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INTRODUCTION RESULTS

* Lovotibeglogene autotemcel (lovo-cel) is a one-time cell and gene therapy for the treatment of sickle cell disease (SCD) that adds Figure 1. Biologic efficacy of lovo-cel in SCD Figure 3. Pharmacodynamic parameters are highly interrelated and can be reduced to a single Figure 6. DP attributes predict pharmacodynamic responses
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* Together, the relationship between decreased EPO, decreased sickling, and increased total RBCs (Figure 2) suggests an increased RBC lifespan

reticulocyte count,® approached normal levels following treatment with lovo-cel except in patients with
2 a-globin gene deletions

associated with transduction efficiency DISCLOSURES

(A) *P<0.05; n=37. (B) Dotted line denotes upper limit of normal range for EPO. (B, C) Gray shaded area denotes 95% confidence interval. BILI, bilirubin; EPO, erythropoietin; HbA, adult hemoglobin; LDH, lactate
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