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Viral vectors, like other biologics, require
Immunogenicity evaluation in the clinic to help inform

their efficacy and safety profiles. Neutralizing ApprOaCh B Assa\/ Optimization =

positive rate of 3.1%, based 98 datapoints for n=29 individuals.
**high variability of the HPC is compounded by the log-based nature of the signal responses. The expected trend
of PC inhibition magnitude (LPC<MPC<HPC) was consistently observed.
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antibody (nAb) responses are particularly important
for live virus-based therapeutics given their inherent
Immunogenicity, which may significantly impact
pharmacological effects.

Assay was optimized to use ready-to-assay cells
and improve performance.
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