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Proteomika, a member of the Progenika Group, is a biotechnology company specializing in the [ 4

°
development of diagnostic tests for complex diseases. Our commitment is to patient wellbeing PRomOI lltor

by providing the medical community with novel tools for personalizing medical treatment.
Visit us at: www.proteomika.com.
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Lack of treatment efficacy is often associated with an immune response against
the drug. Information on drug immunogenicity and bioavailability provides
valuable information on the patient’s response to treatment.

Biological drugs and inflammatory diseases

Therapies based on modified antibody molecules have revolutionized the treatment of Rheumatoid Arthritis (RA)
and antibody-based therapies are increasingly being used to treat other chronic inflammatory diseases.

Rheumatology

* Rheumatoid Arthritis

¢ Ankylosing Spondylitis

¢ Spondyloarthropathies

e Psoriatic Arthritis

e Juvenile Idiopathic Arthritis

Gastroenterology

e Crohn’s Disease
o Ulcerative Colitis

* Non Hodgkin's Lymphoma
¢ Chronic Lymphocytic Leukemia

PROMONITOR measures both drug bioavailability and
immunogenicity with validated assays. This information

q allows objective decision making on dosing and drug

switching and can help clinicians optimize their patients’
treatment.

What is PROMONITOR?

PROMONITOR is a diagnostic test that measures serum levels of biological drugs and detects anti-drug
antibodies. Test results allow the patient’s response to treatment to be monitored.

Benefits

Optimized therapy for every patient

@ Individualized treatment for every patient. Promonitor

enables a personalized approach to therapy with biological

Ophthalmology Dermatology d rugs
o Uveitis ¢ Psoriasis :

¢ Psoriatic Arthritis i
@ Early prediction of reduced drug efficacy. Promonitor
The use of TNF-a blockers, which can prevent disease progression provides early warning that the treatment regime may
and induce remission in RA patients, has increased substantially
in recent years. However, some patients do not respond to these
drugs or cease to respond after initially benefitting from treatment.
Loss of clinical response has been attributed to immunogenicity
and pharmacokinetics. [1,2,3,5,6,9,10]

Three of the most commonly used biological drugs are: infliximab,
adalimumab and etanercept, which vary in immunogenicity due to
their different structures.

require modification.

@ Objective clinical decision making. Adjustment of dosing
or drug switching is based on objective criteria.

@ Effective management of biological drugs. Promonitor
helps reduce the use of ineffective treatment strategies,
allowing more efficient use of resources and improved
clinical outcomes.
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@ Clinical excellence. The use of Promonitor allows
improved patient management.
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Clinical consequences of immunogenicity

Antibody production against TNF-a antagonists affects treatment efficacy necessitating changes in drug
dosage and/or frequency of administration. In some cases switching to an alternative biological therapy
may benefit the patient. [1,3,4,6,7]

PROMONITOR ELISA kit

e Allows a flexible
number of samples
to be analysed
simultaneously.
¢ High specificity and
. sensitivity (+90%).
e Easy to perform ELISA
test for routine use in
clinical laboratories.

Promonitor IFX“® Levels of free infliximab and anti-infliximab antibodies.
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Fig 2. Pharmacokinetic and immunogenicity profile of
EULAR non-responder RA patients.

Fig 3. Pharmacokinetic and immunogenicity profile of
EULAR good-responder RA patient:

Included in this product is a HuCAL® Antibody which is under license from MorphoSys AG. HUCAL® is a registered trademark of MorphoSys AG.



