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* Food allergies affect approximately 8% « Adverse events were also evaluated * Several publications have explored
of children! and 10.8% of adults? in the « 60 participants (ages 4-20 years) were Table 2: Primary and Secondary Endpoints lower maintenance dosing with single
United States randomized 1:1 to 300 or 1200 mg 322;‘)9 12:_03:;'9 E;;";‘aéf P-value® foods and showed evidence of

* 45%of patients are aIIergic to multiple treatment groups Primary endpoint(: I;G4)IIgE ratio i(nc_:rea)se from bas(;elinoe 2)25% for at least 2 immunOIOgicaI Changess
food§2  No significant differences in baseline verat B * Ourstudy is the first mOIT trial

* Oralimmunotherapy (OIT) has been characteristics by treatment arm (Table 1) B;i::atment 21/30 (70%) ( 213)30 (70%)  1.00 20229: 3:49; 100 exploring different low maintenance
well studied as a therapGUtiC option for Table 1: Baseline Characteristics by mOIT Secondary endpoints: IgG4/IgE ratio increase from baseline 2 25% for at least... doses over a short duration of time
treating food allergy Treatmént Arm* 3 2 35/46 (76%) 0.76 (0.64, 1.00) -  QOur data suggests that biomarker

» Numerous studies have indicated that i~ — w2 SRSHEENS 20125 (80%) 16/21(71%)  1.58 (0.33,7.95) 0.73 changes are induced early and at a
slgG4/sIgE ratio may be a more reliable Characteristic (n=60) P 30 .4 allergens  — - (90102;23 (7897’1)3 (69%) 3_07'28(592'2?’21;(1)25) 034 lower maintenance dose than
indicator of desensitization than slgG4 Age in years 10 [4, 20] 10 [4, 20] 10 [4, 17] 5 allergens 5/7 (71%) 0.71(0.34, 1.00) - previously known
or sIgE alone>* Ethnicity T S Do vaIR0%) 1B 3%) = 028.2) 14 * These findings are important when

e The immune changes associ.ated Wi.th NG o LA o | o) 28 (9% S— ;3;5;?Zﬁflgsiif}fgiifgtg\i; sed to oueulats the odds ratio nd 95 O+ s ey considering improvements to
varying maintenance doses in multi- Prefer not to report 3 (5%) 2 (7%) 1 (3%) compliance in long-term dosing of OIT
allergen OIT (mOIT) have not been R@‘;ﬁte 24 (40%) 15 (50%) 9 (30%)  70% of all participants showed a change in * Limitations include the lack of
directly compared 2222 I 22 (37%) 8 (27%) 14 (47%) lgG4/IgE ratio in at least 2 allergens (Table 1) comparison to mOIT alone (without

 This study assesses immunological American i) ° 1(8%) e No differences in primary endpoint success, omalizumab), small sample size (but
changes associated with different low Profor et to report P P PR focused on the intention-to-treat (ITT) population, comparable to other OIT studies), and
maintenance doses preceded by fixed . _— _— _— by treatment group, by ability to reach free IgE was not measured (ideal given
dose omalizumab Asthma 39 (65%) 21 (70%) 18 (60%) maintenance dose, or by number of allergens in omalizumab can elevate IgE values)

Allergic rhinitis 42 (70%) 20 (67%) 22 (73%) .

* Phase 2, multi-site mOIT trial g"me;?ilzeusmab dose 2 * No d|fferencgs In the percentage of doses .

+  Participants with 2-5 allergens gr(?uspn(ﬁlakfégm?s o 18 (30%) 9 (30%) 9 (30%) associated with adverse events between the two * Qurdata sug-gests that biomarker
e Peanut °* Pinkfishe Milk Weight (kg) 30.1 [17.4, 72.3] | 29.4[17.4,72.1] | 30.5[17.7, 72.3] treatment groups (19% vs. 17%, P = 0.69) changes are induced early, even at a
e Almond * White ¢ Peanut Note: Categorical and continuous variables are reported as count (percent) and median (range), 300 mg dose for multiple aIIergens
* Cashew fish *  Sesame :eTS::gi\\fgé no significant differences between the treatment groups. * Lower aIIergen maintenance doses will
e Hazelnute Shellfish « Soy *Each participant's omalizumab dose was calculated by dividing their 150 mg dose by their weight and .
. Walnut *+ Egg . Wheat total IgE and categorized into 2 groups (< 0.016 mg/kg/(IU/mL) and > 0.016 mg/kg/(IU/mL). likely be better tolerated and preferred

by patients, thus improving adherence

* Pretreated with 3 doses of omalizumab Figure 2: Change in Allergen-Specific 1gG4/IgE Ratio by Maximum Per-Allergen Dose ] " > trial tod
- - . rger r re n
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. - f T 3 . nfirm indin
mOIT to a maintenance dose of 300 or 2.0- 50 11— 1e K 20 Scatter plots color coded by CO these gs
: . 1.0 ° 18 —_— 0 —t— treatment grou
1200 mg protein containing 2-5 food 8.8;_,/ Y| - V" o 1 = | Broup - i ‘ References
allergens (Fig 1) 01— % | , O e o e e e B e e e e * Linear regression line (blue) and 95% |
L] 0 100 200 300 O 100 200 300 400 0 100 200 300 400 0 50 100 150 200 250 confidence band shown 1. Gupta RS, et al. The Public Health Impact of Parent-Reported
Fig 1: Sch ic of Stud 2 e S— S = . . Childhood Food Allergies in the United States. Pediatrics.
Ig 1: Schematic of Stuay 3 . M el Ikl L gsame * The solid black line at 0.25 represents 2018;142(6).
Screening “ Omalizumab Build Up Maintenance End of Study (_g, 5. | 5758:: . 40 - 8'0 the threshold of a 25% increase in 2. Gupta RS, et al. Prevalence and Severity of Food Allergies
— C i 0513 o ® oA | _ - Among US Adults. JAMA Netw Open. 2019;2(1):e185630.
12 L 2_“ . “ ®loo ? ~ § 0 A a”erge.n SpECIfIC IgG4/IgE ratio from 3. Santos AF, Brough HA. Making the Most of In Vitro Tests to
T S0omy = 0 100 200 300 400 O 100 200 300 400 300 325 350 375 400 O 100 200 300 screening to week 138 Diagnose Food Allergy. J Allergy Clin Immunol Pract.
240mg | < 2017;5(2):237-248.
I (@) : ’
Blood Draw "66"": Blood Draw 2 - kil S0 1 0 l® Yalnut Wheat e Spearman’s rank correlation was 4. Vickery BP, et al. Peanut oral immunotherapy modifies IgE
®) 5o e S 00- 14 e 5.0/ P . and 1gG 4 responses to major peanut allergens. J Allergy Clin
— 1 1 % 1 I L & — Q (9. e - 25 - calculated to determine whether Immunol. 2013;131(1):128-134. e123.
eeks - - L 04 - T e ‘ _a__ —— : : « 4. . S i .

. i d btained T -8.3-. i —— | N R | 0 TV | 254 = there was an association between 5. Kulis M, et al. High- and low-dose oral immunotherapy
Specific IgG4 and sIgk were obtained at D T 1621.641.661.681.7 0 25 50 75 100 O 100 200 300 400 O 20 40 60 80 in 1eG4/IoE rati d i similarly suppress pro-allergic cytokines and basophil
baseline and week 18 % — change In lg / gE ratio and max per activation in young children. Clin Exp Allergy. 2019;49(2):180-

. . White fish allergen dose 189.
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