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Safety, Pharmacokinetics (PK) and Pharmacodynamics (PD) of Briquilimab After

Single Subcutaneous (SC) Administration to Healthy Male and Female Participants
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* Blocks k_ey survival signals leading to » Subjects received 4 punch biopsies: 2 consent and discontinued from the study. MCs in d(;se-dependent fashion serum concentrations typically observed 4-6 days
ZEII:)(:)F:rt<:)£E;IES' I:)Iﬂesi__(:i(:)ss;(se ‘(:E; mm ‘Eazsi‘::lﬂ]:); (E; (:izgi!ylss; F:,(:)Ssrt__(:’(:)fs;ese . . EiiﬁhE?I’JE;(:3 Eitjﬁr77i77i33171£2tiC)I7h
: SAFETY * MC depletion by day 7, with durable More than dose proportional increase in serum
(6 mm each); 28 days post-dose (6 mm) . . |
STUDY DESIGN AND Sk t cel d by 1)  of response lasting at least 29 days exposure in the dOSIe range eva/ﬁted,lse}trum
® In maS Ce S assesse Coun O :igfazdi:‘,:?szaago(:‘;T:,?;;{.::Le:;sn(,?tzf:;?ﬁ?;g of treatment related adverse events in 2 5% of subjects exposure WaS neary Ose propo Iona a er’
POPULATION y * MCs take at least 3 months to recover, administration of 158 mg and 280 mg.
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; - Nausea, upper respiratory tract infection, «All 10 subjects dosed at 20 mg or higher; *SC briquilimab had predictable PK/ PD
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dizziness, back pain, and lethargy most  no clear association evident between - MC depletion in cutaneous wound

MMM common AEs with briquilimab.? No clear = ADA and dose model durable and dose-dependent.

association with briquilimab dose observed .g/10 (3 at42 mg and 3 at 84 mg) positive - Threshold for MC depletion was drug

*SC dosing cohort endpoints informed dose selection / design of ongoing urticaria clinical trials;

therefore, results from relevant SC dosing cohorts (= 42 mg) are presented here. * Dysgeusia in 5/6 subjects after 280 mg for neutralizing ADA exposure > 0.8 mg/kg
dose: mild or moderate and reversible o i - - o inCi
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and SPOTLIGHT clinical trials in CSU and CIndU patients (NCT06162728 and NCT06353971, respectively). dysgeusia at 280 mg and because no antibodies had no apparent impact in this cell mediated disease®
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