Repurposing an endogenous mRNA packaging protein from the maternal-fetal interface for in utero gene therapy
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PEG10 VLPs deliver functional mRNA to the fetal liver and fetal lung
when pseudotyped with VSVg fusogen
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* |n vitro co-culture of VLPs with embryonic precursor
cell lines

* In vivo delivery of VLPs to mT/mG Cre-reporter mice
(right) at E14 via fetal intrahepatic injection

Myomaker-PEG10 is the first entirely endogenous
delivery system for muscle cells
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