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Background Results

» B-cell-targeted therapies have shown efficacy in relapsing multiple sclerosis (RMS), but Baseline Characteristics and Disposition Cerebrospinal Fluid Pharmacokinetics CDI19 Receptor Occupancy
anti-CD20 agents work by depleting B cells, raising questions about long-term immunologic

conseguences’™

» Baseline characteristics were generally balanced between obexelimab (n=78) « Obexelimab was detectable in the CSF of all four lumbar puncture patients, representing ~0.22—-0.56% « CD19 RO was 100% at Week 4 of obexelimab treatment and persisted through the
Figure 1. Obexelimab binding to CDI19 and placebo (n=38) arms (Table 1) of serum concentrations (Figure 3) duration of treatment (12 or 24 weeks) in the Obexelimab to Obexelimab group (Figure 5)

« Obexelimab is a humanized, bifunctional
monoclonal antibody designed to inhibit B-cell and FcyRllb
activity through co-engagement of CD19 and

o 116 participants were randomized 2:1 obexelimab vs placebo across 32 sites.
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