Serum autoantibody profiling of primary Sjogren’s syndrome patients
NOVARTIS reveals novel biomarkers associated with the disease, disease activity, and

)

m__ m SAT0301
INSTITUTES FOR clinical response to VAY736
BIOMEDICAL RESEARCH Petra Buddel, Julie Doucet?, Hans-Dieter Zucht!, Rémi Kazma?, Paul Maguire2, Alexandre Avrameas?, Marie-Anne Valentin?, Stephen Oliver?, Peter Schulz-Knappe?, Alessandra Vitaliti?
l1Protagen AG, Dortmund, Germany:; 2 Novartis Institutes for Biomedical Research, Basel, Switzerland
Introduction Methods Results (continued)
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Fig. 5: Autoantibodies correlating with clinical outcome scores
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Fig. 1: Study design _ _
+ Serum samples were collected from pSS patients pre- and post- Fig. 3: Schematic SeroTag workflow of bead-based assays , 4
VAY 736 administration, and from age and gender-matched HCs Results e

36 antigens, including the known SSA and SSB (p<0.05). No reduction In AABs levels was observed in response to VAY 736 at week
Identification of AABs associated Parameters: AAB levels in HCs and in pSS patients at baseline Examples are shown in Fia.4 12.
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