A multiple ascending dose study with verekitug, a novel antibody to the human thymic stromal lymphopoietin receptor, in adults with asthma
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RESULTS

Participant disposition and baseline characteristics TSLPR occupancy and pharmacodynamics
e A total of 32 participants were randomized, and all completed the study .

METHODS

Study design

KEY FINDINGS

e \erekitug, a first-in-class, fully human :

e In cohorts receiving 2100 mg, verekitug resulted in 21%-52% and 38%-49% mean reduction from baseline
in blood eosinophils and FeNO, respectively, at 32 weeks (Figure 4)
— At comparable baseline values,’ these changes in absolute eosinophil count and FeNO after treatment
with verekitug are numerically greater than those reported for an anti-TSLP ligand antibody

e This phase 1, multicenter, randomized, double-blind, placebo-controlled study enrolled participants with
mild to moderate asthma and blood eosinophils 2200 cells/uL or 2150 cells/uL with FeNO >25 parts per
billion (ppb) (NCT05448651; Figure 1)

100% TSLPR occupancy by verekitug (as measured by flow cytometry in peripheral monocytes) was
observed for all cohorts within 2 weeks after first dose

e Verekitug doses 2100 mg led to sustained TSLPR occupancy for up to 24 weeks after last dose (Figure 2)

e Baseline demographics and disease characteristics are presented in Table 1

— Sixty-six percent of participants (range from 50% to 83% among cohorts) reported using inhaled
corticosteroids
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Here we present data from a 32-week multiple ascending dose (MAD) study to assess the safety,
tolerability, PK, immunogenicity, and pharmacodynamics (PD) of verekitug in participants with asthma

weeks

Population PK/PD modeling was conducted using PK, FeNO, and blood eosinophil data

2Data from the placebo groups in all cohorts were pooled for analysis.

bStudy drug—related TEAEs include any that were deemed possibly, probably, or definitely related to study drug by the investigator.
Q4W, every 4 weeks; Q12W, every 12 weeks; TEAE, treatment-emergent adverse event.

Additional time points included for the 25 mg cohort are not shown.
2Data from the placebo groups in all cohorts were pooled for analysis.
FeNO, fractional exhaled nitric oxide; PD, pharmacodynamic; Q4W, every 4 weeks; Q12W, every 12 weeks.
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