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About DiponEd BioIntelligence 

 A P4M company (Predictive , Participatory, Preventive, and Personalized Medicine) serving 
Research and Development , in hospitals in India, Mexico, US, Portugal, Bangkok, Malaysia, 
Indonesia etc.  

 

 Focus on R&D for developing new solutions, protocols in personalized health care and for unmet 
no-option medical conditions- autoimmunity, spinal cord injuries, stroke, diabetes, CP, AVN, OA 
of the joints, injuries, muscular dystrophies, hair and skin, infertility(m/f), cancer, aging, blood 
related diseases,  vascular and cardiac etc. 

 

 Services: Tissue engineering, 3D printing, Stem Cells, BMT support, Cellular transplant supports, 
Molecular and Cellular diagnostics / prognostics, Genetic predispositions, Immunotherapy, 
Integrative and Regenerative Therapies, Preventive life style and  other modifications, 
Personalized care and cure 

 

 Products: Devices, Hair and Skin, Diabetis, Cancer, Antiaging, Cardiovascular,  Immunity 

 

 Education:  Training and Diploma , Online courses and Workshops etc. 

 

 



Integrative and Personalized Medicine 
Services:  

Predictive Medicine 

Preventive Medicine 

Precise/ Personalized 
Medicine 

 



Areas of active R&D interest 
 Development of Biologicals- 

 T cell Therapies 

 NK cell Therapies 

 DC vaccines 

 MSCs for GVHD/ BM rescue/ fatigue 

 

 Development of Tests- 

 Circulating Tumor Cells/ DNA 

 NK cell functional tests 

 NK cell alloreactivity 

 Genetic predipositions 

 





T cell therapy 



 

  
 T cells are collected from a patient. T cells are isolated from 

patients blood 

 T cells are multiplied in the lab. The number of T cells is 
“expanded” by growing them in the laboratory until hundreds of 
millions of the modified T cells are available. Once enough of the 
cells are grown, they are sent back to the hospital or center where 
the patient is being treated. 

 T cells are then infused into the patient. When these “attacker” T 
cells are returned to the patient’s bloodstream, they multiply in 
number. At this point, they recognize and kill the cancerous cells 
that have the targeted antigen (any substance that causes 
the immune system to produce antibodies against it) on their 
surface. 

 T cells guard against recurrence. They may remain in the body 
long after the infusion and will continue to guard against cancer 
recurrence. 
 



Activated Enhanced T cell 

Therapies 

5 different Activators like : LPS, Beta allethin , Dihydro quarcetin, IL2, IL17 etc   

Peripheral blood 60 to 
80 ml 

PB-MNC- enrichment 
for T cells 

Activated and expanded 

https://www.google.co.in/imgres?imgurl=http://vulgariz.com/wp-content/uploads/2009/03/culture-cellulaire.jpg&imgrefurl=http://vulgariz.com/medecine-sante/cellules-souches/cellules-souches-humaines-induites-sans-adn-etranger/&docid=zE7V7VJATt0EPM&tbnid=zsAQ1JG5kLjeFM&w=300&h=199&ei=KUzRUouwFciXrAef6IAw&ved=0CAgQxiAwBg&iact=c


Adoptive T cell Therapies 

 Tumor biopsy 

Isolation of Tumor 
specific T cells CD4 

Expansion in vitro 

Infusions  3mill cells/ kg body weight 



 NK cells  
 Are unique, however, as they have the ability to 

recognize stressed cells in the absence of antibodies 
and MHC, allowing for a much faster immune 
reaction. 

 They were named "natural killers" because of the 
initial notion that they do not require activation to kill 
cells that are missing "self" markers of MHC class 1 

 This role is especially important because harmful cells 
that are missing MHC I markers cannot be detected 
and destroyed by other immune cells, such as T 
lymphocyte cells. 

 



NK cell therapy 

 
 The cancer cells that survive make themselves invisible 

to the T cells instructed to attack them (CTLs: 
cytotoxic T lymphocytes) by changing themselves over 
time in order to avoid their attack (MHC class I 
molecules disappear).  

 NK cells are considered to attack such cancer cells 
rather effectively. 



NK cell functional profile of patient  

Not the NK cell counts 

NK cell Functional Profile  
 How many cancer cells (K562) can our NK 

cells Identify and Kill in 2hrs, 4 hrs, 6 hrs 

 Rating:  Low, Moderate, Strong  

Normal range of NK activity after 2 h of incubation 
 E:T Ratio  % specific activity   % specific activity after 
addition of IL-2 (6 U/sample)   
12.5:1   5.6 - 14.3 (Mean 9.9)  8.4 - 20.6 (Mean 14.5)   
25:1   9.9 - 26.1 (Mean 18.0)  14.8 - 33.4 (Mean 24.1)   
50:1   13.7 - 33.5 (Mean 23.6)  23.2 - 48.0 (Mean 35.6)   



http://www.google.co.in/imgres?hl=en&biw=1365&bih=615&tbm=isch&tbnid=14yD-I383KEEKM:&imgrefurl=http://www.microgenlabs.com/flowcytometry.htm&docid=J5ipQj-fqoUawM&imgurl=http://www.microgenlabs.com/images/flowcytometry.jpg&w=432&h=324&ei=u03RUoSyG4OTrgeQ8oHQCw&zoom=1&ved=0CNECEIQcME0&iact=rc&dur=3003&page=5&start=68&ndsp=20


NK cell Alloreactivity TEST 

 In vitro test (donar NK cells + patient’s leukocytes) 
 

 MHC 1 -KIR incompatibility  
 

 Mild-- 
 – High donar engraftment rate 
 - GVL effect better--  in Haploidentical HSC / 

BMT Transplants  
 
High-- GVHD 

 
 



Dendritic cell 

 

 Dendritic cells (DCs) are antigen-presenting cells of 

the mammalian immune system.  

 

 Their main function is to process antigen material 

and present it on the cell surface to the T cells of the 

immune system.  

 They act as messengers between the innate and 

the adaptive immune systems 



Dendritic cell therapy 
 Most Dendritic vaccines are produced by fusing the 

patient´s cancer cells with Dendritic cells from other 

human donors.  

 

 The Dendritic cells are loaded up with dying tumor 

cells, cancer cell RNA and other antigens before 

injecting them back into the patient. 



Dendritic Cell Therapies 



  

 



- During the progression of metastasis, cancer cells detach from the solid 

primary tumor, enter the blood stream, and travel to different tissues of the 

body.  Breakaway cancer cells in the peripheral blood: Circulating tumor 

cells (CTCs). 

- Extremely rare, comprising as few as one cell per 109 hematologic cells in the blood of  

     patients with metastatic cancer.  Tremendous technical challenge. 

- A real-ti e li uid iopsy  i  a e  patie ts. 

  Circulating Tumor Cells  



Merisis CTC Tube 

Circulating Tumor 
DNA 



  
   



Prevent relapse program 
 

CTCells/ DNA tests monitoring 

Genetic expression profiling 

NK cell functional profiling 

Healthy life style modifications 

Oral / Diet Supplements to activate NK cells 
(if required) 



Predictive Medicine  

 Genetic predisposition (mutations) 

 Susceptibility-- to Chemo and Radiation (genetic tests) 

 Chemo sensitivity by in vitro drug screening --on patient’s 
cancer cells 

 NK Cell Functional Profiling 

 NK cell Allo-reactivity Assays (better GVL and prevent 
GVHD)  

 



 

Genetic Predispositions 
 
 Basal cell carcinoma 
 Bladder Cancer 
 Breast Cancer 
 Chronic Lymphocytic  
 Leukemia 
 Colorectal Cancer 
 Follicular Lymphoma 
 Hodgkin’s Lymphoma 
 Lung Cancer 
 Melanoma 
 Meningioma 
 Ovarian Cancer 
 Pancreatic Cancer     NGS based Platform 

 Prostate Cancer 
 Renal Cell Carcinoma  
 Thyroid Cancer 
 Neuroblastoma 
 Testicular Cancer 

 

Next generation sequencing  



Preventive Medicine 
 Diagnostics- routine health check ups, biomarkers etc. 

 Heavy metals and Plasticizers (BPA) 

 Life style modifications- Yoga, Exercises, De- stress 

 Surgical measures - Elective mastectomy 

 Nutritional supplements- that activate NK cells and T 
cells  

 Smoking and Radiation protection 

 Maintenance of remission- Prevent relapse 

 



Measurement of Genetic Mutations in  

Low-, Moderate-, and High-Risk Radio-Sensitive (RS) Individuals 

 

 Genetic Mutation 
  Low Risk RS 
 RAD52, RAD51, RAD54, XRCC2, XRCC3, PRKDC, XRCC6, 

XRCC5, LIG4, XRCC4, GADD45, APAF1, BAX, CDKN1A, 
P21CDK1, CDK2 

 Moderate Risk RS 
 ATM, ATR, BRCA1, BRCA2, CCNG2, CDC2, CDC34, CDK2, 

CDKN1A, CDKN1B, CDKN2A, CDKN2B, CDKN3, CHEK1, 
CHEK2, CUL1, CUL2, CUL3, GADD45A, HUS1, KNTC1, MAD2L1, 
MAD2L2, NBN, RAD1, RAD17, RAD9A, RB1, RBBP8, TP53. 

 High Risk RS 
 ROS, RNOS, SOD, 
 CRADD, FADD, TNF, TNFRSF10B (DR5), CASP14, CASP2, 

CASP3, CASP4, CASP6, CASP8 
 



 Cancer cells vs Cancer Stem cells 



 

Radiation Protection/ Rescue: 

Restoring Hematopoiesis 

 Large Scale expansion of 

Allogenic Mesenchymal Stem Cells 

From Cord or Bone marrow (Bank)  

IV infusions After high dose radiation  



Our Philosophy:  

Keeping the cancer gone  
 Preventive health care is the most disruptive system in the health care business, 

and we are positioned to capture it early along with Personalized Medicine  
 

 Many of the cancers are life style diseases and having a weak immune system is 
central to the pathology. 
 

 Curing cancer, when detected early is 90% achievable. Preventing cancer in normal 
and genetically predisposed people is also achievable. Then why not prevent it? 
 

 Chemo, Radiation and Surgeries are the primary treatment options; however, 
integrating Personalized Chemo and Radiation therapies, Stem cells, 
Immunotherapies, Vitamins, Lasers, Oxygen and other preventive strategies can 
improve outcomes by more than 60%.   
 

 The prevention of cancer from setting in and the prevention of a relapse are both 
important and achievable with life style modifications. How to keep the cancer 
gone? 
 
 
 




