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9 9 clinical or pharmacokinetic effect + Subcutaneous DalcA prophylaxis provided continuously protective levels of FIX

endpoint achieved with steady state FIX activity levels > 12% Summary of Pharmacokinetics® (n=5) + In general, DalcA was well tolerated
. . . Parameter Mean (SD Median Min-Max + Absence of bleeding demonstrated the efficacy of SQ DalcA
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+ To monitor and evaluate safety parameters
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