Population PK-PD modeling Analysis of rhiL-7-hyFc, a hybrid Fc-Fused Long-Acting
Interleukin-7, to support Optimal Dose Regimens in Patients with Solid Cancer
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rhiL-7-hyFc (Efineptakin alfa) is a newly developed long-acting
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1b clinical trial (NCT03478995) [2].

2. Plasma concentrations of rhlL-7-hyFc and absolute
lymphocyte count (ALC) were measured.

3. PK-PD model was built using NONMEM software. PD
model [3] was constructed sequentially using individual PK Effect of mii—r-hre = (feer 4 CONG)
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. Monte Carlo simulations of serum concentration and ALC
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5. E-R relationships at steady state were predicted after
multiple intramuscular injections of rhlL-7-hyFc at various \ urr < D |
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improved the model for repeated dosing. SIMUL ATIONS

« EC,, was estimated to be 0.066 ng/mL, which suggests that
rhiL-7-hyFc will exert pharmacologic effects at relatively low

Monte-Carlo simulation

doses. 1.2 mg/kg Intramuscular Injection Every 12 Weeks 1.2 mg/kg Intramuscular Injection Every 6 Weeks
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This analysis characterized the PK and PD of rhlL-7-hyFc ; B | : ' | : | | §
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potential therapeutic efficacy of rhiL-7-hyFc.
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