Ublituximab exerts a rapid
B and T Cell depletion in multiple sclerosis: preliminary results
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RESULTS

We enrolled 7 treatment-naive RRMS patients (mean age 41 + 12.8

years; 71,4% female). Main results are shown in table 1-2 graph 1-

4. At baseline, T and B cell subsets were within normal ranges. A

marked reduction was observed already at T1wO, persisting at

T2w0. At w2, T cells partially repopulated at TO but decreased post-

infusion; B cells remained strongly suppressed. Considering B-cell

sub-population analysis, at TOwO naive B cells (CD19+27-)

represented the majority of total CD19+ followed by memory B cells _ S
(CD19+27+) and immature B cells (CD38++IgM++). By T1w0/T2w0, I Tl T T e
memory B cells dropped, while naive cells increased, and immature

cells were nearly absent. At TOW2/T2w2, memory B cells rebounded

strongly, while naive B cells fell below 10%, and immature cells
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T and B subsets (cell/uL) Towo Tiwo T2wo Tow2 T2w2
CD3+CDA+ (mean, D) 1281+ 649 144481 93,7451 841509 2764223
CD3+CD8+ (mean, D) 579,4+ 340 685£54,2 62:48 392,8+209 225 £215
€D19+ (mean, SD) 2984150 2:12 18,7414 04 0

Table 2 Mean values of B cells subsets at different study timepoints —

°
CD19 Subset (mean, %) Towo Tiwo T2w0 Tow2 T2w2 T TIMO)  T200)  TOMR)  T202)  TOM24)

Nafve (CD19+27-) 766112 L1 74x31 75511 G950 Graph 1-4 T and B cells dynamics at different timepoints

Memory (CD19+27+) 2312 12,449 12,449 88,7+10 836413

Immature (CD38++gM++) 1,68+1 0 [ 0 0
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evident during the first infusion after 3 hours.

As effect of treatment, a phenotypic shift in B-cell subsets composition, namely from

naive to memory, was observed from baseline by week 2, despite overall B-cell

suppression. Such early and rapid B-cell depletion has a potential clinical relevance in CONTACT INFORMATION
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