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• IL-13 plays a key role in the pathophysiology of atopic dermatitis (AD), 
particularly in driving the chronic inflammation, skin barrier dysfunction, 
and persistence of itch associated with the disease.1,2  

• APG777 is a first-in-class, extended half-life humanized IgG1 monoclonal 
antibody (mAb) that binds with high affinity to IL-13, preventing formation 
of the IL-13Rα1/IL-4Rα heterodimer and subsequent IL-13-mediated 
signaling. 

• In a first-in-human phase 1 study, APG777 demonstrated:3
− A half-life of 75.3–77.5 days across doses tested, approximately 

3-fold longer than with currently approved anti-IL-13 therapies.
− Robust and sustained inhibition of key IL-13 biomarkers associated 

with Type 2 inflammation.

APEX: An integrated phase 2 program evaluating APG777, a half-life 
extended anti-IL-13 monoclonal antibody, in atopic dermatitis

INTRODUCTION

Figure 1: APG777 half-life extension through YTE modification

APEX (APG777-201; NCT06395948) is a two-part, 
randomized, double-blind, placebo-controlled 
phase 2 study, evaluating APG777 administered 
every 12 or 24 weeks in maintenance, in adults 
with moderate-to-severe AD.

STUDY OBJECTIVE

• Anti-IL-13 mAbs have shown a dose-response relationship during the 
induction period without an increase in adverse events.6-8

• In a post hoc analysis of APEX Part A results, higher exposures to APG777 
led to greater mean percent reductions in EASI and higher percentages 
of participants achieving EASI-75 at week 16 (Figure 2).5 

STUDY DESIGN

Design of the 2-part APEX study
• APEX (APG777-201; NCT06395948) is a phase 2 study evaluating 

APG777 in adults (≥18 years) with moderate-to-severe atopic dermatitis 
(EASI ≥16, vIGA-AD score ≥3, BSA ≥10%).

• The study combines typical phases 2a and 2b into a single study:
− Part A, Proof of Concept, consists of a 16-week induction period, 

followed by a 36-week maintenance period, and then a 52-week 
follow-up period (Figure 3).

− Part B, Dose Optimization, is a global study evaluating 3 doses of 
APG777 in induction, followed by a 36-week maintenance period, 
and then a 52-week follow-up period (Figure 4). 

Figure 3: Design of APEX Part A: Proof of concept (N=123)
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ABBREVIATIONS
AD, atopic dermatitis; BSA, body surface area; CFBL, change from baseline; EASI, 
Eczema Area and Severity Index; EASI-75, 75% improvement in EASI; Fc, fragment 
crystallizable; FcRn, neonatal Fc receptor; IL, interleukin; LTE, long-term extension; 
mAb, monoclonal antibody; Q, quartile; Q12W, every 12 weeks; Q24W, every 24 
weeks; vIGA-AD, Validated Investigator Global Assessment for AD; W, week; YTE, 
triple amino acid modification that extends antibody half-life 
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Figure 2: Exposure-response relationship for APG777 in AD

Figure 4: Design of APEX Part B: Dose optimization (N~320)

APEX long-term extension (LTE) study
• Participants who complete the maintenance period may be eligible to 

participate in a separate long-term extension (LTE) study (APG777-202; 
NCT06395948).

• APEX LTE consists of a screening visit (coinciding with the last visit of the 
maintenance period in the parent study), an extended treatment period, 
and a post-treatment follow-up period (Figure 5).

Figure 5: Design of APEX LTE study

APG777’s extended half-life of ~77 days enables evaluation of 
every 12- and 24-week maintenance dosing in APEX 

Demonstration of an exposure-response relationship supports 
evaluation of higher doses of APG777 in APEX Part B

Part A Status: Enrollment complete

Part B Status: Enrolling

LTE Status: Recruiting

Refer to EADV Late-Breaking
Oral Abstract LBA-149 for
APEX Part A 16-week results

Post-hoc, as-observed analysis of efficacy by exposure. 
Quartiles are based on average APG777 concentration (Cavg) and were constructed to have equal numbers of participants.
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