32-Week data from a multiple ascending-dose trial with verekitug, a novel investigational antibody to the human TSLP receptor (TSLPR) in adults with asthma
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KEY FINDINGS

RESULTS

Demographics and Baseline Characteristics

32-Week Data Showed Receptor Saturation and Sustained PD Effects of Verekitug for Up to 24 Weeks After
Last Dose

Verekitug Produced Rapid, Substantial, and Sustained Reductions in Blood Eosinophils, FENO, and IL-5 and Gradual
Reductions in IgE
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* No change in lung function or asthma symptoms
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