PK/PD Modeling Demonstrates Potential for Taldefgrobep Alfa, a Novel Myostatin/Activin Pathway Inhibitor,
To Achieve High-Quality Weight Loss in Obesity
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«  Pharmacokinetic/pharmacodynamic (PK/PD) modeling was conducted to inform taldefgrobep dosing in the ongoing Phase 2 « The model estimates a modest apparent central clearance of 0.1661 L/day and a volume of distribution of 3.565 L, suggesting relatively slow T 9 14 28 45 55 70 84 68 112 126 140 154 168
proof-of-concept study in people living with overweight and obesity. elimination and limited distribution for taldefgrobep. The absorption rate constant was estimated at 0.7759 day-!, with moderate uncertainty (RSE Time Since First Dose (Days) Study design: Phase 2, randomized, double-blind, placebo-controlled dose-ranging study
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