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In vivo evaluation system for humanized mice developed in CIEA
Animal Resource Technology Center, Central Institute for Experimental Animals (CIEA)

Riichi Takahashi

Summary CIEA has engaged in research and development of immunodeficient mice since the
1970s. In 2002, we established a NOG mouse strain in which primary human cells including
cancer cells and hematopoietic stem cells can be remarkably engrafted and differentiated. These
humanized mice have been used not only for research and development of novel drugs but also for
basic research in any scientific fields. We currently launch three projects using humanized mice. In
Human Immune System Reconstruction Project, we develop the next-generation NOG mice which
are introduced some human cytokines to improve human hematopoesis. The TK-NOG Drug
Discovery Evaluation Project is aimed to establish a humanized liver model which is capable of
reconstituting human drug-metabolism network. Furthermore, we newly develop a human
microbiome model in which human feces are transferred and colonized in human immune system
models to recapitulate the human intestinal immunity in mice. These humanized mice are expected

to be a useful preclinical model for in vivo evaluation of drug candidates.
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