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Figure 3. left) HLX79/ E-602 desialylation enhanced rituximab-mediated depletion of B cells in lymph
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Figure 2. left) HLX79/ E-602 desialylation of CD3+ cells in lymph nodes of cynomolgus monkeys, as measured by PNA * Part B - Efficacy measured as CR or PR at week 24 US Contact: Maryann Timins email: mtimins@palleonpharma.com
staining (since B cells have been depleted). N = 4 animals/group, all treatment was given i.v, rituximab dosed at 20 | | | S | | Lead investigator: Xueqing Yu at Guangdong Provincial People’s Hospital, Guangzhou, China
mg/kg, HLX79/ E-602 dosed at 90 mg/kg. right) Desialylation of B cells as measured by PNA, in peripheral blood of Biomarkers of interest: Peripheral blood B cell counts, subsets, and depletion kinetics. Serum immunoglobulins, Clinical Trials ID: NCT07038382
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