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enhancing cardiovascular regeneration. This past _ _
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Treatment . 1 Placebo Control), double-

decade has seen the emergence of protein, gene, and

cell therapies to enhance cardiovascular regeneration. _
blind, placebo-controlled study of the
safety and efficacy of transendocardial

The clinical safety and efficacy of intramyocardial
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treatment of ischemic heart failure and chronic
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failure. Significant improvements in heart failure with 200 million autologous BMC
symptoms measured by New York Heart Association Placebo Control Group: 10 Subjects
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term follow-up were also observed.
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Here, we present the TAC-HFT-BMC study, one of two
placebo controlled studies of distinct autologous cell
therapies (bone marrow mononuclear cells - BMC or
mesenchymal stem cells - MSC) Initiated in the TAC-

HFT trial®. Outcomes of patients randomized to system. )
autologous BMC (n=19) and their respective blinded "
placebo group (n=10) at 12 months from baseline (TAC- R It
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At 1-year, the incidence of any serious adverse event
(SAE) was 31.6% (95% CI, 12.6-56.6) and 50.0%
(95% CI, 18.7-81.3), for the BMC and placebo groups, Conclusion References
respectively. No deaths or ectopic tissue formation
was reported in either group.

At 1-year, in the BMC group, no MACE was reported.

At 1-year, in the placebo group, two out of ten patients
experienced clinically meaningful adverse events.
One patient experienced a hospitalization for
worsening heart failure and one patient experienced a
CVA.
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are expected to deteriorate. These results have contributed to the
design of a recently approved 250-patient randomized controlled
pivotal trial of autologous bone marrow mononuclear cells in
patients with post myocardial infarction heart failure, the CardiAMP B I 0(: AR D | A@
Heart Failure Trial (clinicaltrials.gov Identifier NCT02438306).
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