APG808, an anti-IL-4Ra monoclonal
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Table 1: Demographics and baseline characteristics
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Monoclonal Antibody pSTAT6 was measured using flow cytometry of whole blood samples stimulated with 10 ng/mL IL-13.

METHODS

Increased Affinity
YTE modifications increase the
affinity of the mAb for FcRn

Antibody Recycling
More YTE-modified mAbs are
recycled back to the circulation

e This firstin-human, phase 1, randomized, double-blind, placebo-controlled trial evaluated single
ascending doses of APG808 in healthy adult participants (ACTRN12624000238572).

* The study consisted of 4 single-ascending dose cohorts of 8 participants each, randomized 6:2 to
e 1ol by e ezl Week APG808, at single subcutaneous doses of 150 mg, 300 mg, 600 mg, and 1200 mg, or matched
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Safety

CONCLUSIONS * Through 12 weeks of available follow-up, TEAEs that were related to APG808 were generally mild Figure 4: Design of the APG8O08 first-in-human phase 1 study in healthy volunteers (N=32)
and consistent with the known safety profile of anti-IL-4Ra therapy (Table 2). —
Study population:

* In this firstin-human study, APG808 was well tolerated at doses up to 1200 mg in healthy adult participants. * There was one serious TEAE that was transient and considered not related to study drug. 1200mg SC
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