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« ADG20 is a fully human IgG1 monoclonal antibody engineered « Invitro, ADG20 displays high binding affinity and potent neutralization QSP whole-body PBPK model-based simulation « The optimized model confirmed these predictions and suggests that the .
to have high potency and broad neutralization against severe against all SARS-CoV-2 variants tested, including variants of concern . . . L single 300 mg IM injection provides a margin of coverage for SARS-CoV-2 revention study (EVADE
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acute respiratory syndrome coronavirus 2 (SARS-CoV-2) and (B.11.7/Alpha, B.1.351/Beta, P1/Gamma, B1.617.2/Delta)** humans are shown in Figure 2 e variants with higher IC_  values than those of the original variant used to
other SARS-like CoVs with pandemic potential by binding to a . ADG20 can be administered intramuscularly (IM) and is currently in , . , L support this target (Figure 4)
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half-life’ presented here were used to support an ADG20 dose regimen P yas — Given a QSP/PBPK projected ADG20 52-week post-dose median serum Maintain s.erum ADG20 C?nc.entratlons
decision for a Phase 2/3 COVID-19 prevention study (EVADE: concentration of 5.3 mg/L and a regression relating ADG20 concentration 100-fold higher than the in vitro IC_
NCT04859517) and MN5O0 titer" the predicted MN50 is 231 one year post-dose against authentic wild-type SARS-CoV-2

for a minimum of 6 months
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Objectives « ADG20 IM dosing regimens were evaluated against two criteria extended half-life antibodies in healthy humans (B) : p ;o 12 .
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« The QSP/PBPK model had previously been shown to adequately — This threshold was based on a precedent with respiratory syncytial & A 75-
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based on human PK data from other extended half-life monoclonal . . . (C) injection in humans predicted a priori based on distributions shown in Figure 2 approach was a key element in the rapid
antibodies (Figure 1B) Figure 1. QSP whole-body PBPK model in (A) tissues and dvancement of the ADG20 broaram durin
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