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Summary of immunogenicity results 
The ADA prevalence in MEDI7352-treated participants was 83.4% (226/271 participants) and 
the ADA incidence was 81.2% (220/271), with 57.9% (157/271) of participants persistently 
positive. At baseline, ADA prevalence was 11.4% (31/271), and increased to 59.3% (156/263) 
at Week 2. This increased further to 66.7% (158/237) of participants at Week 4, after which it 
was fairly consistent for the remainder of the study. ADA responses were similar across all 
MEDI7352 treatment groups. 

The median (range) ADA titre in MEDI7352-treated participants was high at 960 
(30 – 245760), noting that lowest reportable titre in this assay was 30. ADA titres reached a 
maximum at Week 2, remained steady and tapered off to the level observed in the placebo 
group at Week 28 and Week 32, the last 2 sampling time points of the study. 

There was no apparent effect of ADA status on efficacy or safety, however the number of 
ADA negative participants was too low to allow robust comparison to be made. In contrast, 
the PK and PD (total NGF) of MEDI7352 appeared to be affected by ADAs.  

Summary of safety results 
In total, 275 participants received MEDI7352, of whom 197 (71.6%) completed all 6 doses, 
and 69 participants received placebo, of whom 48 (69.6%) completed all 6 doses. The mean 
duration of exposure was 10.65 weeks in MEDI7352-treated participants and 10.62 weeks in 
placebo. 

Overall, 73.1% (201/275) of MEDI7352-treated participants experienced a 
treatment-emergent adverse event (TEAE), compared with 59.4% (41/69) of placebo-treated 
participants. The incidence of TEAEs was broadly similar across the MEDI7352 treatment 
groups. The TEAEs that occurred with ≥ 3% higher frequency than placebo in 
MEDI7352-treated participants overall were COVID-19, headache, injection site erythema, 
paraesthesia, urinary tract infection, diarrhoea, and injection site reaction. The TEAEs that 
occurred with ≥ 3% higher frequency in the placebo group were lower respiratory tract 
infection, nasopharyngitis, pain in extremity, and injection site bruising. 

Serious adverse events (SAE) were reported by 4.4% (12/275) of MEDI7352-treated 
participants and 2.9% (2/69) of placebo-treated participants. No SAE by preferred term 
occurred in more than one participant, and there were no deaths during the study. 

The incidence of adverse events of special interest (AESIs) was 1.8% of MEDI7352-treated 
participants and 4.3% of placebo-treated participants. In the MEDI7352 treatment groups 
there was one instance each of: Henoch-Schonlein purpura, rapidly progressive osteoarthritis 
(RPOA) type 1, subchondral insufficiency fracture (SIF), injection site erythema, and 
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