Therapeutic approach for Multiple Sclerosis using a bioeletronic cell implant
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l. Introduction Il. What is the aim of optogenerapy project?
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It is therefore essential to develop innovative methods for taking medication. _ _ . _
Figurel: Optogenerapy approach is based on subcutaneous implantation

of genetically engineered cells encapsulated in a semi-permeable
membrane that enables diffusion of small molecules.

Here, we evaluated a new approach based on optogenetic implants to control IFNB protein
delivery in MS patients.

lll. Tools to study the biocompatibility of implants IV. Validation of therapeutic efficacy in EAE model mice
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D Evaluation of the local immunological effects of implantation:
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V. Conclusions

The novelty of the approach relies on the control of the secretion of proteins for therapeutic purposes.
The therapeutic action associated with a fine dosage of therapy would prevent adverse immune responses such as pain and local irritation at the injection site.
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