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INTRODUCTION
•	 IL-13 is a key driver of Type 2 airway inflammation and increased expression of fractional exhaled nitric oxide (FeNO), 

both of which are strongly associated with exacerbations and impaired lung function in patients with asthma.1,2

•	Zumilokibart (APG777) is a novel, half-life-extended anti-IL-13 monoclonal antibody that achieves early peak 
therapeutic drug levels that are sustained over an extended dosing interval. 

•	The phase 2 APEX Part A study (NCT06395948) in moderate-to-severe atopic dermatitis (AD) met the primary 
endpoint, with zumilokibart producing a 71.0% decrease from baseline in EASI at Week 16 (vs 33.8% placebo; 
p<0.001).3

	– APEX Part A results through Week 52 demonstrated sustained AD disease control with every 12- and  
24-week dosing, supporting evaluation of extended dosing intervals in other chronic inflammatory diseases 
including asthma.4

•	Asthma is a common comorbidity among patients with AD, with 1 meta-analysis reporting that 28% of patients 
with moderate-to-severe AD have comorbid asthma.5

•	 This phase 1b study (NCT06920901) is evaluating the safety, PK, and magnitude and durability of 
FeNO suppression following a single dose of zumilokibart in adults with asthma.

•	 Participants were required to have FeNO ≥25 ppb to enrich for asthma with Type 2 inflammation.

RESULTS

Baseline characteristics
•	Interim results were available for all patients through Week 16; this analysis included 19 adults (mean age 
44.5 years; 42.1% female) with mild-to-moderate asthma and FeNO ≥25 ppb.

•	Baseline demographics and disease characteristics were generally similar between treatment groups  
(Table 1).

Pharmacokinetics
•	 In a first-in-human phase 1 study, the half-life of zumilokibart 
ranged from 75.3 to 77.5 days across the doses tested.6

	– The extended half-life of zumilokibart is conferred by a 
YTE amino acid modification in the Fc region enhancing 
FcRn-mediated antibody recycling (Figure 2).7

•	 In participants with mild-to-moderate asthma, zumilokibart 
demonstrated a PK profile consistent with previous studies.

	– The maximum serum concentration (Cmax) of  
zumilokibart was achieved 15 days after administration  
of a single dose.

Figure 2: YTE modification extends 
the half-life of zumilokibart
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ABBREVIATIONS
AD, atopic dermatitis; Cmax, maximum serum concentration;  
EASI, Eczema Area Severity Index; Fc, fragment crystallizable;  
FcRn, neonatal Fc receptor; FeNO, fractional exhaled nitric oxide; 
GINA, Global Initiative for Asthma; ICS, inhaled corticosteroids;  
IL, interleukin; LABA, long-acting beta-agonist; ppb, parts per billion; 
PK, pharmacokinetics; SC, subcutaneous; SD, standard deviation;  
SE, standard error; TEAE, treatment-emergent adverse event;  
YTE, triple-amino acid modification in the Fc region that extends 
antibody half-life. 

FeNO reduction
•	Treatment with zumilokibart led to rapid suppression of FeNO, with maximal mean ± SE absolute 
reduction of 45.1 ± 15.7 ppb (vs 10.6 ± 7.5 ppb with placebo) and −60.2 ± 4.3% change from 
baseline (vs −10.2 ± 8.7% with placebo) at Week 2 after dosing (Figure 3).

•	Mean FeNO reduction >40 ppb from baseline was maintained through Week 16 (limit of planned 
interim follow-up) following a single dose of zumilokibart.

•	 In participants with extended follow-up available (Weeks 20-32; N=2-11), FeNO suppression 
remained evident through Week 32.

Figure 3: Single dose of zumilokibart led to durable FeNO suppression through Week 16 
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One zumilokibart-treated participant discontinued following the Week 12 visit (lost to follow-up).

Figure 1: Design of the single-dose zumilokibart phase 1b study in mild-to-moderate asthma
N=19a

Key inclusion criteria
 Adults aged 18 to 65 years 
 Mild-to-moderate asthma (GINA 2023 criteria)
 FeNO ≥25 ppb
Objectives
 Safety of zumilokibart in patients with asthma
 Change in FeNO as a surrogate marker of treatment   
 response in Type 2 asthma

• 

•

•

•

•

Dosing

Placebo

Duration: ~52 weeks
 Zumilokibart

720 mg SC (single dose) 
3:1

Status: Ongoing 

aStudy enrolled a total of 31 participants; 19 met the prespecified criteria for the subgroup with FeNO ≥25 ppb, representative of asthma with Type 2 inflammation. This study reports 
an interim analysis with a data cutoff date of December 23, 2025.

Table 1: Demographics and baseline characteristics
Placebo
(N=5)

Zumilokibart
(N=14)

Age (years), mean (SD) 51.2 (8.2) 42.1 (13.3)

Female, % 40.0% 42.9%

Caucasian, % 80.0% 92.9%

Weight (kg), mean (SD) 92.5 (16.2) 81.0 (12.8)

Patients on daily ICS ± LABA, % 100.0% 78.6%

Blood eosinophil count, mean (SD) 176 (108) 304 (205)

FeNO (ppb), mean (SD) 57.2 (34.1) 66.9 (65.2)
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Safety
•	Zumilokibart was well tolerated, with no serious or grade 3/4 TEAEs (Table 2), and a safety profile 
consistent with expectations for an IL-13-targeted therapy in asthma.

Table 2: Treatment-emergent adverse events

N (%)
Placebo
(N=5)

Zumilokibart
(N=14)

≥1 TEAE 4 (80.0%) 9 (64.3%)

≥1 serious TEAE 0 0

≥1 Grade 3 or 4 TEAE 0 0

Discontinued study due to TEAE 0 0
Data cutoff date: December 23, 2025.

•	Zumilokibart was well tolerated, with safety results in line with expectations for therapies targeting  
IL-13 in asthma.

•	The early peak serum concentration of zumilokibart and its extended half-life enabled rapid suppression of 
FeNO that was maintained through 16 weeks in all patients, and through 32 weeks for patients with available 
follow-up, after a single dose.

	– This profile supports evaluation of every 12- and 24-week (and potentially less frequent) dosing in 
patients with moderate-to-severe asthma.

•	These results reinforce the therapeutic potential of IL-13 inhibition in asthma and support further clinical 
investigation with zumilokibart, as monotherapy or in combination with other half-life-extended monoclonal 
antibodies, for the treatment of obstructive airway diseases.
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