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Mice
Group mAbs Dose Route Sampling Point
Model Sex
1 Q Adalimumab 10 mg/kg i.v.
Tg32 homo Pre, 0.5h, 6h, 1d, 3d, 7d,
2 Q Bevacizumab 10 mg/kg i.v.
(#014565) 10d, 14d, 21d, 28d
3 Q Pembrolizumab 10 mg/kg i.v.
4 Q Adalimumab 10 mg/kg i.v.
Tg276 homo Pre, 0.5h, 6h, 1d, 3d, 7d,
5 Q Bevacizumab 10 mg/kg i.v.
(#004919) 10d, 14d, 21d, 28d
6 Q Pembrolizumab 10 mg/kg i.v.
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Table 2 Summary of predicted half-life results

Mouse model mAbs Half-life (day) Reference value
Adalimumab 9.3+4.83 8.7 (ref 4)

Tg32 homo Bevacizumab 12.4+2.45 11.4 (ref 4)
Pembrolizumab 18.7 £ 4.22 17.2 (JAX-US data)
Adalimumab 3.1+£0.47 NA

Tg276 homo Bevacizumab 6.5+0.52 6.4 (ref 4)
Pembrolizumab 7.3+1.27 7.1 (JAX-US data)
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Fig. 2 Time profiles of plasma concentration for the mAbs tested using hFcRn Tg 32 and Tg276 (N =5)
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Fig. 3 Results of ADA analysis for Tg32 mice following administration with the antibodies shown.
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