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Figure 1A. Schematic diagram for the methodology of a multi-specific, Figure 4. 5AB-142 concentration (mean + SEM) over time in serum from healthy volunteers
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» Cells were washed, incubated with biotin F(ab’), goat anti-human IgG-Fc (30 « The novel PK assay developed was validated for accuracy, precision, selectivity, and range
mins at RT), washed, and finally incubated with streptavidin-PE (15 mins at RT) HQC 14.7 16.3 13.1 15.1 16.3 12.6 14.7 98% 11%  Passed and exhibited high enough sensitivity to detect free unbound SAB-142 at very low
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