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Based on population pharmacokinetic analysis in
patients with advanced malignancies, a fixed dose

of cemiplimab (350 mg Q3W) was established

Build PopPK model
for dose selection*

Utilize PopPK M&S for
dose selection

Confirm dose selection using

observed data
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*Baseline body weight significantly improved the model (P < 0.01). AUCSMVss Time (week)

A linear two-compartment model incorporating
covariates was developed to compare cemiplimab

The distribution of cemiplimab AUCs, . Was similar at

350 mg Q3W and 3 mg/kg Q2W in advanced

Overlay of individual observed (n = 51) and simulated
(n=2000) concentration—time profiles at 350 mg

exposure at 350 mg Q3W versus 3 mg/kg Q2W

AUC,
pharmécokinetics; Q2W, every 2 weeks; Q3W, every 3 weeks.

malignancies (n = 2000)

Q3W showed comparable cemiplimab exposure

sukse area under the cemiplimab concentration—time curve over 6 weeks at steady state; Cl, confidence interval; IV, intravenously; M&S, modeling and simulations; PK, pharmacokinetic; PopPK, population
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