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Estimated Primary

number
Transthyretin Acoramidis NCTO3860935
stabilization (AG10)
Transthyretin MI00G MCTO4360434
Depleter
Armyloid ALXMN2220 NCTOG6183931
Depleter
Transthyretin MNCE019- NCTO5442047
degrader 0001

Completion Date

3 May 11, 2023 {Completed)
i July 26, 2023 (Completed)
3 July 31, 2028

2 ACTIVE, NOT RECRUITING

3. ATTRwt-CMODBREE(EH.
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