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Biologics Target Key Elements of the Type 2 Inflammatory Pathway
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Anti-IL-4Rα blocking IL-4/IL-13 signalling: DupilumabaAnti-IL-5: Mepolizumab, Depemokimab, Reslizumab

Anti-IL-5Rα: Benralizumab

Anti-IgE: 
Omalizumab

Anti-TSLP: Tezepelumab

BBT002



BBT002: A Purpose-Built Bispecific Targeting the Two Pillars of Type 2 Inflammation

BBT002 is a bispecific IgG1 antibody that targets IL-4Rα 

and IL-5 in a 2+2 format with differentiated attributes

Strong inhibitory effects on blocking IL-4, IL-13 and IL-5 induced 

downstream signals

• Targeting classical but non-redundant pathways to achieve synergy

Fc mutations to deplete Fc-effector function and extend half-life 

• Expect to increase dosing interval to address clear unmet needs

BBT002



Type 2 cytokines are involved in the maturation, survival, and trafficking of 

eosinophils into the airways
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• IL-5 promotes eosinophil differentiation and maturation

• IL-4 and IL-13 promote eosinophil trafficking into the airways

• Recruited eosinophils further amplify the Type 2 inflammatory response through a 
positive feedback loop by secreting more IL-4

• Inflammatory mediators secreted by eosinophils and other inflammatory cells produce 
tissue damage, creating a cycle of chronic inflammation

Blood vessels

IL-13 IL-5IL-4

IL-5 IL-5

ILC2=células linfoides innatas tipo 2; IL-4=interleucina-4; IL-5=interleucina-5; IL-13=interleucina-13; TH2=linfocitos T colaboradores tipo 2.
1. Robinson D, et al. Clin Exp Allergy. 2017;47(2):161-175. 2. Hogan SP, et al. Clin Exp Allergy. 2008;38(5):709-750. 3. Shinkai A, et al. J Immunol. 1999;163(3):1602-1610.



BBT002 Preclinical Package Indicates Best-in-Disease Potential

Superior effect on IL-4/IL-13/IL-5-induced TF1 cell 
proliferation

More pronounced improved lung function and anti-
inflammatory effect compared to dupilumab and
tezepelumab 

Outperformed dupilumab in COPD animal models

Superior In Vitro Activity Best Results in Asthma Model Surpass Dupilumab in COPD Model

COPD: Chronic Obstructive Pulmonary Disease, *p<0.05, **p<0.01, ***p<0.001, p****<0.0001 VS Model + PBS/Vehicle (One -wa y ANOVA) 



BBT002 First-in-Human Healthy Volunteer Design

8

6/1 2/202 6

Cohort A1
50 mg IV

Cohort A2
150 mg IV

Cohort A3
450 mg IV

Cohort A4
900 mg IV

Part A (SAD in HV) Part B (MAD in HV)

Cohort B1
150 mg IV

Cohort B2
450 mg IV

Cohort B3
900 mg IV

Cohort A5 
1200 mg IV

Primary endpoints

• Safety & tolerability of BBT002
3:1 or 2:1 ratio (Active: Placebo)

Other endpoints

• PK, PD, Immunogenicity
• T2 biomarkers

Double-blind placebo-controlled first-in-human study

3:1 ratio (Active: Placebo)
Q2Wx3

Interim data from all IV cohorts with total 
participant follow-up ranging from 43 to 141 
days

Data cutoff of Jan 19th, 2026

SAD: Sing le ascending  dose, MAD: Multiple ascending dose, Q2Wx3: every two weeks for three doses

Confidential



Baseline and Demographics-Part B MAD
Data cutoff of Jan 19th, 2026

Cohort B1 150mg
(N=8)

Cohort B2 450mg
(N=6)

Cohort B3 900mg
(N= 6)

Pooled placebo
(N=6)

Overall
(N=26)

Age, yrs (mean, SD) 34.4（19.6） 32.2（13.2） 42.2（17.44） 35.7（12.72） 36（15.78）

Weight, kg (mean, SD) 71.88（12.18） 67.47（13.19） 73.57（13.57） 66.00（9.54） 69.89（11.87）

BMI, kg/m2 (mean, SD) 24.06（3.24） 24.33（4.03） 26.40（3.32） 25.20（4.48） 24.93（3.64）

Sex (n,%)

Female 3 (37.5%) 5 (83.3%) 3 (50.0%) 6 (100%) 17 (65.4%)

Male 5 (62.5%) 1 (16.7%) 3 (50.0%) 0 9 (34.6%)

Race (n,%)

White 6 (75.0%) 4 (66.7%) 5 (83.3%) 5 (83.3%) 20 (76.9%)

Asian 1 (12.5%) 2 (33.3%) 1 (16.7%) 0 4 (15.4%)

Black 1 (12.5%) 0 0 1 (16.7%) 2 (7.7%)

others 0 0 0 0 0
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BBT002 Demonstrated the Best-in-Class Pharmacokinetics and Immunogenicity Profile

1. half -life is estimated through the linear elimination part of the model . 2: dupilumab half life was estimated from popPK model in the CP FDA review 
https://www.accessdata.fda.gov/drugsatfda_docs/nda/2017/761055Orig1s000ClinPharmR.pdf

29.4

12.7

BBT0021 Dupilumab2

~3X

Human Half-Life 
Comparison (Days)

Data cutoff of Jan 19th, 2026

BBT002 MAD Pharmacokinetics- 29.4 Days Half-Life BBT002 MAD Immunogenicity

• BBT002 showed Low ADA 
incident (~12.3% with low 
titers)

• No apparent impact on PK
or safety

https://www.accessdata.fda.gov/drugsatfda_docs/nda/2017/761055Orig1s000ClinPharmR.pdf,
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Pharmacodynamics: Dose-Dependent, Rapid, Complete, and Sustained IL-4Rα 

Receptor Binding and pSTAT6 Inhibition

Both RO and pSTAT6 assays are whole blood assays. pSTAT6 assays was ex-vivo simulated with IL-4 

BBT001 SAD Part: IL4Ra Receptor Binding BBT001 SAD Part: pSTAT6 inhibitionBBT002 MAD Part: IL-4Rα Receptor Binding BBT002 MAD Part: pSTAT6 Inhibition

Data cutoff of Jan 19th, 2026

Complete pSTAT6 and TARC Inhibition Sustained for ≥ 8 weeks after a Multiple Doses of BBT002 



Dose-dependent and potent TARC suppression

Data cutoff of Jan 19th, 2026

T2 Biomarker: Rapid, Deep, and Sustained TARC Reduction After Multiple 

Doses of BBT002

Placebo BBT002

Baseline Serum TARC 

(pg/ml), Mean (SD)
278 (90.6) 293.3 (132.1)



Robust EOS suppression is sustained through Week 12 or longer

Data cutoff of Jan 19th, 2026

Robust and Sustained EOS Reduction After Multiple Doses of BBT002



Safety Summary: BBT002 is Well Tolerated with a Favorable Safety Profile

Data cutoff of Jan 19th, 2026

N (%)

Pooled

Placebo
(N =6)

Cohort B1 

150mg​

(N=8)​

Cohort B2 

450mg​

(N=6)​

Cohort B3 

900mg​

(N= 6)​

Overall​

BBT002​

(N=20)​

≥ 1 TEAE 5 (83.3%) 7 (87.5%) 5 (83.3%) 2 (33.3%) 14 (70.0%) 

≥ 1 Grade 3 

TEAE
0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

≥ 1 Treatment 

related TEAE
0 (0.0%) 2 (25.0%) 3 (50.0%) 0 (0.0%) 5 (25.0%) 

≥ 1 Treatment 

related Grade 3 
TEAE

0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)



GOAL

Characterize Immunogenicity of 
Bispecifics

RESULT
• Low ADA incidence (~12.3%) 

with low titers with no 
apparent impact on PK or 
safety

BBT002 First-in-Human Study Results Exceed Objectives

GOAL

Confirm Safety Profile

RESULT
• Well tolerated following 

multiple doses up to 900 mg

GOAL

Demonstrate the Potential of
Half-Life Extension Technology in 
Bispecifics 

RESULT
• Estimated half-life of ~29.4 

days supports flexible and 
prolonged dosing intervals

GOAL

Validate Synergistic PD Effects 
from Dual Targeting

RESULT
• Rapid, deep, and sustained 

biomarker effects ≥8 weeks
after multiple doses

Positive interim Phase I results: a de-risking milestone for BBT002

ACHIEVED ACHIEVED ACHIEVEDACHIEVED

PD : Pharmacodynamics ; PK:  Pharmacokinetics;  ADA:  Anti -Drug Antibody
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