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New Approach Methodologies (NAMs) Mgmbrane Eroteome Array. (MPA)
Better Specificity Screening Can De-Risk Antibody Development
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MPA screening enables confident lead selection and better specificity data for IND
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Quality control * An unbiased selection of 35 FDA-approved antibody therapeutics were screened on
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MPA in Final Review as an FDA-Qualified Drug Development Tool Why Choose the MPA
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« MPA technology in final stages of DDT qualification (FQP submitted) Ry EitVE.

Approaches for New Drugs

BIOLOGICALLY RELEVANT - The only

PROGRAM

« MPA’s ongoing process enhancements incorporate direct feedback
from the FDA through its ISTAND program

NMPA; 100+ IND submissions filed with provides sensitive and quantitative
MPA data measurements
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