Final MRI Results At 6 Months From A Phase 2 Multicenter Study Of Ublituximab, A Novel Glycoengineered Anti-CD20 Monoclonal Antibody
(mADb), In Patients With Relapsing Forms Of Multiple Sclerosis (RMS), Demonstrates Complete Elimination Of Gd-Enhancing Lesions
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“» Ublituximab (UTX; TG-1101) is a novel chimeric monoclonal antibody (mAb) that targets a s
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98% of subjects were relapse free

“» To date, over 1000 patients with various B cell malignancies have been treated with
ublituximab and two multicenter Phase lll trials are complete or in progress (GENUINE and
UNITY, respectively). Completed oncology studies have demonstrated robust activity, with

“» 93% of subjects did not experience 24 week confirmed disability progression
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active drug and assessments, as shown above.

B-CELL DEPLETION iy ks

MRI ACQUISITIONS

“» Peripheral blood samples were collected for B-Cell measures and safety labs at the
intervals shown above (B-Cell analyses are reported here up to week 25).

Six Month Analysis of B-Cells

“» Acquisition of the MR images were performed at individual sites using existing MRI equipment 30 . * 2 of the total 48 patients did not lete th & 24 EDSS evaluati
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< 48 subjects were randomized to treatment in Cohort 1 through Cohort 6. l Arrows represent treatment time point. Blood was collected prior to treatment.
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Subjects and P — R Ty A Disease Duration «» 46/48 subjects completed 6 months of ublituximab treatment; 12 (2 per cohort) received placebo “* 98% of subjects were relapse free at Week 24.
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1 UTX (n=6) 43412 67% 7.147.3 due to pregnancy, but continued to be followed with safety lab monitoring and N o baseline of 0.29.
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change in protocol.

Presented at the American Academy of Neurology Annual Conference, Los Angeles, CA, April 24, 2018


http://onlinelibrary.wiley.com/doi/10.1111/bjh.14447/full#bjh14447-bib-0020

