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More than 40,000 people receive a kidney transplant annually in the United States. Figure 1: Trial Schematic
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CD40L on T helper cells to CD40 on antigen-presenting cells induces multiple
downstream immune and inflammatory responses. These include B and T cell
clonal expansion; antibody production, class-switching, and maturation; and pro-
inflammatory cytokine and chemokine production. Tegoprubart (AT-1501) is a
humanized 1gG1, kappa monoclonal antibody that blocks CD40L (CD154, gp39)
binding to CD40.
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Figure 2: Estimated glomerular filtration rate (eGFR) as of March 20, 2024, calculated using the
chronic kidney disease epidemiology collaboration (CKD-EPI) creatinine equation. N is the
number of participants at that time contributing data to mean eGFR calculation. (A) eGFR of all
13 participants. (B) eGFR of 12 participants. Excludes 1 participant who experienced acute
tubular necrosis on day O prior to the first infusion of tegoprubart.
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This is a phase 1B safety study of tegoprubart in the prevention of transplant
rejection for adults undergoing a de novo kidney transplant procedure (from
deceased or living donor) at five transplant centers in Canada, Australia, and the
United Kingdom.

Inclusion/Exclusion
To be eligible, this must be their first transplant, they must be seropositive for EBV,

* Enrollment cut off for Demographics and Disposition is April 37 2024.

System Organ

Treatment Emergent Adverse Events™

Preferred Term

Figure 3: Levels of pro-inflammatory biomarkers (I-TAC, CXCL-10, C1Q) in urine and plasma that
increased in a participant at time of cellular mediated rejection. Patient 6 experienced a cellular
mediated rejection on day 78 with a decline in eGFR and histology suggesting a Banff1B rejection
per central pathology reading. Plasma and urine samples for all participants were analyzed on a
custom Somascan pro-inflammatory panel. Several pro-inflammatory proteins showed increased
expression around the time of rejection.
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A retrospective protein biomarker study was conducted on a subset of plasma and
urine samples using a custom Somascan immune panel containing aptamers
targeting 100 proteins associated with pro-inflammatory activity based on Gene
Ontology terms from the Gene Ontology Database (https://geneontology.org/).

* QOccurring in 2 or more study subjects as of April 3™ 2024. Of all the reported TEAEs, 8 events experienced by 3 subjects are

reported as serious. These SAEs include neutropenia, acute kidney injury, T-cell rejection, Polyomavirus viremia, anterior abdominal
wall collection, URI rhinovirus and hyperkalemia

There have been no cases of hyperglycemia, new onset diabetes, or tremor.

These preliminary data suggest that tegoprubart may provide an alternative to CNIs in the
prevention of kidney transplant rejection. Furthers studies are required.



