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Clinical islet allotransplantation has been successfully regulated as tissue/organ for
transplantation in number of countries and is recognized as a safe and efficacious
therapy for selected patients with type 1 diabetes mellitus. However, in the United
States, the FDA considers pancreatic islets as a biologic drug, and islet transplantation
has not yet shifted from the experimental to the clinical arena for last 20 years. In order to
transplant islets, the FDA requires a valid Biological License Application (BLA) in place. The
BLA process is costly and lengthy. However, despite the application of drug
manufacturing technology and regulations, the final islet product sterility and potency
cannot be confirmed, even when islets meet all the predetermined release criteria.
Therefore, further regulation of islets as drugs is obsolete and will continue to hinder
clinical application of islet transplantation in the US. The Organ Procurement and
Transplantation Network together with the United Network for Organ Sharing have
developed separately from the FDA and BLA regulatory framework for human organs
under the Human Resources & Services Administration to assure safety and efficacy of
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transplantation. Based on similar biologic characteristics of islets and human organs, we
propose inclusion of islets into the existing regulatory framework for organs for
transplantation, along with continued FDA oversight for islet processing, as it is for
other cell/tissue products exempt from BLA. This approach would reassure islet quality,
efficacy and access for Americans with diabetes to this effective procedure.

Keywords: islets transplantation, Food and Drug Administration (FDA), biological license application, regulations

and policy, type 1 diabetes mellitus

INTRODUCTION

Islets used for clinical allotransplantation have been successfully
regulated as tissue/organs for transplantation in several countries
and are recognized worldwide as a safe and efficacious therapy for
selected patients with type 1 diabetes mellitus (T1DM) (1, 2). In
contrast, in the United States (US), the Food and Drug
Administration (FDA) considers pancreatic islets as biologic drugs
and their use for treatment for diabetes has not yet shifted from the
experimental to the clinical for last 20 years (1-3).

A recent FDA’s analysis of data submitted by the sponsor to
support the BLA, uncovered in our opinion, major deficiencies in
current regulations of human islets of deeply concern regarding
patient safety and efficacy (4, 5). In contrast to other approved
biologics and cell therapies, and despite application of drug
manufacturing principles, technology, and regulations, the
sterility and potency of islets cannot be verified prior to clinical
use. This is inconsistent with the principles of the drug safety and
efficacy regulatory system developed by the FDA. Yet, the FDA
continues to demand that islets be regulated as drugs. This
position has halted the development of the field over the last
decade in the US, in contrast to other countries worldwide. The
purpose of this manuscript was to shed more light on the islet
and organ transplantation regulations in the US mostly
unknown to the medical community and to propose an
appropriate regulatory update urgently necessary for the field
for safe clinical adoption of islet transplantation in the US.

REGULATION OF ISLETS AS
DRUGS IN THE US

Every new pharmacological and biologic drug requires a
thorough safety and efficacy verification before being approved
for use in clinical practice by the FDA. Biologic drug
manufacturers/sponsors need to submit a BLA to the FDA for
review and approval before commercial drug distribution. The
BLA needs to prove: 1) safety and effectiveness of the drug based
on preclinical and clinical studies; 2) appropriate labeling; and
3) consistent manufacturing method which provides a specific
drug with specific characteristics that correlate with the desired
clinical outcome.

Therefore, providing appropriate drug quality based on the
drug identity, strength, purity and potency is a cornerstone for
drug quality assurance (3). Confirmation of these quality
attributes in the final drug assures safety and effectiveness of

the clinical application (Figure 1A). The described quality
assessment system works well for new drugs created from a
standardized source of pharmacological material or from single
cell products that are manipulated during the manufacturing
process to develop new specific biological characteristics
responsible for desired clinical outcome.

However, such quality assessments are ineffective, thus
inappropriate for human organs used for organ transplantation
(4, 5). Human organs including islets are not created in a
laboratory or factory, but rather naturally developed in the
human body with wide variability of characteristics, especially
when retrieved from a deceased donor. Therefore, the
application of drug regulations and quality testing is ineffective
in verification of the appropriate quality of human organs as
their characteristics are inconsistent. Also, if human organs for
transplantation were regulated as drugs, human organs would
not meet BLA requirements. Yet, human organs and islets save
lives. Despite meeting the first two criteria for BLA approval
(safety and effectiveness, and proper labeling), organs for
transplant do not meet the 3™ criterion for the BLA approval
for drugs. Human organs are highly variable and their
appropriate characteristics for required clinical outcome
cannot be defined and verified prior to transplantation. Since
human islets are effectively small complex organs, the same is
true for them, and application of drug regulations cannot ensure
islet quality (4-8) (Figure 1A).

Sterility is a basic requirement for any drug to be introduced
to the patient intravenously. Because most cell based biological
products can be maintained in the long-term product storage
(e.g. in frozen form), there is sufficient time to test a sample of the
final product for sterility in culture prior to clinical applications.
In contrast, the sterility of human organs cannot be confirmed
prior to transplantation, as there is not enough time prior to
transplantation for comprehensive ex vivo organ testing. Similar
to solid organs, human islets (as small organs) cannot be
frozen or stored and effectively tested for sterility prior to
clinical use. Instead, donor testing and diligence in aseptic
organ and islet processing procedures are implemented to
prevent recipient contamination.

Thus, human organs and islets require a different quality
reassurance system than the FDA applies to drugs/biologics.
Such regulatory framework has been developed and optimized
over decades under HRSA, an agency of the Department of Health
and Human Services (HHS); and successfully implemented by the
Organ Procurement and Transplantation Network (OPTN) and
the United Network for Organ Sharing (UNOS) (5) (Figure 1B).
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FDA oversight over drug production
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FIGURE 1 | Current regulation of islet as drugs by the FDA and proposed regulation of islets as organs under HRSA, with aseptic islet processing under FDA’s
Good Tissue Practice (GTP). (A) Current regulation of islet as drugs by FDA. Consistent quality of a drug and appropriate clinical effect are reassured based on: 1)
consistency in manufacturing (processing protocols); 2) consistency in obtaining a sterile and potent product; 3) No clinical oversight is necessary. However, since
islet sterility and potency cannot be consistently obtained and verified, quality of the islets and clinical outcome are uncertain. Without clinical oversight patient safety
is in jeopardy. (B) Proposed regulation of islets as organs under HRSA with aseptic islet processing under FDA’s Good Manufacture Practices. Since sterility and
potency of organs and islets cannot be objectively verified prior to transplantation, consistency and quality of organ/islet transplantation is reassured based on
meeting the conditions for UNOS/OPTN accreditation, particularly: 1) implementation of the appropriate donor/organ processing protocols. 2) implantation of the
appropriate islets aseptic processing protocols under FDA’s GTP. 3) close monitoring of the clinical outcomes (expected clinical outcomes warrant maintenance of

HUMAN ORGAN QUALITY ASSURANCE
AND REGULATIONS IN THE US

Organ procurement organizations are not-for-profit and are
accredited by the Center for Medicare and Medicaid Services
(CMS) and UNOS to provide human organs, which meet
appropriate safety and quality standards for clinical transplantation.
In addition, the quality of human organs for transplantation is
assured by transplant programs by continuous oversight of every
element of the organ transplantation procedure. Transplant
programs closely oversee and take the ultimate responsibility for
every step of the transplant procedure starting with the selection of
the organ donor and recipient, aseptic organ procurement,
shipping, preparation and the transplantation procedure, as well
as complex recipient medical care and final clinical outcomes. Full
control over all elements of organ transplantation by the accredited
transplant programs is a cornerstone of the human organ quality
assurance by UNOS and OPTN (3) (Figure 1B).

In 1984, the US Congress approved the National Organ
Transplantation Act (NOTA), which defined the human organ,
its distribution, regulation and protection from commercialization
(5, 9). Only OPTN/UNOS accredited transplant programs can
transplant human organs. OPTN/UNOS accreditation is based on
the implementation of the appropriate infrastructure, systems,
procedures, protocols and personnel, which assure patient safety
and effectives of the transplant procedures. This includes
appropriate infrastructure, qualified personnel, clinical protocols,

standard operating procedures (SOPs), and quality control and
assurance (QC/QA) systems. Importantly, transplant programs are
additionally scrutinized by OPTN/UNOS and the maintenance of
UNOS accreditation is contingent on extensive reporting and
provision of expected clinical outcomes as the ultimate measure
of the quality of the medical care provided. Clinical outcomes are
also scrutinized by insurance companies, which can limit
contracting with transplant program for transplant procedures, if
outcomes are worse than expected. There is also public scrutiny of
clinical outcomes reported on the UNOS website for each individual
transplant program.

Although the US Congress approved an amendment to NOTA
in 1988, which incorporated subparts of human organs into the
definition of human organ, the executive definition of human organ
under OPTN has never been updated to include human islets as
subparts of human pancreas (9). Other regulatory updates were
passed by the Secretary of HHS, including the incorporation of
blood vessels and vascularized composite allografts into the OPTN
definition of human organs in 2007 and 2013, respectively (2).
Unfortunately, human islets continue to be regulated with all other
non-organ tissues and cells under the FDA, and are classified as
human cells, tissues products (HCTPs).

However, in contrast to islets, those HCTP products (for
example stem cell- derived differentiated cells) are ex vivo
manufactured or substantially manipulated, can be frozen,
stored, banked and fully characterized to reassure consistent
sterility and potency of the product.
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Human islets closely resemble small organs and vascularized
composite allografts, as they also need to be retrieved fresh from
cadavers, cannot be frozen or stored in tissue banks, cannot be or
fully tested for sterility and potency, but still maintain their natural
biological characteristics and need to be transplanted within hours
into patients who require the same complex immunosuppressive
medications as other organ transplant recipients.

In 2000, after the publication of break-through results of islet
transplantation in Canada, the FDA reminded physicians in the US
that they cannot just start transplanting islets as other organs, but
rather need to follow regulations established for drug development,
including BLA approval before standard of care clinical use (3). To
address this issue, multicenter trials sponsored by the National
Institutes of Health (NIH), JDRF and other foundations were
performed over the next 14 years, confirming the safety, efficacy
and reproducibility of the islet transplant procedure (2) (Figure 2).
Unfortunately, none of the US academic medical centers has
subsequently been able to submit a BLA for allogeneic islets, as they
are not structured to act as pharmaceutical companies manufacturing
drugs (2). Consequently, allogeneic islet transplantation is not
approved for clinical use outside clinical trials, it is not standard of
care treatment, and insurance carriers in the US do not reimburse it.
Asaresult, activity in this field has gradually declined and after over 20
years of testing and over a hundred million dollars spent on pre-
clinical and clinical studies islet transplantation is still not broadly
available to Americans with TIDM (2).

Recently, a private company submitted a BLA for allogeneic
islets transplantation in patients with brittle TIDM. The BLA is
currently under the review by the FDA (Figure 2). If the BLA is
approved, only those islets provided exclusively by that
commercial company will be reimbursed by insurance (2).

In stark contrast, outside the US, allogeneic islets are
successfully regulated as organs/tissues for transplantation (not
as drugs) and are recognized as a standard of care reimbursed by
national health systems in Canada, Australia and several European
countries. Last year, France and Japan also announced exemption
of islets from drug regulations based on up-to-date scientific
information, which strengthens the worldwide consensus. Over
700 islet transplants have been successfully performed at University
of Alberta in Canada within last 20 years. Importantly, this
approach protects islets as other organs from commercialization
for ethical reasons, which is not the case in the US (9).

BASED ON CURRENT REGULATIONS THE
BLA FOR ALLOGENEIC ISLETS SHOULD
NOT BE APPROVED BY THE FDA

The FDA’s Advisory Committee met on April 15th, 2021, to
provide feedback on data submitted in BLA the for allogenic islet
transplantation. The advisors voted “yes” to the FDA’s question

$100M NIH, JDRF

Timeline of islets allotransplantation in the USA

Demise of the field of Islets Tx

FDA confirms [
allogeneic islets for Tx
USA | needs to be regulated and IND/IRB IND/IRB REQUIREMENTS BLA does not ensure
developed Phase 1/2 clinical Phase 3, multi ar B License A (BLA) islet quality-
as any new drug studies Consortium approval by the FDA conclusion from the
to the individual centers FDA review of the
Cost $4-5M BLA application

l l A l Y >

T T T T T T »
Other 2000 2002 2007 2014 2015 2020 2021
countries T

Edmonton Protocol, NEJIM
Patients insulin free after ITx

Islets Tx NOT regulated as drug, but
as organ/minimally manipulated tissue for transplantation (no BLA required)
approved medical procedure, reimbursed by the national health systems

reimbursed by the national health systems in these countries.

Canada, Australia, United Kingdom, France, Italy, Switzerland, Sweden, Norway, Czech Republic, Poland, Japan

FIGURE 2 | Timeline of the development of islet transplantation in the US and other countries. Part of the figure over the timeline depicts development of islet
transplantation in the US. In the US, FDA has been regulating islets as biological drugs, which required clinical trials (performed from 2002 to 2014), as well as
subsequent approval of the Biological License Application submitted by the sponsor. A recent review of the BLA application by the FDA concluded that despite
application of the drug manufacturing technology and regulations, the quality and sterility of the islets cannot not be confirmed based on the release criteria. If the
BLA is granted, the private BLA holder will obtain license to distribute islets of unknown quality, which could compromise patient safety. If the BLA cannot be granted
due to organ like nature of the islets, there is no a path forward for islet transplantation in the US. Below the timeline, the status of islet transplantation in several other
countries is presented. Islets are not regulated as drugs, but as organs/tissue for transplantation in these countries. Islet transplantation is an approved procedure,

Frontiers in Endocrinology | www.frontiersin.org

January 2022 | Volume 12 | Article 789526


https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles

Witkowski et al.

Islets Transplantation Need for Regulatory Update

regarding whether islet transplantation is safe and effective
(12 to 4, with one abstention), thus confirming that islet
transplantation has overall favorable benefit: risk ratio for
selected patients with TIDM (4).

However, as described above, for BLA approval the
application must also prove that the implemented
manufacturing methods consistently provide an islet product
with specific biological characteristics, which correlate with
appropriate clinical outcome. An FDA official, Dr. Sukhanya
Jayachandra, presented during the meeting the results of an FDA
review of the CMC (chemistry, manufacturing, controls)
portions of the BLA, concluding that: “...the critical quality
attributes (purity and potency) of the islets did not correlate with
clinical effectiveness, and may not adequately evaluate lot-to-lot
manufacturing consistency”. Clearly, islets do not meet this
important criterion.

In other words, Dr. Jayachandra’s statement further supports
the fact that it is not possible to determine whether isolated islets
have the appropriate quality to provide expected therapeutic
effect to the patient after transplantation despite applying drug
regulations and testing (4).

In addition, the sterility of the islet product cannot be
confirmed prior to transplantation by a standard testing in
culture. Since islets are considered as a drug for intravenous
infusion, commercial distribution of islets, which sterility cannot
be reassured prior to use, is very concerning for patient safety.

Altogether, the quality of the islets required for the desired
clinical effect cannot be confirmed prior to transplantation, and in
such a situation granting BLA approval to the islet manufacturer
would provide false reassurance to the patients and physicians about
the quality and sterility of the offered islets. A for-profit company
holding BLA would obtain permission to market and sell human
islets despite not being able to verify quality and sterility before
transplantation. Moreover, transplant centers, which are not able to
obtain their own BLA will have no choice but to purchase human
islets of unknown and unverifiable quality from a private company
and transplant these into their patients. In our opinion, this results
in an unethical situation, which compromises patient safety and
trust in regulations and differers significantly from rules that
governs organ transplantation. An islet product that does not
meet criteria set forth in the BLA should not be approved under
this regulatory framework.

ISLETS SHOULD NOT BE REGULATED
AS DRUGS IN US

Based on the current body of evidence and years of clinical
research, islets should not be regulated as drugs. As described
above, after 20 years of clinical testing as required by FDA, it has
been shown that the application of the drug manufacturing
[Good Manufacture Practice (GMP)] protocols and BLA
requirements fail to assure appropriate human islet quality that
correlates with patient safety and clinical effectiveness.

In addition to the FDA’s own report and arguments above,
there is large amount of clinical data collected by the

Collaborative Islet Transplant Registry (CITR) over the last 20
years from over 2,000 islet transplant procedures in the US and
other countries which confirms the safety and effectiveness of
islet transplantation without the need for BLA approval and
drug related regulations. Therefore, islets should not be regulated
as biologics; especially since the requirement of the BLA and
drug regulation have been the main obstacle to clinical
implementation of islet transplantation as a standard of care
for patients with TIDM in the US. Allogenic islets should be
exempt from BLA requirement as autologous islets have been for
decades (2).

ISLET FOR US COLLABORATIVE

As leaders in the field of islet transplantation, we repeatedly
requested the regulatory updates and re-evaluation of the need
for BLA from the FDA and HHS. A working group of over 40
leaders and experts in the field as Islets for US Collaborative
(www.isletsforus.org) performed a detailed analysis and
published several articles to provide scientific evidence and
promote the need for regulatory updates for allogeneic islets to
the regulatory authorities in the US (1, 2, 4, 5). However, the
FDA maintains its rigid position regarding BLA requirements for
allogeneic islets. Our position against BLA requirements was also
presented during the Open Public Hearing Session of the FDA’s
Advisory Committee Meeting on April 15", 2021 and was
subsequently published (5).

SUMMARY OF ARGUMENTS
SUPPORTING ISLETS TO BE REGULATED
AS ANY OTHER ORGAN/TISSUE FOR
TRANSPLANTATION

1) Islets are human micro-organs and should thus be regulated
along with other human organs, which are not regulated by the
FDA, and for which a BLA is not required (5-8). Islets are
comprise of many different types of cells with well-integrated
functions, have their own internal vascular and neural network
Islets maintain their own morphology and structure during
processing and in the recipient after the transplantation.
Furthermore, islets cannot be effectivelly cryopreserved, can
only be maintained in vitro for short periods of time. Safe and
effective islet transplantation require constant supervision by the
transplant team starting with donor selection and continuing
with post-transplant patient care in order to assure satisfactory
clinical outcome of the transplant procedure.

2) Regulation of islets as organs under the HRSA is safer and
more efficient than under the FDA.

HRSA has developed regulations to ensure the safe and
ethical allocation and transplantation of human organs. Under
HRSA, OPTN and UNOS oversee transplant programs that
provide this treatment through a multidisciplinary team of
transplant physicians. Thus, the UNOS/OPTN oversight
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framework is critical to maintain patient safety and effectiveness
of this very complex therapy, which extends well beyond the
transplant procedure. Islets considered as drugs under FDA
oversight will not be subject to the comprehensive ongoing
OPTN/UNOS oversight, and recipients of islets from a
commercial BLA-holder, will not be subject to OPTN/UNOS
post-transplant monitoring of patient outcomes (5). Islets will be
less regulated than all other human organs. Regulating islets as
drugs subject to a BLA, results in removal of the critical
safeguards applied by OPTN/UNOS, which will jeopardize the
safety of our patients.

3) The proposed regulatory adjustment can be implemented
without changing FDA regulations for cell/tissue therapies (9).

The Secretary of HHS has the authority to designate
allogeneic islets for transplantation as human organs under the
OPTN Final Rule. Legally, it would conform to the statutory
definition of the human organ under the National Organ
Transplantation Act (NOTA 1988). This decision would
provide OPTN/UNOS with legal authority for holistic,
systematic clinical oversight over islet transplantation and
would protect patients by ensuring the safety and efficacy of
islet transplantation therapy. This would also prevent
commercialization of human islets, which is prohibited
under NOTA.

Health and Human Services’ (HHS) decision in 2013 to
include vascularized composite allografts (VCAs) under
OPTN/UNOS jurisdiction provides a strong precedent for
including human islets under the OPTN final rule (2).

We do believe that proposed adjustments would not
compromise islet processing regulatory oversight, which could
remain subject to FDA Good Tissue Practice (GTP)
requirements, since it has been successfully in place for over 30
years for the same human islets that are prepared for autologous
use. The processing of the islets is exactly the same for autologous
use as for allogeneic use (the same technology, reagents,
equipment, personnel, facility).

4) Positive downstream effects of the inclusion of human
islets into the definition of human organs under the OPTN
Final Rule.

(a) Rapid implementation of islet transplantation as a
standard of care; (b) Standard of care approval would lead to
procedure reimbursement in accredited transplant centers;
(c) Processing of islets would take place in multiple

REFERENCES

1. Ricordi C, Naji A, Stock P, Witkowski P, Piemonti L. Islet Transplantation in
the United States — Quo Vadis? An Interview With Camilo Ricordi (CR), Ali
Naji (AN), Peter Stock (PS), Piotr Witkowski (PW). Transpl Int (2021)
34:1177-81. doi: 10.1111/tri.13931

2. Witkowski P, Philipson LH, Kaufman DB, Ratner LE, Abouljoud MS, Bellin
MD, et al. The Demise of Islet Allotransplantation in the United States: A Call
for an Urgent Regulatory Update. Am ] Transplant (2021) 21:1365-75.
doi: 10.1111/ajt.16397

3. Zoon KC. Dear Colleague Letter to Transplant Centers: Allogeneic Pancreatic
Islets for Transplantation (2000). Available at: https://wayback.archive-it.org/
7993/20170406072928/https://www.fda.gov/BiologicsBloodVaccines/
SafetyAvailability/ucm105868.htm.

independent transplant centers, which would stimulate positive
competition, promote cost-effectiveness, and improve access to
the procedure for diabetic patients; (d) Unnecessary costs of drug
related regulations would be avoided, making the procedure
more affordable; (e) Reimbursement of the procedure would
offset of the cost of research, which would stimulate progress in the
field; (f) Progress in islet transplantation could stimulate progress in
other beta cell replacement therapies and in regenerative medicine.

In conclusion we hope that our voice and arguments will be
heard and taken into considerations by the FDA, HRSA and
HHS to update the regulations regarding allogeneic islet for
transplantation. It is critical for the sake of our patients and for
the future of the islets transplantation in the US.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in
the article/supplementary material. Further inquiries can be
directed to the corresponding author.

AUTHOR CONTRIBUTIONS

PW, LP, JB, PR, RA, AP, MB, and CR contributed to conception
and design of the study. RoiA, PB, YA-S, KJ, and AP-G collected
data. PW, RoiA, and PB wrote the first draft of the manuscript.
All authors contributed to manuscript revision, read, and
approved the submitted version.

FUNDING

PW and LHP were supported by the NIDDK P30 DK020595
grant and the Kovler Family Fund.

ACKNOWLEDGMENTS

We would like to thank all remaining members of the Islet for US
Collaborative for their valuable input and support in the
preparation of the manuscript.

4. Witkowski P, Anteby R, Olaitan OK, Forbes RC, Niederhaus S, Ricordi C, et al.
Pancreatic Islets Quality and Potency Cannot Be Verified as Required for Drugs.
Transplantation (2021) 105(12):e409-10. doi: 10.1097/TP.0000000000003880

5. Witkowski P, Odorico ], Pyda J, Anteby R, Stratta R, Schrope B, et al.
Arguments Against the Requirement of a Biological License Application for
Human Pancreatic Islets: The Position Statement of the Islets for US
Collaborative Presented During the FDA Advisory Committee Meeting.
J Clin Med (2021) 10:2878. doi: 10.3390/jcm10132878

6. Walker JT, Saunders DC, Brissova M, Powers AC. The Human Islet: Mini-
Organ With Mega-Impact. Endocr Rev (2021) 42:605-57. doi: 10.1210/endrev/
bnab010

7. Weir GC, Bonner-Weir S. Why Pancreatic Islets Should be Regarded and
Regulated Like Organs. CellR4- Repair Replace Regener Reprogramming (2021)
9. doi: 10.32113/cellr4_20213_3083

Frontiers in Endocrinology | www.frontiersin.org

January 2022 | Volume 12 | Article 789526


https://doi.org/10.1111/tri.13931
https://doi.org/10.1111/ajt.16397
https://wayback.archive-it.org/7993/20170406072928/https://www.fda.gov/BiologicsBloodVaccines/SafetyAvailability/ucm105868.htm
https://wayback.archive-it.org/7993/20170406072928/https://www.fda.gov/BiologicsBloodVaccines/SafetyAvailability/ucm105868.htm
https://wayback.archive-it.org/7993/20170406072928/https://www.fda.gov/BiologicsBloodVaccines/SafetyAvailability/ucm105868.htm
https://doi.org/10.1097/TP.0000000000003880
https://doi.org/10.3390/jcm10132878
https://doi.org/10.1210/endrev/bnab010
https://doi.org/10.1210/endrev/bnab010
https://doi.org/10.32113/cellr4_20213_3083
https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles

Witkowski et al.

Islets Transplantation Need for Regulatory Update

8. Abdulreda MH, Berggren PO. The Pancreatic Islet: A Micro-Organ in Control. CellR4-
Repair Replace Regener Reprogramming (2021) 9. doi: 10.32113/cellr4_20213_3093

9. Witkowski P, Barth RN, Japour A, Javitt G, Pyda JS, Bachul PJ, et al. Regulatory
Updates Are Needed to Prevent the Commercialization of Islet Transplantation
in the United States. Am ] Transplant (2021) 21:2620-2. doi: 10.1111/ajt.16555

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of

the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Witkowski, Philipson, Buse, Robertson, Alejandro, Bellin, Kandeel,
Baidal, Gaglia, Posselt, Anteby, Bachul, Al-Salmay, Jayant, Perez-Gutierrez, Barth,
Fung and Ricordi. This is an open-access article distributed under the terms of the
Creative Commons Attribution License (CC BY). The use, distribution or
reproduction in other forums is permitted, provided the original author(s) and the
copyright owner(s) are credited and that the original publication in this journal is
cited, in accordance with accepted academic practice. No use, distribution or
reproduction is permitted which does not comply with these terms.

Frontiers in Endocrinology | www.frontiersin.org

January 2022 | Volume 12 | Article 789526


https://doi.org/10.32113/cellr4_20213_3093
https://doi.org/10.1111/ajt.16555
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/endocrinology
http://www.frontiersin.org/
https://www.frontiersin.org/journals/endocrinology#articles

	Islets Transplantation at a Crossroads - Need for Urgent Regulatory Update in the United States: Perspective Presented During the Scientific Sessions 2021 at the American Diabetes Association Congress
	Introduction
	Regulation of Islets as Drugs in the US
	Human Organ Quality Assurance and Regulations In the US
	Based on Current Regulations the BLA for Allogeneic Islets Should Not Be Approved by the FDA
	Islets Should Not Be Regulated as Drugs in US
	Islet for US Collaborative
	Summary of Arguments Supporting Islets to be Regulated as Any Other Organ/Tissue for Transplantation
	Data Availability Statement
	Author Contributions
	Funding
	Acknowledgments
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages false
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 1
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages false
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages false
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU (T&F settings for black and white printer PDFs 20081208)
  >>
  /ExportLayers /ExportVisibleLayers
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


