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Cardiotoxicity manifests as electrophysiological, @ ____ e b
contractile, and structural disturbances, leading to severe N N o
clinical outcomes such as proarrhythmia, heart failure, N e A
and cardiomyocyte damage and loss. i A ...........
 Human-induced pluripotent  stem  cell-derived ‘“’ |
cardiomyocytes (hiPSC-CMs) present a promising in vitro \’
model for predicting cardiotoxicity across different 3
toxicity profiles. "
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alternate proarrhythmic risk assessment rather than

: . . Panel C: Genomic expression profile for YBLiCardio compared
relying solely on clinical QT interval measurements.

with that of adult human cardiac tissue.

 Our cells responded to all compounds as expected (E)

ba.sed”on HE,SI (,:IPA refgrence data, gonflrmlng thelr A) Time-to-Assay and basic beating characteristics

suitability for in vitro cardiac safety testing and in vitro " B o

proarrhythmic risk assessment for new drug candidates. o oo . Beat rate
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We cultured and expanded YBLiOO1 hiPSCs in R B

STEMCELL technologies’ mTeSR Plus medium and B) Acute compound reactions to gold-standard compounds

seeded 8*10*5 cells per well to generate ventricular a) Nifedipine - Ca?* channel antagonist b) E-4031 - K+ channel antagonist, hERG

blocker

cardiomyocytes using carefully curated in-house —
media. Cryopreserved cardiomyocytes were revived in
a curated media that aids the maturation of
cardiomyocytes showing a spike in the -cardiac

troponin T2 expression. with prolonged culture. =1/ \ I I I I MMMWM . . . .
P P P g N/ Guunl B B B NS Panel D: Confocal images of YBLiCardio showing
expression of cardiac-specific markers
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Conclusion

Panel B: Flow cytometric analysis of YBLiCardio

demonstrates .the expression of card.ia.c markers Our findings reveal that YBLiCardio cells provide a valuable model for studying cardiotoxicity and drug responses,
such as Cardiac Troponin, Alpha-Actinin, MLC2y, particularly in the context of contractility and arrhythmias, thus contributing to the advancement of drug safety
and MLC2a before and after cryopreservation evaluation.
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