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BACKGROUND

ANRE and ART5803
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*  Nonclinical studies have demonstrated that ART5803 can penetrate the blood-brain barrier, bind to NMDARs, and exert
a central nervous system (CNS) effect. In a primate model system, abnormal behavioral, motor, and cognitive
symptoms were induced via the direct and constant administration of high-dose human pathogenic autoantibodies.
ART5803 bolus systemic administration rapidly resolved these symptoms, with efficacy seen within days. Phase 1 Safety Data
* ART5803 may offer a novel treatment for patients with ANRE, resulting in a swifter, and more comprehensive recovery
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* Participants received two consecutive daily doses of IVIG (total dose of 1 g/kg) followed by a single IV dose of ART5803 Death psychotic features
(60 mg/kg) administered 6 days after the final IVIG dose. Dose Limiting Toxicities 0 0 0 0 0
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Safety:

* ART5803 was generally well tolerated at doses up to 60 mg/kg. In the MAD cohorts, the incidence of TEAEs generally
increased with ascending dose through Cohort C (100 mg/kg), without evidence of a dose-limiting safety signal.

*  Four SAEs occurred in Study 101, including one death. All SAEs were assessed by both the study Primary Investigator
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(Pl) and the Safety Review Committee (SRC) as unrelated to ART5803.
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related AESIs (across three participants) were reported in the 100 mg/kg dose level of the MAD phase of the study and

within the ART5803-treated participants. No AESIs were observed in the 30 mg/kg or 60 mg/kg SAD or MAD dose levels
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* These Phase 1 data support the continued development of ART5803 for the treatment of ANRE and other anti-NMDAR . _ o .
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