
Thin data, big bet
Stress-testing the Lilly / Kelonia thesis before the deal closes

Lilly announced a $7B acquisition of Kelonia Therapeutics to advance in vivo BCMA CAR-T (KLN-

1010) via the iGPS platform. We ran an AI-powered wargame to stress-test the strategic 

assumptions before the deal closes.
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The question we stress-tested

Can a compelling early-stage mechanistic signal in in vivo CAR-T survive the regulatory, 

commercial, and narrative gauntlet against entrenched ex vivo incumbents — or does the 

convenience thesis collapse under scrutiny?

Lilly in vivo cell engineering team

Corporate strategy, oncology development, CMC/technical ops

Advancing KLN-1010 + iGPS platform from signal to programme

Competitor coalition (incumbent defence)

Cell therapy franchise, BD/partnering, market access

Weaponising the certainty premium of proven ex vivo CAR-T

Baseline

Early promise, unresolved durability and 

safety questions

Strict oversight

Heavier regulatory emphasis on 

biodistribution and CMC

Access friction

Competitive pricing pressure challenges 

convenience thesis

Result: KLN-1010 was placed on formal regulatory hold in every round of every variant. Regulatory risk reached 

90/100 across all three scenarios. The convenience thesis collapsed.



What the simulation revealed

The “Convenience Trap”

Every stakeholder class rejected operational simplicity as 

a primary value proposition when it introduced novel, 

uncharacterised biological risks.

The “Certainty Premium” wins

Incumbents didn’t need to beat KLN-1010 on efficacy. 

They only needed to amplify the unknowns to create 

insurmountable friction.

New risk paradigm, not new delivery

Regulators treat integrating lentiviral vectors as a 

fundamentally different risk category, not a standard 

clinical expansion.

Platform narrative = liability early

Selling the broader iGPS vision invited scrutiny on the 

entire technology class, not just the lead asset.

Reactive rigour damages credibility

Pivoting to “discipline-first” after regulatory pushback 

was viewed as an admission of prior inadequacy, not a 

commitment to safety.

“Interesting science ≠ proven medicine”

KOLs validated mechanistic elegance but refused to 

translate it into clinical endorsement without years of 

durability data.



What this means for the deal

The $7B acquisition thesis rests on a platform bet, not a product bet. The simulation shows that the 

platform’s value depends on three unresolved questions:

1. Can exhaustive CMC and biodistribution data lift the regulatory hold, and in what timeframe?

2.
Can the total system burden reduction be empirically proven to payers who reject theoretical 

savings?

3.
Can the platform narrative be decoupled from the lead asset until foundational evidence is in 

place?

This is what AI-powered wargaming does.

Before the deal closes, before the first patient is dosed, before the board commits, we simulate the competitive, 

regulatory, and stakeholder dynamics to surface the tensions that will define success or failure.
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