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Note: B-cell counts and platelet counts presented up to Week 24, last date with data points for all 6 participants

ADCC antibody-dependent cellular cytotoxicity; BL baseline; Ig immunoglobulin; IV intravenous; IVIg intravenous immunoglobulin; LLN lower level of normal; LTFU long-term follow-up; mAb monoclonal antibody; PK pharmacokinetics; SEM standard error of the mean; TPO-RA thrombopoietin receptor agonists Presented at the European Hematology Association Congress held in Stockholm, Sweden June 11-14,2026
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