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[bookmark: _6d2ajtkslvdp]Summary
Meeting discussions defined Muse cell science and identified target clinical markets while evaluating administration and safety protocols.

Defining Muse Cell Science
Muse cells act as pluripotent agents that actively migrate to inflammation sites unlike typical mesenchymal stem cells. They provide superior immune survivability and resilience through specific cellular pathways.

Clinical Applications and Strategy
Private practices in aesthetics and orthopedics serve as ideal initial markets for therapy adoption. Physicians should prioritize patient-reported outcomes over complex biomarkers when assessing treatment success.

Safety and Administration Protocols
Proper handling requires strict temperature controls and avoiding mixtures with other stem cells to ensure efficacy. Active malignancy remains a contraindication for these specific regenerative therapies.

Rate this Summary: Helpful or Not Helpful


[bookmark: _1agrxd9a9aw9]Next steps
· [Jeff Wiegers] Send study: Provide the scientific paper comparing Muse and regular MSC secretome to highlight cellular resilience factors.
· [MCI] Provide documentation: Supply third party testing data on SSEA3 positivity and cellular viability. Confirm if these findings are available for external use.
· [Timmi Stump] Contact Access: Discuss with Access the capability for the lab to hold purchased cell stock and ship on demand. Ensure storage requirements are met for large quantity orders.
· [Timmi Stump] Document Regulatory Compliance: Establish a process for documenting risk management for patients in states like Texas and Arizona under Right to Try regulations to move beyond verbal commitments.


[bookmark: _ga7jgdhz79a4]Details
· Introduction and Meeting Context: The meeting began with introductions and a review of the goals, specifically aimed at refreshing the team's understanding of Muse cells and their application (00:00:00). Jeff Wiegers provided context for the discussion, noting that the team needed a functional overview of the science, clinical use cases, and safety protocols to better communicate these concepts to potential providers in private practice (00:00:54).
· Scientific Definition and Characteristics of Muse Cells: Jeff Wiegers explained that Muse cells are undifferentiated stem cells with high potential, distinct from standard Mesenchymal Stem Cells (MSCs). Unlike typical MSCs, which act as mobile pharmacies and do not integrate into tissues, Muse cells possess three distinct pillars: they are pluripotent (can become any cell type), they exhibit superior immune survivability due to their "universal passport" proteins, and they actively track and migrate to sites of inflammation in the body (00:02:43) (00:05:00).
· Clinical Target Markets: Discussion centered on identifying the most appropriate providers for adopting Muse cell therapy. Jeff Wiegers suggested targeting outpatient private practices, specifically orthopedics, aesthetics, plastic surgery, and longevity clinics, rather than hospital-based specialists like cardiologists. These sectors are characterized as "low-hanging fruit" where clinicians are more accustomed to trialing new, lower-risk modalities (00:08:31).
· Muse Cells Compared to Adipose-Derived Stem Cells: Addressing the difference between Muse cells and adipose-derived (fat) stem cells, Jeff Wiegers explained that while fat-derived cells are multipotent and beneficial for short-term signaling, they are not truly pluripotent and often lack long-term efficacy (00:10:47). Adipose cells are considered "multipotent" and may struggle to adapt when transplanted into foreign environments (or "niches"), whereas Muse cells function effectively across diverse tissue environments, acting like highly trained operatives rather than temporary signalers (00:11:54).
· The Role of the Secretome: The discussion explored the concept of the "secretome," which refers to the proteins and exosomes secreted by cells. Jeff Wiegers described the secretome as a "bone broth" of signaling factors that cells naturally shower on their environment (00:15:10). While some practitioners utilize secretomes alongside cell therapies to reduce immune rejection and inflammation, research indicates that the Muse cell secretome contains higher concentrations of factors signaling cellular resilience compared to standard MSC secretomes (00:16:08).
· Dosing and Administration Protocols: Participants discussed current dosing standards for Muse cell therapies. Jeff Wiegers noted that while Japanese clinical trials used a 15 million cell anchor point, 20 million is generally the current minimum dose, with 10 million cells often used for orthopedic injections. There is no phase three dosing trial yet, so practitioners should view these dosages as a collaborative decision based on the patient's condition and budget, with 100 million being a maximum dose (00:20:17).
· Intravenous Administration Versus Local Injection: A key debate emerged regarding whether local (joint/tissue) injections are more effective than intravenous (IV) administration (00:22:27). Jeff Wiegers highlighted that while some data supports local injection for specific site improvement, systemic IV administration may be necessary for broad inflammation. A combined approach, utilizing both local injection for immediate site issues and IV for systemic support, was discussed as a potential strategy (00:23:38).
· Measuring Clinical Outcomes: Regarding patient tracking, Jeff Wiegers emphasized that subjective patient reports—"how do you feel"—remain the most reliable metric for tracking success in longevity and wellness contexts. While tracking biomarkers or aging clocks is possible, the variability in patient health conditions and the diverse systemic effects of treatment make self-reported improvement the most significant indicator for physicians (00:27:44).
· Logistics, Storage, and Thawing: The group reviewed the technical requirements for handling Muse cells, including sourcing from umbilical cord tissue and the necessity of storing cells at minus 80 degrees Celsius (00:29:54) (00:32:54). Jeff Wiegers detailed the thawing protocol, which requires a warm water bath at approximately 37 degrees Celsius to prevent cell membrane rupture due to ice crystal formation (00:30:58). It is also recommended to administer cells promptly after thawing due to the inclusion of the cryoprotectant DMSO, which can act as an irritant (00:32:04) (00:34:47).
· Quality Control and Sourcing: Angela Arbolida and Jeff Wiegers confirmed that the cells are sourced from screened umbilical cord tissue, specifically from USA-based tissue banks following C-section births. Regarding quality control, third-party testing currently shows 80 to 90 percent viability in products, with SSEA3 positivity—the marker used to confirm the presence of Muse cells—consistently above 95 percent among manufacturers (00:29:54) (00:36:43).
· Contraindications and Cancer Concerns: Addressing the risk of cancer, Jeff Wiegers clarified that the specific characteristics of Muse cells, including the "let-7" and "lin-28" pathways, act as natural anti-cancer mechanisms rather than promoting tumor growth (00:37:47). While the team advises against using therapy in patients with active malignancy, there is no evidence that natural, non-manipulated Muse cells cause cancer; in fact, there is emerging, though unpublished, research suggesting these cells might help rejuvenate the immune system's fight against cancer (00:40:00).
· Autoimmune Conditions and Flare-ups: For patients with active autoimmune issues, Jeff Wiegers warned that administering cell therapy into an already "hot" (inflamed) environment can cause temporary flare-ups. To mitigate this, clinicians might consider using exosome therapies to lower overall inflammation prior to cell administration, or ensuring the patient's gut health and underlying conditions are addressed before introducing the cells (00:42:01).
· Risks of Counterfeit or Mixed Products: The participants discussed the dangers of using non-Muse MSC products or mixing MSCs with Muse cells (00:44:16). Jeff Wiegers explained that regular MSCs have a strong anti-inflammatory effect that can mask the inflammatory signals that Muse cells use to navigate the body. Consequently, mixing them can cause Muse cells to circulate aimlessly without reaching the intended injury site, rendering the therapy ineffective (00:46:25).
· Exosome Banking and Future Outlook: Angela Arbolida inquired about exosome banking services like Acorn, which utilize hair follicles (00:47:27). Jeff Wiegers noted that for exosome products, there is no clinical advantage to using a patient's own tissue versus an off-the-shelf, high-quality, young donor-derived product, as the body does not distinguish the origin of these non-living factors (00:48:14).
· Regulatory Landscape and Future Legislation: The meeting concluded with a discussion on the evolving legal status of regenerative medicine. Timmi Stump asked about future legislation in states like Texas and Arizona. Jeff Wiegers noted that while the legal environment mirrors the early, non-enforced status of marijuana laws, practitioners should consult state laws and legal counsel directly, as regulations vary significantly by region and "Right to Try" provisions (00:50:34).
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