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Background — Xenotransplantation Barriers & Strategies to Overcome
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Immunosuppressive Regimen
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Kidney Txp
-5 -10 30 60 120 180 days
Anti-rhesus Thymocyte Globulin 5mg/kg T T
Anti-CD20 mAb 20mg/kg T T T T

Anti-CD154 mAb (5¢c8)* 20mg/kg IV every 1-2 weeks

MMF 200 mg PO daily

Tac / Rapa

Solumedrol
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Summary - Clinical Results

Group

Immunosuppression

Donor

Survival Days

: Tac/Rapa
Maintenance
(1-2 months)
TKO N=4 aCD154, MMF Tac 50, 6, 4
A EGI(EI\I}I;g)528 aCD154, MMF 1 none/ 1 Rapa 61, 2
B EGEN-2536 ACD154. MMF 4 Rapa 265, 71, 20, 15
(N=6) 2 Tac 316, 135
EGEN-2734/2784 >656, >459, >271, >215, 511,
C (|-\|=1 5) aCD154, MMF Tac 283, 240, 176, 103, 64, 45,
25,16,9, 8
D EGEN-2060 . 6p154. MMF Tac ~103, 265, 242, 90, 82, 37

(N=6)




Kaplan-Meier Curve, Group C has Median survival of 176 days

Kidney Xenograft Survival Curve
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Conclusion

- We consider human transgene insertion to be critical for longterm success of
xenotransplantation of kidneys

- The role of specific human transgenes, including THBD and EPCR, in

preventing xenograft rejection remains to be defined by longer-term observation
In more recipients
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