gov. Accessed February 2026. https://clinicaltrials.gov/study/NCT06655896. 3. ClinicalTrials.gov. Accessed February 2026. 
https://clinicaltrials.gov/study/NCT06328777. 4. ClinicalTrials.gov. Accessed February 2026. https://clinicaltrials.gov/study/NCT06400303.

Sponsor Therapy Trial NCT Phase

Bristol Myers Squibb1 Zolacaptagene autoleucel 
(BMS-986353)

Breakfree-SSc NCT07335562 Phase 3

Novartis2 Rapcabtagene autoleucel 
(YTB323)

NCT06655896 Phase 2

Cabaletta Bio3 Resecabtagene autoleucel 
(CABA-201)

RESET-SSc NCT06328777 Phase 1/2

Kyverna Therapeutics4 KYV-101 KYSA-5 NCT06400303 Phase 1/2
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Safety and Early Efficacy of Rapcabtagene Autoleucel
(YTB323), an Autologous CD19 Directed Chimeric 
Antigen Receptor T-cell Therapy, in Severe Refractory 
Idiopathic Inflammatory Myopathies and Diffuse 
Cutaneous Systemic Sclerosis: Preliminary Analysis of 
the Open-label AUTOGRAPH-IIM and -SSc Studies
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Baseline characteristics: Cohort 1 (safety lead-in)
Characteristics IIM (N=6) dcSSc (N=6)
Age (years), median (range) 56 (43–61) 49 (32–56)
Sex: Female, n 2 5
Race: White / Asian / not reported, n 2 / 2 / 2 3 / 1 / 2
Diagnosis: ASyS / DM / IMNM, n 3 / 2 / 1 -
Time since diagnosis (years), median (range) 4.0 (0.3–8.9) 1.9 (0.8–3.0)
Positive MSA / anti-Scl-70 / anti-RNA polymerase 3, n 6 / - / - - / 5 / 2
Number of prior background non-GC systemic 
immunosuppressive and immunomodulatory therapies, 
median (range)

3.5 (3–5) 2.5 (2–4)

History of ILD, n 3 3*

FVC% predicted, median (range) 68.1 (57.5–81.7) 88.9 (75–114)
mRSS score, median (range) - 36.5 (34–48)
MMT-8, median (range) 129 (98–133) -
CDASI score, median (range) 28 (18–38)** -
PhGA, median (range) 6.85 (4.5–10.0) 9.0 (7.0–10.0)
HAQ-DI, median (range) 1.5 (0.1–2.6)† 1.9 (1.5–2.75)
Follow-up duration since rap-cel infusion (weeks), median 
(range) 38 (32–54) 38 (34–58)

As of the latest data cut-off, 4/6 IIM patients and 6/6 dcSSc patients completed assessments up to Week 38±

Khanna D et al. EULAR 2026 OP077



Data show a favorable safety profile consistent with the established profile 
of CD19-targeted CAR-T cell therapies

IIM (N=6) dcSSc (N=6)
All Grs, n Gr ≥3, n All Grs, n Gr ≥3, n

Number of patients 
with ≥1 AESI 6 3 6 5 

Infections 4 1 5 1

Hematological 
disorders 3 3 4 4

Neutropenia 3 3 4 3

Hypogammaglobuline
mia 0 0 1 0

Received IVIG - - 0 -

CRS 5 1 6 0
Received 
tocilizumab 4 1 6 -

Median time to onset 
(range), days 7 (4–8) 6 (5–14)

Median duration 
(range), days 11 (9–14) 6 (1–14)

As of the data cut-off (≥Week 24):

• Adverse events were manageable and 
consistent with the established safety 
profile 
of CAR-T cell therapies 

• All cases of CRS resolved without 
sequelae

• All events of infection were responsive
to clinical management and recovered 
without sequalae 

• No instances of ICANS or immune 
effector cell-associated hemophagocytic 
lymphohistiocytosis-like syndrome 
were reported

• No deaths were reported

Khanna D et al. EULAR 2026 OP077



Improvements in mRSS and FVC % predicted were observed in 
patients with dcSSc

• At data cut-off, median (range) reduction in mRSS score from BL was 17.5 (4–25) points (49.3% [8–69] relative reduction)
• Among patients with history of ILD (n=3), median (range) absolute improvement from baseline in FVC % predicted was 

6.9% (6–14) (7.5% [7–19] relative improvement) 
• The majority of patients achieved a rCRISS response at Week 38; all patients remained treatment-free from 

immunomodulatory therapy at last follow-up

mRSS over time (N=6) FVC % predicted in patients with 
history of ILD over time (n=3)

rCRISS at Week 38 (n=6)
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Improvements in PGA, PhGA and HAQ-disability index scores 
were observed over time in patients with IIM or dcSSc

Median PGA in patients with IIM
(n=5) and dcSSc (N=6) 

over time

Median PhGA in patients with IIM
(N=6) and dcSSc* (N=6) 

over time

Median HAQ-DI scores in patients 
with IIM (n=5) and dcSSc (N=6) 

over time

• In patients with IIM, median relative decreases from baseline in PGA, PhGA and HAQ-disability index were 73.3%, 
85.9% and 81.7% (N=6) at Week 38, respectively

• In patients with dcSSc, median relative decreases from baseline in PGA, PhGA and HAQ-disability index were 66.7%, 
60.3% and 62.6% (N=6) at Week 38, respectively 

Khanna D et al. EULAR 2026 OP077











Bispecific T cell engagers: Mode of Action

Guo et al, Clin Transl Sci. 2024;17:e13717. 



BCMA-TCE (teclistamab) in treatment refractory SSc

--- Tendon friction rubs

---- EUSTAR Activity Score

Düsing et al., Nat Med. 2026 Feb 19. 
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