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Description

Related Applications

Field of the Invention

[0001] The invention relates to evaluating patients,for
an immune response to a therapeutic agent, and partic-
ularly to a therapeutic protein, for example a VLA-4 bind-
ing antibody (e.g: natalizumab).

Background of the Invention

[0002] Biologic therapeutics are currently available for
treating diseases and disorders such as transplant rejec-
tion, leukemia, breast cancer, arthritis, multiple sclerosis,
and Crohn’s disease; and numerous additional protein-
based therapies are in development. Available biologics
therapeutics include AMEVIVE® (alefacept), ZEVALIN®
(ibritumomab tiuxetan), ORTHOCLONE® (muromonab-
CD3), ENBREL® (etanercept), REOPRO® (abciximab),
RITUXAN® (rituximab), SIMULECT® (basiliximab),
REMICADE® (infliximab), SYNAGIS® (palivizumab),
HERCEPTIN® (trastuzumab), ZENAPAX® (daclizum-
ab), CAMPATH® (alemtuzumab); MYLOTARG® (gem-
tuzumab ozogamicin), HUMIRA® (adalimumab), AVON-
EX® (interferon beta-la), and TYSABRI® (natalizumab).
Natalizumab is a humanized monoclonal antibody
against 041 integrin (VLA-4). Natalizumab binds to the
o4 subunit of a4f31 and 0437 integrins. Natalizumab is’
useful to treat certain inflammatory diseases and condi-
tions including multiple sclerosis, Crohn’s disease, and
rheumatoid arthritis.

[0003] Because immune responses to biologic thera-
peutic agents may have clinical consequences, immu-
nogenicity assay development and validation is of great
importance in the field of biologic therapeutic agents.

Summary of the Invention

[0004] The invention relates to the embodiments as
defined in the claims.

[0005] In particular, the invention relates to a method
of detecting a clinically significant immune response to
a VLA-4 binding antibody in a subject, the method com-
prising determining whether a biological sample from a
subject that has been administered a VLA-4 binding an-
tibody contains at least a clinically significant threshold
level of 500 ng/ml of a soluble antibody that binds to the
VLA-4 binding antibody, wherein the presence of at least
the threshold level of the soluble antibody is indicative of
a diminution of efficacy or lack of efficacy of the VLA-4
binding antibody.

[0006] The disclosure provides methods and compo-
sitions for identifying, monitoring, and/or evaluating an
immune response to a therapeutic agent, e.g., a thera-
peutic protein, e.g., a therapeutic antibody. The fact that
a patient develops any antibodies to a therapeutic agent
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(such as a therapeutic protein or therapeutic antibody)
may or may not correlate with a clinical response to the
therapeutic agent. The invention is based, in part, on the
discovery of an unexpected level of antibody response
that can be used as a threshold for detecting a clinically
significant response to the therapeutic agent. In some
embodiments, the threshold level is higher than would
have been predicted using a statistical analysis of pa-
tients that have not received the therapeutic agent. The
clinically significant threshold is generally higher than the
lowest detectable level of immune response in a patient.
For example, the clinically significant threshold level is
generally at least 2 standard deviations above a negative
control level, e.g., above a mean pre-treatment level of
an untreated patient population. In some embodiments,
the higher threshold levels used in methods of the inven-
tion resultin fewer false positives than would be identified
if the threshold level were based on a 5% cutoff (e.g.,
1.645 standard deviations above the mean) for immune
responses observed in patients that had notreceived the
therapeutic agent. According to the invention, the pres-
ence of a detectable immune response in a patient sam-
ple is not clinically significant unless the immune re-
sponse reaches at least a predetermined threshold level.
The invention provides, inter alia, methods of identifying
a clinically significant threshold level of antibody re-
sponse toatherapeuticagent(e.g., atherapeutic protein,
e.g., a therapeutic antibody), and methods of identifying
patients who have a clinically significant antibody re-
sponse to atherapeutic agent. The invention, in part, also
provides a threshold level with which to identify clinically
meaningful antibodies in a subject.

[0007] An immune response to a therapeutic agent
(e.g., natalizumab) may not be clinically significant (e.g.,
may not show a significant association with reduced clin-
ical efficacy) unless the magnitude of the immune re-
sponse reaches a threshold level that can be predeter-
mined (e.g., based on immune responses obtained for
different patient groups). Surprisingly, the methods de-
scribed herein do not rely on comparing samples ob-
tained from each patient before and after treatment, nor
do they rely on identifying the mere presence of a detect-
able immune response to the therapeutic agent. In con-
trast, methods of the disclosure relate to detecting atleast
athreshold level of an immune response to a therapeutic
agent, where the threshold level may be higher than the
lowestdetectable level ofimmuneresponse, and wherein
the positive results from the assay are clinically mean-
ingful, in part, because the assay avoids false positives
that have no associated clinical significance.

[0008] Currently, there is no generally applicable tech-
nique or standard for detecting a clinically significant an-
tibody response to a therapeutic protein. Different ther-
apeutic proteins may induce different types of antibodies,
and the presence of such antibodies may or may not
affect the safety, pharmacokinetics, and/or efficacy of a
therapeutic protein. Current methods of monitoring a pa-
tient’s response to a therapeutic antibody typically in-
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volve comparing levels of serum antibodies before and
after treatment for each patient identifying the presence
of any detectable immune response, and evaluating the
patient to determine whether the detectable immune re-
sponse is correlated with any safety, pharmacokinetic,
and/or efficacy issues. In contrast, methods of the dis-
closure are useful to identify those patients with clinically
significantimmune responses by providing screening as-
says for detecting clinically significant threshold levels of
response.

[0009] According to the invention, a clinically signifi-
cant immune response to a therapeutic agent is an anti-
body response that may affect one or more clinical pa-
rameters in a patient, and/or the pharmacokinetics and/or
efficacy of the therapeutic agent. Generally, a clinically
significant antibody response indicates a diminution of
efficacy or lack of efficacy of the therapeutic agent, or an
adverse reaction to the therapeutic agent. For example,
for multiple sclerosis, a clinically significant antibody re-
sponse to a therapeutic protein includes one or more of:
(a) lack of efficacy or at least 10%, 20%, 30%, 40%, 50%,
60% or more diminution in efficacy of the therapeutic
agent to reduce the number, severity or rate of relapse
in the patient; (b) lack of efficacy or at least 10%, 20%,
30%, 40%, 50%, 60% or more diminution in efficacy of
the therapeutic agent to slow progression of disability in
the Expanded Disability Status Scale (EDSS) scale or
Multiple Sclerosis Functional Composite (MSFC) scale;
(c) lack of efficacy or at least 10%, 20%, 30%, 40%, 50%,
60% or more diminution in efficacy in reducing the
number or volume of new or newly enlarging T2 hyper-
intense lesions or attenuating the increase in T2 hyper-
intense lesion volume on brain MR, (d) lack of efficacy
or at least 10%, 20%, 30%, 40%, 50%, 60% or more
diminution in efficacy in reducing the number or volume
of gadolinium-enhancing lesions on brain MRI; (e) lack
of efficacy or at least 10%, 20%, 30%, 40%, 50% 60%
or more diminution in efficacy in improving visual func-
tion; (f) presence of a serious adverse event (e.g.; hy-
persensitivity reaction, e.g., anaphylaxis). With the ex-
ception of (f), such responses are evaluated within a
specified period of time after administration of the agent,
e.g., within 3 months, 6 months, @ months, or atleast one
year.

[0010] Inone aspect, the disclosure provides methods
of identifying a clinically significant threshold level of an-
tibody response to a therapeutic agent (e.g., a therapeu-
tic protein, e.g., a therapeutic antibody). The method in-
cludes (a) evaluating the level of anti-agent antibodies in
a control population of patients who have a disorder (e.g.,
determining the mean or median level of anti-agent an-
tibodies in a population of at least 2,3, 5, 10, 20, 30, 50,
100 or more patients who have a disorder and who have
not been treated with a subject therapeutic agent for at
least 3 months, 6 months or longer); and (b) selecting a
thresholdlevel of atleast2 (e.g.,2.5,3, 4,5, or 6) standard
deviations above the level of anti-agent antibodies in the
control population. The presence of at least the threshold

10

15

20

25

30

35

40

45

50

55

level of anti-agent antibodies in a patient who has been
administered the therapeutic agent (the treated patient)
correlates with a clinically significant response in the
treated patient. Preferably, the same detection reagent
(e.g., labeled anti-agent antibody) is used to evaluate the
treated patient as is used to identify the level of anti-agent
antibodies in the control population. In one embodiment,
the therapeutic agent is a therapeutic antibody, e.g., a
humanized 21.6 anti-VLA-4 antibody, e.g., natalizumab.
In one embodiment, the disorder is multiple sclerosis. In
some embodiments, the disorder is an inflammation of
the central nervous system (e.g., meningitis, neuromy-
elitis optica, neurosarcoidosis, CNS vasculitis, encepha-
litis, or transverse myelitis, in addition to or instead of
multiple sclerosis,), a tissue or organ graft rejection or a
graft-versus-host disease, an acute CNS injury (e.g.,
stroke or spinal cord injury); chronicrenal disease; allergy
(e.g., allergic asthma); type 1 diabetes; an inflammatory
bowel disorders (e.g., Crohn’s disease, or ulcerative col-
itis); myasthenia gravis; fibromyalgia; an arthritic disorder
(e.g., rheumatoid arthritis or psoriatic arthritis); an inflam-
matory/immune skin disorder (e.g., psoriasis, vitiligo,
dermatitis, or lichen planus); systemic lupus erythema-
tosus; Sjogren’s Syndrome; a hematological cancer
(e.g., multiple myeloma, leukemia, or ymphoma); a solid
cancer such as a sarcoma or a carcinoma (e.g., of the
lung, breast, prostate, or brain); or afibroticdisorder (e.g.,
pulmonary fibrosis, myelofibrosis, liver cirrhosis, me-
sangial proliferative glomerulonephritis, crescentic
glomerulonephritis, diabetic nephropathy, or renal inter-
stitial fibrosis). In some embodiments, the disorder is a
disease that involves modulation of an 0431 and/or o437
subunit

[0011] The invention provides methods of identifying
a patient who has a clinically significant antibody re-
sponse to a therapeutic protein, e.g., a therapeutic anti-
body. The method includes identifying, in a biological
sample obtained from a subject who has a disorder and
who has been administered the therapeutic protein, the
presence of a threshold level of one or more antibodies
that specifically bind to the therapeutic protein, wherein
the threshold level is at least 2 (e.g., 2.5, 3, 4, 5, or 6)
standard deviations above the level of antibodies that
specifically bind to the therapeutic protein in a control
population (e.g., a population of patients who have the
disorder but have not been administered the therapeutic
protein within the last 3 months, 6 months or more). In
one embodiment, the therapeutic protein is a therapeutic
antibody, e.g., a humanized 21.6 (also referred to as
AN100226) anti-VLA-4 antibody, e.g., natalizumab. In
one embodiment, the disorder is multiple sclerosis. In
some embodiments, the disorder is rheumatoid arthritis.
In certain embodiments, the disorder is Crohn’s disease.
In one embodiment, the method further includes modify-
ing the treatment regimen of a patient who is thus iden-
tified as having a clinically significant antibody response
to a therapeutic protein.

[0012] Inoneaspect, the disclosure provides methods
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and compositions for identifying in a biological sample
obtained from a subject the presence of a clinically sig-
nificant level of one or more antibodies that specifically
bind to a therapeutic VLA-4 binding antibody that was
administered to the subject Aspects of the disclosure in-
clude the use of ELISA assays for the detection of levels
of induced antibodies that are indicative of a clinically
significant immune response in a subject to the admin-
istration of a therapeutic VLA-4 binding antibody. In one
embodiment, the disclosure provides methods and kits
for identifying clinically significant levels of anti-natalizu-
mab antibodies that are indicative of an immune re-
sponse to natalizumab in a subject that has received at
least one dose of natalizumab

[0013] Inone aspect, the disclosure provides methods
for evaluating and/or modifying a therapeutic regimen
based on a subject’s immune response to a VLA-4 bind-
ing antibody.

[0014] Accordingtooneaspectofthedisclosure, meth-
ods of detecting a clinically significant immune response
to a VLA-4 binding antibody in a subject are provided.
The methods include determining whether a biological
sample from a subject that has been administered a VLA-
4 binding antibody contains a clinically significant thresh-
old level of a soluble antibody that binds to the VLA-4
binding antibody, wherein the presence of at least the
threshold level of the soluble antibody is indicative of a
clinically significant immune response to the VLA-4 bind-
ing antibody. In some embodiments, a clinically signifi-
cant immune response to the VLA-4 binding antibody is
indicated by the presence of at least the threshold level
of soluble antibody to the VLA-4 binding antibody in at
least two biological samples taken from the subject at
different time points. In certain embodiments, the time
points are separated by at least one month. In some em-
bodiments, atleastthe threshold level of soluble antibody
that binds to the VLA-4 binding antibody is present in two
biological samples taken from the subject at two consec-
utive time points. Insome embodiments, a level of soluble
antibody that binds to the VLA-4 binding antibody is de-
termined by: determining a level of soluble binding activ-
ity to the VLA-4 binding antibody in a first aliquot of the
biological sample; and determining whether the soluble
binding activity is specific for the VLA-4 binding antibody.
In certain embodiments, the specificity of the soluble
binding activity is determined in a second aliquot of the
biological sample. In some embodiments, a level of sol-
uble antibody that binds to the VLA-4 binding antibody
in the biological sample is determined by comparing lev-
els of binding activity to a labeled VLA-4 binding antibody
measured in the presence of two or more different
amounts of unlabeled VLA-4 binding antibody (e.g., lev-
els measured in the presence of no unlabeled VLA-4
binding antibody may be compared to levels measured
in the presence of a competing amount of unlabeled VLA-
4 binding antibody). In certain embodiments, a level of
soluble antibody that binds to the VLA-4 binding antibody
in the biological sample is determined by comparing lev-
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els of binding activity to an immobilized VLA-4 binding
antibody measured in the presence of two or more dif-
ferent amounts of soluble VLA-4 binding antibody (e.g.,
levels measured in the presence of no soluble VLA-4
binding antibody may be compared to levels measured
in the presence of a competing amount of soluble VLA-
4 binding antibody). In some embodiments, a first level
of binding activity to a labeled VLA-4 binding antibody
measured in the presence of a first amount of unlabeled
VLA-4 is compared to a second level of binding activity
to a labeled VLA-4 binding antibody measured in the
presence of a second amount of unlabeled VLA-4 binding
antibody. In some embodiments, the first and second lev-
els of binding activity are determined in first and second
aliquots ofthe bioclogicalsample. In certain embodiments,
the amount of soluble antibody to the VLA-4 binding an-
tibody is determined using a bridging ELISA assay. In
some embodiments, a first level of binding activity to the
VLA-4 binding antibody is determined in a first immu-
noassay for a first aliquot of the biological sample, and
a second level of binding activity to the VLA-4 binding
antibody is determined in a second immunoassay for a
second aliquot of the biological sample, wherein the sec-
ond immunoassay is spiked with a greater amount of
unlabeled soluble VLA-4 binding antibody than the first
immunoassay, andwherein the presence in the biological
sample of at least a threshold level of soluble antibody
to the VLA-4 binding antibody is indicated if the first level
of binding activity is greater than a reference level and
the second level of binding activity is less than a prede-
termined percentage of the first level of binding activity.
In certain embodiments, the reference level is a level of
binding activity measured for a reference amount of sol-
uble antibody to the VLA-4 binding antibody. In some
embodiments, the reference amount is about 500 ng/ml
(e.g., in a serum sample) of a soluble antibody to the
VLA-4 binding antibody. For example, the reference
amount may be between about 400 ng/ml and about 600
ng/ml (e.g., about 400 ng/ml, about 425 ng/ml, about 450
ng/ml, about 475 ng/ml, about 500 ng/ml, about 525
ng/ml, about 550 ng/ml, about 575 ng/ml, or about 600
ng/ml). It should be appreciated that the reference level
of binding activity that corresponds to the reference
amount may be measured in a diluted sample (for exam-
ple, a sample that corresponds to a 10 fold dilution and
contains from about 40 ng/ml to about 60 ng/ml, e.g.,
about 50 ng/ml, of a soluble antibody that to the VLA-4
binding antibody). A reference level of binding activity in
an assay may be provided by any predetermined amount
of soluble antibody to the VLA-4 binding antibody corre-
sponding to an appropriate dilution of the reference
amount. In certain embodiments, the VLA-4 binding an-
tibody is a humanized murine monoclonal antibody to
VLA-4. In some embodiments, the VLA-4 binding anti-
body is a humanized form of murine antibody mAb 21.6,
(e.g., AN100226). In some embodiments, the VLA-4
binding antibody is natalizumab. In some embodiments,
the soluble antibody to the VLA-4 binding antibody is a



7 EP 2 645 106 B1 8

reference antibody that binds to natalizumab with high
affinity. In some embodiments, the reference antibody
blocks the interaction between natalizumab and VLA-4.
In certain embodiments, the first and second immu-
noassays are bridging ELISA assays. In some embodi-
ments, the first and second assays comprise an immo-
bilized unlabeled VLA-4 binding antibody and a soluble
labeled VLA-4 binding antibody, wherein the soluble la-
beled VLA-4 binding antibody is labeled with an enzyme,
a fluorescent marker, a biotin marker (e.g., the VLA-4
binding antibody may be biotinylated), or a radioactive
marker. In some embodiments, the first and second im-
munoassays are conducted in parallel reaction volumes
on a single reaction substrate. In some embodiments,
the biological sample is a serum sample. In certain em-
bodiments, the subject is a human patient. In some em-
bodiments, the patient has multiple sclerosis. In some
embodiments, the patient has rheumatoid arthritis. In cer-
tain embodiments, the patient has Crohn’s disease. In
some embodiments, the time points of at least two or
more biological samples obtained the subject are sepa-
rated by at least 15 days, 30 days, 45 days, 60 days, 90
days, or more. In certain embodiments, the method also
includes selecting a therapeutic regimen for the subject
if a clinically significant threshold level of a soluble anti-
body that binds to the VLA-4 binding antibody is detected
in at least two biological samples obtained from the sub-
ject. In some embodiments, selecting a therapeutic reg-
imen includes evaluating a current therapy of the subject,
determining a new therapy for the subject, modifying a
current therapy of the subject, or stopping a current ther-
apy of the subject. In some embodiments, a current ther-
apy includes administering the VLA-4 binding antibody
to the subject.

[0015] According to another aspect of the disclosure,
methods of selecting a therapeutic regimen for a subject
are provided. The methods include assaying a subject
who has been administered a VLA-4 binding antibody for
the presence of a positive immune response to the VLA-
4 binding antibody at firstand second time points, select-
ing a therapeutic regimen for the subject based on the
assay results at the first and second time points, wherein
the presence of a positive immune response at a point
in time is indicated by the presence of at least a clinically
significant threshold amount of binding activity in a bio-
logical sample obtained from the subject at the point in
time. In some embodiments, the first and second time
points are separated by a clinically significanttime period.
In certain embodiments, the clinically significant time pe-
riod is at least 30 days. In some embodiments, VLA-4
binding antibody therapy is continued if a negative im-
mune response is detected at the second time point In
some embodiments, a therapy other than VLA-4 binding
antibody therapy is selected if a positive immune re-
sponse is detected at both the first and second time
points. In some embodiments, the subject has multiple
sclerosis. In certain embodiments, the subject has
Crohn’s disease. In some embodiments, the subject has
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rheumatoid arthritis.

[0016] According to yet another aspect of the disclo-
sure, methods of selecting a therapeutic regimen for a
subject are provided. The methods include detecting the
presence of a clinically significant immune response to
a VLA-4 binding antibody in at least two biological sam-
ples obtained from a subject, wherein the subject has
been administered a VLA-4 binding antibody and the at
least two biological samples are obtained from the sub-
ject at times separated by at least a clinically significant
time interval, and selecting a therapeutic regimen based
on the detection of a clinically significant immune re-
sponse to the VLA-4 antibody in the subject at the times
when the at least two biological samples are obtained
from the subject. In some embodiments, the clinically sig-
nificant interval separating the times at which the sam-
ples are obtained from the subjectis at least 15 days, 30
days, 45 days, 60 days, 90 days, or longer. In certain
embodiments, selecting a therapeutic regimen includes
evaluating a current therapy of the subject, determining
anew therapy for the subject, modifying a currenttherapy
ofthe subject, or stopping a currenttherapy ofthe subject.
Insome embodiments, a current therapy includes admin-
istering the VLA-4 antibody to the subject In some em-
bodiments, detecting the presence of a clinically signifi-
cantimmune response to a VLA-4 binding antibody com-
prises, determining whether a biological sample obtained
from a subject that has been administered a VLA-4 bind-
ing antibody contains a threshold level of a soluble anti-
body that binds to the VLA-4 binding antibody, wherein
the presence of at least the threshold level of the soluble
antibody is indicative of a clinically significant immune
response to the VLA-4 binding antibody. In certain em-
bodiments, at least the threshold level of soluble antibody
that binds to the VLA-4 binding antibody is present in two
biological samples taken from the subject at two consec-
utive time points. Insome embodiments, alevel of soluble
antibody that binds to the VLA-4 binding antibody is de-
termined by: determining a level of soluble binding activ-
ity to the VLA-4 binding antibody in a first aliquot of the
biological sample and determining whether the soluble
binding activity is specific for the VLA-4 binding antibody.
In some embodiments, the specificity of the soluble bind-
ing activity is determined in a second aliquot of the same
biological sample. In certain embodiments, a level of sol-
uble antibody that binds to the VLA-4 binding antibody
in the biological sample is determined by comparing lev-
els of binding activity to a labeled VLA-4 binding antibody
measured in the presence of two or more different
amounts of unlabeled VLA-4 binding antibody (e.g., lev-
els measured in the presence of no unlabeled VLA-4
binding antibody may be compared to levels measured
in the presence of a competing amountof unlabeled VLA-
4 binding antibody). In some embodiments, a level of
soluble antibody that binds to the VLA-4 binding antibody
in the biological sample is determined by comparing lev-
els of binding activity to an immobilized VLA-4 binding
antibody measured in the presence of two or more dif-
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ferent amounts of soluble VLA-4 binding antibody (e.g.,
levels measured in the presence of no soluble VLA-4
binding antibody may be compared to levels measured
in the presence of a competing amount of soluble VLA-
4 binding antibody). In some embodiments, a first level
of binding activity to a labeled VLA-4 binding antibody
measured in the presence of a first amount of unlabeled
VLA-4 is compared to a second level of binding activity
to a labeled VLA-4 binding antibody measured in the
presence of asecond amountof unlabeled VLA-4 binding
antibody. In certain embodiments, the first and second
levels of binding activity are determined in first and sec-
ond aliquots of the same biological sample. In some em-
bodiments, the amount of soluble antibody to the VLA-4
binding antibody is determined using a bridging ELISA
assay. In some embodiments, a first level of binding ac-
tivity to the VLA-4 binding antibody is determined in a
firstimmunoassay for afirst aliquot of the biological sam-
ple, and a second level of binding activity to the VLA-4
binding antibody is determined in asecond immunoassay
for a second aliquot of the biological sample, wherein the
second immunoassay is spiked with a greater amount of
unlabeled soluble VLA-4 binding antibody than the first
immunoassay, and wherein the presence in the biological
sample of at least a threshold level of soluble antibody
to the VLA-4 binding antibody is indicated if the first level
of binding activity is greater than a reference level and
the second level of binding activity is less than a prede-
termined percentage of the first level of binding activity.
In some embodiments, the reference level is a level of
binding activity measured for a reference amount of sol-
uble antibody to the VLA-4 binding antibody. In certain
embodiments, the reference amount is about 500 ng. In
some embodiments, the VLA-4 binding antibody is a hu-
manized murine monoclonal antibody to VLA-4. In some
embodiments, the VLA-4 binding antibody is a human-
ized form of murine antibody mAb 21.6. In some embod-
iments, the VLA-4 binding antibody is natalizumab. In
certain embodiments, the first and second immu-
noassays are bridging ELISA assays. In some embodi-
ments, the first and second assays comprise an immo-
bilized unlabeled VLA-4 binding antibody and a soluble
labeled VLA-4 binding antibody, wherein the soluble la-
beled VLA-4 binding antibody is labeled with an enzyme,
a fluorescent marker, a biotin marker (e.g., the VLA-4
binding antibody may be biotinylated), or a radioactive
marker. In some embodiments, the first and second im-
munoassays are conducted in parallel reaction volumes
on a single reaction substrate (e.g., in separate wells of
a multi-well plate). In certain embodiments, the biological
sample is a serum sample. In some embodiments, the
subject is a human patient. In some embodiments, the
patient has multiple sclerosis. In some embodiments, the
patient has rheumatoid arthritis. In certain embodiments,
the patient has Crohn’s disease.

[0017] Methods of identifying a clinically significant
threshold level of antibody response to a protein thera-
peutic agent for a patient who has a disorder are provid-
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ed. The methods includes (a) evaluating the level of anti-
agent antibodies in a control population of patients who
have the disorder and who have not been treated with
the agent and (b) selecting a level at least 2 standard
deviations above the level of anti-agent antibodies in the
control population as a clinically significant threshold lev-
el of antibody response for patients who have the disorder
and are treated with the agent. In some embodiments,
the protein therapeutic agent is a therapeutic antibody or
antigen-binding fragment thereof.

[0018] According to yet another aspect of the disclo-
sure, methods of identifying a patient who has a clinically
significant antibody response to a therapeutic protein are
provided. The methods include assaying, in a biological
sample obtained from a patient who has a disorder and
who has been administered the therapeutic protein, for
the presence of a threshold level of antibodies that spe-
cifically bind to the therapeutic protein, wherein the
threshold level is at least 2 standard deviations above
the level of antibodies that specifically bind to the thera-
peutic protein in a control untreated population of patients
who have the disorder. In some embodiments, the ther-
apeutic protein is a therapeutic antibody or antigen-bind-
ing fragment thereof. Accordingly the invention provides
methods of detecting a clinically significant immune re-
sponses to a VLA-4 binding antibody in a subject, by
determining whether a biological sample from a subject
that has been administered a VLA-4 binding antibody
contains athreshold level of a soluble antibody that binds
to the VLA-4 binding antibody, wherein the presence of
at least the threshold level of the soluble antibody is in-
dicative of a clinically significantimmune response to the
VLA-4 binding antibody.

[0019] Each of the limitations of the disclosure can en-
compass various embodiments of the disclosure. It is,
therefore anticipated that each of the limitations of the
disclosure involving any one element or combinations of
elements can be included in each aspect of the disclo-
sure.

Brief Description of the Drawings

[0020]

Figure 1 illustrates the interference of free natalizu-
mab in an immunoassay.

Figure 2 illustrates the interference of free natalizu-
mab in a blocking assay.

Figure 3 shows a probability of a clinically significant
immune response as a function of time after an initial
administration of natalizumab.

Figure 4 illustrates an overall effect of positive im-
mune responses on relapse rates. P=Placebo,
n=315. AN = Antibody Negative, n=569. TP = Tran-
sient Positive, n =19. PP = Persistent Positive, n=37.
Figure 5 illustrates the effect of positive immune re-
sponses on relapse rates over particular time inter-
vals after an initial administration of natalizumab (A:
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0-3 months, B: 3-6 months, C: 6-9 months, and D:
9-12 months). P=Placebo, n=315. AN = Antibody
Negative, n=569. TP = Transient Positive, n =19. PP
= Persistent Positive, n=37.

Detailed Description of the Invention

[0021] The presentdisclosure relates, in part, to meth-
ods, compositions, and kits for detecting and monitoring
animmuneresponse to atherapeutic protein (e.g., ather-
apeutic antibody) that is administered to a subject. In one
aspect, the invention provides methods for identifying pa-
tients with a clinically significant immune response to a
therapeutic antibody. According to the invention, the
presence of a detectable immune response is not clini-
cally significant unless the immune response reaches a
clinically significant threshold level. For example, in clin-
ical studies of natalizumab, a clinically significant thresh-
old level ofimmune response was surprisingly more than
1.645 standard deviations (e.g., at more than about 2
standard deviations) above a control level ofimmune re-
sponse observed for subjects that have not received the
therapeutic agent.

[0022] Certainaspects ofthe disclosure relate to meth-
ods for detecting a clinically significantimmuneresponse
against a therapeutic VLA-4 binding antibody that is ad-
ministered to a subject. Aspects of the disclosure are
particularly useful for detecting and monitoring immune
responses in a subject who has received at least one
dose (e.g., one therapeutic dose) of a VLA-4 binding an-
tibody. Aspects of the disclosure include identifying
and/or monitoring a subject with a clinically significant
immune response to a therapeutic VLA-4 binding anti-
body, evaluating the immune response, and/or determin-
ing an appropriate clinical treatment (e.g., a particular
therapeutic regimen) based on the nature and/or extent
of the immune response. Information about a subject’s
response to the administration of a VLA-4 binding anti-
body may be used to adjust, design, and/or optimize a
therapeutic regimen for the subject. Accordingly, the in-
vention relates to identifying a subject who has a clinically
significantimmune response to a therapeutic VLA-4 bind-
ing antibody. Another aspect of the disclosure relates to
monitoring a subject’s immune response to a therapeutic
VLA-4 binding antibody. Afurther aspectofthe disclosure
relates to determining appropriate therapeutic strategies
to treat certain diseases (e.g., multiple sclerosis, Crohn’s
disease, or rheumatoid arthritis, etc.) based on a sub-
ject’s immune response to a therapeutic VLA-4 binding
antibody.

[0023] VLA-4 binding antibodies may be used to treat
a number of diseases and disorders associated with in-
flammation. Such disorders include, e.g., inflammation
of the central nervous system (e.g., in addition to multiple
sclerosis, meningitis, neuromyelitis optica, neurosar-
coidosis, CNS vasculitis, encephalitis, and transverse
myelitis), tissue or organ graft rejection or graft-versus-
hostdisease, acute CNS injury, e.g., stroke or spinal cord
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injury; chronic renal disease; allergy, e.g., allergic asth-
ma; type 1 diabetes; inflammatory bowel disorders, e.g.,
Crohn’s disease, ulcerative colitis; myasthenia gravis; fi-
bromyalgia; arthritic disorders, e.g., rheumatoid arthritis,
psoriatic arthritis; inflammatory/immune skin disorders,
e.g., psoriasis, vitiligo, dermatitis, lichen planus; systemic
lupus erythematosus; Sjogren’s Syndrome; hematolog-
ical cancers, e.g., multiple myeloma, leukemia, lympho-
ma; solid cancers, e.g., sarcomas or carcinomas, e.g.,
of the lung, breast, prostate, brain; and fibrotic disorders,
e.g., pulmonary fibrosis, myelofibrosis, liver cirrhosis,
mesangial proliferative glomerulonephritis, crescentic
glomerulonephritis, diabetic nephropathy, and renal in-
terstitial fibrosis. In some embodiments, the disorder is
adisease effected by modulation of an a4p1 or/an a4$7
subunit.

[0024] In one embodiment, a VLA-4 binding antibody
is @ humanized version of murine mAb 21.6, e.g., natal-
izumab. Accordingly, aspects of the disclosure relate to
evaluating a subject’s response to natalizumab and de-
termining appropriate treatments for multiple sclerosis
and other inflammatory conditions or diseases that can
be treated with natalizumab.

[0025] The invention relates in part to identifying an
immune response to a VLA-4 binding antibody (e.g., a
humanized version of murine mAb 21.6, such as natali-
zumab, or AN100226) in a subject, and determining
whether the response is clinically significant.

[0026] As used herein, "identifying" a subject with an
immune response means detecting or diagnosing the
presence of an immune response in a subject. Accord-
ingly, identifying a subject with a clinically significant im-
mune response means detecting or diagnosing the pres-
ence of a clinically significantimmune response in a sub-
ject.

[0027] As used herein, a "clinically significant thresh-
old" for an antibody response to a therapeutic protein is
at least 2 standard deviations above a control reference
level. In one embodiment, the threshold level for a clini-
cally significant immune response to a therapeutic’ pro-
tein may be between 3 and 6 (e.g., about 4 or 5) standard
deviations above a control level. The control level may
be a mean or median level of binding activity that is
present in a patient population (e.g., a population of sub-
jects with a disease or condition such as multiple sclero-
sis, Crohn’s disease, or rheumatoid arthritis) before ex-
posure to the therapeutic protein. In one embodiment, a
clinically significant threshold for anti-natalizumab anti-
bodies is 500 ng/ml of patient sera (e.g., a 50 ng/ml
threshold in an assay of 10-fold diluted serum).

[0028] As used herein, an immune response is an im-
munogenic response to a therapeutic protein character-
ized by increased levels in the subject of one or more
antibodies that bind the protein. Thus, an immune re-
sponse may be characterized by the induction of in-
creased levels of soluble antibodies that recognize (e.g.,
specifically recognize) and bind to the protein, e.g., a
VLA-4 binding antibody (e.g. natalizumab). A typical im-
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mune response is polyclonal and may include antibodies
with different affinities (and therefore different degrees
of specificity) for the therapeutic protein. Accordingly,
methods of the disclosure may involve detecting the pres-
ence in a subject of one or more induced antibodies that
bind to a therapeutic protein (e.g., a VLA-4 binding anti-
body) that was administered to the subject. In some em-
bodiments, the induced antibodies may be detected as
soluble antibodies that are present in a biological sample
(e.g., a serum sample).

[0029] Aspects of the disclosure relate to assays for
detecting a clinically significant threshold level of binding
activity in a biological sample obtained from a patient.
The threshold level represents a level below which any
detectable binding activity is considered not to be clini-
cally significant. As used herein, binding activity refers
to the detected amount of binding to a therapeutic protein
in a biological sample. As described herein, the presence
of binding activity in a biological sample may reflect a
polyclonal response to the administration of a therapeutic
protein. Accordingly, the amount of binding may reflect
an aggregate of binding by different antibodies with dif-
ferent affinities for the protein. In certain embodiments,
the binding activity is further analyzed to determine with
greater confidence whether the level of binding is due to
the presence of specific antibodies against the therapeu-
tic protein or due to other factors such as rheumatoid
factors. The specificity of a binding activity may be eval-
uated in competition assays as described herein.
[0030] Inoneaspectofthedisclosure, asubjectisiden-
tified as a positive (i.e., as having a clinically significant
immune response to a therapeutic protein) only if one or
more samples obtained from the subject test positive in
an assay of the disclosure. A positive test result is deter-
mined when a sample obtained from a subject contains
at least a clinically significant threshold level of binding
activity for the therapeutic protein, e.g., VLA-4 binding
antibody. Surprisingly, the presence of any detectable
immune response to a therapeutic antibody is not clini-
cally significant. According to the disclosure, methods
based on screening patients to detect any level of im-
mune response to a therapeutic antibody identify many
false positive patients, resulting in unnecessary addition-
al clinical monitoring and potential anxiety for patients
who do not have a clinically significantimmune response.
For example, an excessive number of false positives are
detected when patients are identified as positive based
on an immune response to a therapeutic antibody that is
greater than 1.645 standard deviations above a mean
level of binding activity present in subjects that have not
received the therapeutic antibody. According to the dis-
closure, the theoretical 5% false positive rate using a
1.645 standard deviation cut-off is an underestimate of
the number of false positive, because the 5% represents
the rate of false-detection of any immune response and
not the rate of false-positives for a clinically significant
immune response. Surprisingly, by raising the cut-off lev-
el (the level below which a response is considered to be
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negative) to higherthan 1.645 standard deviations above
a control reference level, the number of false positives
is reduced without affecting the identification of subjects
with clinically significantimmune responses. It should be
appreciated that the threshold should be set at a level
that results in acceptable detection rates of patients with
aclinically significantimmune response. Therefore, even
though the clinically significant threshold should be set
at more than 1.645 standard deviations above a pre-im-
mune reference level, the threshold should not be set so
high as to reduce the detection efficiency of actual pos-
itives.

[0031] In one aspect of the disclosure, a subject’s im-
mune response may be classified as negative if samples
obtained from the subject do not test positive in an assay
of then invention, e.g., they do not reach the clinically
significant threshold level of antibody response. In con-
trast, if a subject is identified as positive based on a pos-
itive level (a level at or above a clinically significant
threshold level) of binding activity in a single assay, the
patient may be either a "transient" or a "persistent” pos-
itive. A transient positive is a patient who has a positive
immune response to the therapeutic antibody for a spec-
ified period of time after which the patient becomes neg-
ative. In contrast, a persistent positive is a patient who
is positive for clinically significant levels of immune re-
sponse for greater than a specified period of time. It
should be appreciated that transient and persistent are
relative terms. Accordingly, a patient may be classified
initially as persistent if the patient tests positive for an
immune response at two or more time points (e.g., at 3,
4,5, 6,7, 8,9, 10 or more time points) separated by
clinically significant time intervals. However, the patient
subsequently may be reclassified as transient if the pa-
tient tests negative for an immune response in a subse-
quent assay. Clinically significant time intervals may be
at least one week, one month, one year, or longer. For
example, the threshold time interval may be between 30
and 180 days, about 60 days, about 42 days, etc. The
presence of a transient immune response may be indic-
ative of a transient reduction in therapeutic efficacy. The
presence of a persistent immune response may be in-
dicative of a persistently reduced therapeutic efficacy.
Accordingly, the presence of a transient or persistent im-
mune response may be clinically relevant and may affect
the nature of a therapeutic regimen in a subject that is
identified as transiently positive or persistently positive.
A persistent immune response may necessitate a mod-
ification of the subject’s therapeutic regimen.

[0032] As used herein, the term "therapeutic regimen"
means a course of treatment for a subject. A therapeutic
regimen may include administration of pharmaceutical
agent(s) and/or application of a therapy. The selection
of aregimen may include selection of dose amount, dose
timing, dose frequency, duration of treatment, combina-
tion therapies with one or more pharmaceutical agents
or therapies, and any other aspects of treatment decision
making that are used by those of skill in the medical and
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therapeutic arts. A therapeutic regimen also may include
the use of therapies such as procedures or devices that
are administered to or used on a subject for the preven-
tion or treatment of a disease or disorder. Examples of
therapeutic procedures, although not intended to be lim-
iting, include the use of medical devices or surgery. Ac-
cordingly, determining or altering a VLA-4 binding anti-
body therapeutic regimen may involve determining or al-
tering the dose amount of therapeutic VLA-4 binding an-
tibody that is administered to a subject, the frequency of
administration, the route of administration, the duration
of the treatment (e.g., the number of doses that are ad-
ministered), whether or not to combine a VLA-4 binding
antibody treatment with one or more additional treat-
ments, whether to discontinue a VLA-4 binding antibody
treatment, whether to use a different VLA-4 binding an-
tibody, and/or whether to use a combination of VLA-4
binding antibodies, etc. In one embodiment, the invention
may involve determining whether to use a therapeutic
alternative to a VLA-4 binding antibody, e.g., whether to
use beta interferon.

[0033] Aspects of the disclosure relate to detecting
and/or monitoring an immune response to a VLA-4 bind-
ing antibody in a human (e.g., a human patient). Accord-
ingly, as used herein, a subject may be a human subject
A subject may be a human patient that has an inflamma-
tory disease or condition. A subject may be a patient that
has received at least one dose of a VLA-4 binding anti-
body (e.g., natalizumab). A subject may be a patient that
is being (or was) treated chronically with a VLA-4 binding
antibody (e.g., natalizumab). A subject may be a patient
that is being (or was) treated repeatedly with a VLA-4
binding antibody (e.g., natalizumab). As used herein, a
chronic treatment may involve administering a VLA-4
binding antibody over an extended period of time (e.g.,
to control or manage symptoms of an inflammatory dis-
ease or condition during the time period). In contrast, a
repeated treatment may involve repeating a course of
treatment (e.g., a period of administration) with a VLA-4
binding antibody when necessary (e.g., to treat symp-
toms of an inflammatory disease when they worsen or
"flare up"). In one embodiment, a patient is considered
to be undergoing a repeated treatment when the subject
is re-treated with a therapeutic VLA-4 binding antibody
for the first time. It will be understood by those of ordinary
skill in the art that a subject may also undergo or have
undergone treatments with therapies or procedures in
combination with or separate from treatment with a VLA-
4 binding antibody. It should be appreciated that aspects
of the disclosure are not limited to human subjects. Ac-
cordingly, a subject may be a non-human primate, cow,
horse, pig, sheep, goat, dog, cat, rodent, or other non-
human subject.

Identifying and monitoring an immune response

[0034] In one aspect, the disclosure involves identify-
ing and/or monitoring an immune response to a VLA-4
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binding antibody in a subject. In certain embodiments,
the identification and/or monitoring is performed by as-
saying a biological sample obtained from the subject,
preferably blood, for the presence of induced antibodies
that bind to the administered VLA-4 binding antibody as
described herein.

[0035] Inone aspect of the disclosure, a qualitative as-
say is performed on a biological sample obtained from a
subject, and the presence of animmuneresponseis iden-
tified if the biological sample contains antibodies against
the VLA-4 binding antibody in an amount greater than a
threshold amount. In one embodiment, a threshold
amount is an amount above which an immune response
is identified as being clinically relevant, e.g., the threshold
level is determined as described herein. A clinically rel-
evant immune response may have clinical implications,
e.g., it indicates that the subject should be evaluated to
determine whether the dosage of the administered VLA-
4 binding antibody should be modified, to determine
whether other physiological parameters of the patient
should be monitored, to determine whether a further as-
say for an immune response should be performed, or to
determine whether any alternative or additional steps
should be taken to treat or monitor the subject, etc. A
clinically relevant immune response may be evaluated
along with one or more other factors. It should be appre-
ciated that the identification of a clinically relevant im-
mune response does not, by itself, require that a change
be made to the subject’s therapy or treatment regimen.
[0036] In another aspect of the disclosure, a quantita-
tive assay may be performed on a biological sample to
quantify the amount of antibodies (e.g., the antibody titer)
against a VLA-4 binding antibody that was administered
to a subject. Quantitative results also may be analyzed
to determine whether an immune response is above a
clinically significant threshold level.

[0037] According to the disclosure, an immune re-
sponse against a VLA-4 binding antibody (e.g., natalizu-
mab) may be assessed in a subject over time by per-
forming assays on samples obtained at different time
points from the subject. The multiple-assessment strat-
egy permits monitoring of a subject's immune response
to the VLA-4 binding antibody and may allow the thera-
peutic VLA-4 binding antibody regimen to be individually
tailored to the subject’s therapeutic needs. For example,
a sample may be obtained from a subject, tested for an
immune response to the VLA-4 binding antibody that has
been administered to the subject, and at a second, sub-
sequent time, another sample may be obtained from the
subject and similarly tested. Detection and confirmation
of the presence of an antibody response in a subject’s
samples over time by sequential determinations at pre-
determined time intervals permits monitoring of an im-
mune response to a therapeutic VLA-4 binding antibody
treatment The detection and monitoring of an immune
response to anadministered VLA-4 binding antibody also
allows adjustment in the overall treatment of the subject,
for example by adjusting (e.g., modifying or suspending)
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the VLA-4 binding antibody treatment and/or by adjusting
additional therapies (e.g., therapies that modulate the
immune response of the subject).

[0038] The selection or adjustment of a therapeutic
regimen may be based on a determination of a clinically
significantimmune response to a VLA-4 binding antibody
in at least two biological samples obtained at different
times from a subject who has been administered a VLA-
4 binding antibody. The determination of a subject’s clin-
ically significant immune response to the VLA-4 binding
antibody may indicate that initiating, continuing, adjust-
ing, or stopping administration of a specific pharmaceu-
tical agent and/or therapy to the subject would be bene-
ficial. For example, the determination of a clinically sig-
nificant immune response to a VLA-4 binding antibody
in at least two biological samples obtained from a subject
may be the basis for altering the dose of a pharmaceutical
agent that is administered to the subject as part of a cur-
renttherapeuticregimen. The treatment may be changed
to include additional pharmaceutical agents or therapies
or to lower or raise the dose of a currently administered
agent or therapy. For example, the identification of an
immune response to a VLA-4 binding antibody in a sub-
ject may suggest initiating or continuing a treatment with
an immunosuppressive pharmaceutical agent, etc. In
some embodiments, an initial therapeutic regimen may
be selected based on the determination of an initial im-
mune response to a VLA-4 binding antibody in a single
biological sample obtained from a subject who has been
treated with a VLA-4 binding antibody. Following the se-
lection and administration of a selected therapeutic reg-
imen, a subsequent determination of an immune re-
sponse to a VLA-4 binding antibody in one or more sub-
sequent biological samples obtained from the subject
may be made and may provide a basis for adjusting the
therapeutic regimen.

[0039] The determination of a clinically significant im-
mune response to a VLA-4 binding antibody in two or
more biological samples obtained from a subject at dif-
ferent time points can be compared to evaluate or meas-
ure the onset, progression, or regression of an immune
response in the subject to the VLA-4 binding antibody
therapy. Onset of an immune response to a VLA-4 bind-
ing antibody in a subject may be characterized by in-
creased level(s) of at least one antibody that binds to a
VLA-4 binding antibody, and may be accompanied by
the onset of one or more physiological changes or symp-
toms in the subject. Progression of an immune response
to a therapeutic VLA-4 binding antibody may be charac-
terized by a further increase in the level of the at least
one antibody that binds to the therapeutic VLA-4 binding
antibody. However, the progression of an immune re-
sponse may involve an increase in the level(s) of at least
one additional antibody, and/or a decrease in the level
of at least one of the antibodies that increased with the
onset of the immune response. For example, an initial
immune response may be predominantly an IgM re-
sponse. As the immune response progresses, the pre-
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dominant antibodies may switch from IgM to IgG anti-
bodies. Progression of an immune response also may
be accompanied by a progression (e.g., anincrease, de-
crease, or modification) of one or more of the initial phys-
iological changes or symptoms or the onset of one or
more additional physiological changes or symptoms. Re-
gression of an immune response in a subject to a thera-
peutic VLA-4 binding antibody may be characterized by
adecrease in the level(s) of one or more antibodies that
bind to the therapeutic VLA-4 binding antibody. The re-
gression of an immune response also may be accompa-
nied by a decrease of certain physiological changes or
symptoms. However, it should be appreciated that onset,
progression, and/or regression of an immune response
to a therapeutic VLA-4 binding antibody may be clinically
asymptomatic, other than the detectable changes in an-
tibody levels.

[0040] Progression and regression of a clinically sig-
nificant immune response to a VLA-4 binding antibody
may generally be indicated by the increase or decrease,
respectively, of the level of an antibody that binds a VLA-
4 binding antibody in a subject’s samples over time. For
example, if no antibody, Ora subclinically significant level
of an antibody, that specifically binds a VLA-4 binding
antibody is determined to be present in a first sample
from a subject and a clinically significant threshold of an-
tibodies that specifically bind a VLA-4 binding antibody
is determined to be present in a second or subsequent
sample from the subject, it may indicate the onset of an
immune response to the VLA-4 binding antibody in the
subject. Progression of an immune response to a VLA-
4 binding antibody in a subject may be indicated by the
presence of a higher level of an antibody that specifically
binds a VLA-4 binding antibody in a second or subse-
quent sample from a subject compared to the level
present in the initial or previous sample from the subject.
Regression of an immune response to a VLA-4 binding
antibody may be indicated by the presence of a lower
level of an antibody that specifically binds a VLA-4 bind-
ing antibody in a second or subsequent sample from a
subject compared to the level present in the initial or pre-
vious sample from the subject.

[0041] In one aspect of the disclosure, an immune re-
sponse may be categorized as either positive or negative
based on whether a level of antibodies against a thera-
peutic VLA-4 binding antibody is above a predetermined
clinically significant threshold. In some embodiments, a
clinically significant threshold is more than 1.645 (e.g.
more than 2,3,4,5, or 6) standard deviations above a
mean level of binding activity measured in pre-immune
subjects (i.e., subjects who have not received any dose
of therapeutic VLA-4 antibody). In some embodiments,
the subjects are healthy subjects and in certain embod-
iments, the subjects are diseased patients (e.g., patients
with multiple sclerosis, Crohn’s disease, or rheumatoid
arthritis). In one embodiment, the threshold level is > 0.5
micrograms/ml serum. In some embodiments, the
threshold level is equal to about 0.5 micrograms/ml se-
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rum.
[0042] In one embodiment, subjects who have been
administered a VLA-4 binding antibody may be catego-
rized as falling into one of at least three categories. One
category, referred to herein as "negative"”, includes sub-
jects in which binding activities are at or below clinically
significant threshold levels (e.g., a subject in which anti-
bodies to a VLA-4 binding antibody are not detected at
a concentration of at least about 500ng/ml in a biological
sample (e.g., serum) obtained from the subject). A sec-
ond category, referred to herein as "transient positive"
includes subjects in which binding activities are detected
above a threshold level only a limited number of times,
e.g., at one, two, three, four, five points in time (e.g.,
antibodies to a VLA-4 binding antibody are not detected
at a subsequent time point separated by at least 30 days
fromthe lasttime point). Athird category, referred to here-
in as "persistent positive" includes subjects in which bind-
ing activities are detected above a threshold level a pre-
determined number oftimes, e.g., attwo, three, four, five,
six, seven or more time points separated by a minimum
threshold time interval (e.g., a subjectin which antibodies
to a VLA-4 binding antibody are detected at a concen-
tration of at least about 500ng/ml in two three, four, five,
six, seven or more biological samples obtained from the
subject at time points separated by at least a threshold
interval). In some embodiments, the threshold interval is
at least about 10, 20, 30, 40, 50, 60, 70, 80, 90, or more
days. Patients who are "persistent positive" may have a
loss of efficacy from VLA-4 antibody therapy, while "tran-
sient positive" patients have full efficacy restored after
only a temporary diminution in efficacy.

[0043] It should be appreciated that a negative subject
may become a transient positive. And either one may
become a persistent positive if a positive immune re-
sponse develops and persists for a specified number of
time points, e.g., at least two time points.

[0044] In one embodiment, a therapy may be changed
based on a determination of a single positive result. In
another embodiment, a therapy may be changed based
upon a determination that a subject is a transient positive
subject. In yet another embodiment, a therapy may be
changed based upon a determination that a subject is a
persistent positive subject.

[0045] As discussed above, it should be appreciated
that the terms transient and persistent are relative terms,
and that a patient that seems to be persistently positive
may become negative at a later time. Accordingly, pa-
tients with positive responses should be monitored reg-
ularly to evaluate the persistence of the positive re-
sponse, the effectiveness of the therapy, and/or the pres-
ence of other clinical manifestations of a positive immune
response.

[0046] According to the disclosure, the risk of a reduc-
tion in therapeutic efficacy (e.g., the risk of a relapse)
increases with the length of time that a positive immune
response persists. Accordingly, in one aspect of the dis-
closure, the number of times that a patient tests positive
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is less important than the length of time over which the
patient remains positive. In one embodiment, a patient
may be identified as being at risk of a reduction in ther-
apeutic efficacy (e.g., at risk of a relapse) if a positive
result is detected within 3 months of the first administra-
tion of a therapeutic VLA-4 binding antibody. In one em-
bodiment, this risk increases if the positive immune re-
sponse persists for 3-6 months, and further increases if
the positive immune response persists for 6-9 months,
and yet further increases with persistence for 9-12
months after the first administration of the therapeutic
VLA-4 binding antibody. It should be appreciated that
persistence for more than one year even further increas-
es the probability of arelapse. Accordingly, different ther-
apeutic regimens may be appropriate for a patient with
a persistently positive immune response. However, it
should be appreciated that even in the presence of a
persistently positive immune response, a therapeutic an-
tibody therapy need not be discontinued unless it be-
comes ineffective (e.g., a loss of substantially all efficacy)
or causes other negative clinical manifestations.

[0047] In some embodiments, treatment with a thera-
peutic VLA-4 binding antibody may be discontinued if the
treatment is ineffective or is losing is effectiveness in a
patient that has a below-threshold level of immune re-
sponse. A lack of efficacy (or a reduction in efficacy) in
the absence of a clinically significant immune response
may indicate that the ineffectiveness of the treatment is
due to one or more factors other than a patient inmune
response to the therapeutic agent A patient will not be a
transient positive if no positive response is detected. Ac-
cordingly, alternative treatment may be considered.
[0048] It should be appreciated that binding activities
or antibody levels may be compared to pre-immune ac-
tivities or levels (i.e., measured before the administration
of the first dose of VLA-4 binding antibody). However, a
comparison to a pre-immune amount is not necessary
as discussed herein, because a positive immune re-
sponse may be identified when a clinically significant
threshold (or above threshold) amount of binding activity
or antibody levels are present in a patient sample.

Assays and Detection Methods

[0049] Accordingtoaspectsofthedisclosure, athresh-
old amount of an antibody response is assayed for. As
discussed herein, a qualitative assay may be performed.
Alternatively, a quantitative assay may be performed and
in one embodiment, the quantitative data may be trans-
lated into a qualitative output (e.g., whether the amount
of antibody is greater than a threshold amount).

[0050] Any suitable method for detecting an amount of
antibody or binding activity may be used to determine
whether it is at least a threshold amount or activity. De-
tection assays may include any known immunodetection
methods for detecting, confirming, binding, purifying, re-
moving, quantifying and/or otherwise generally detecting
antibodies that specifically bind to a specified therapeutic



21 EP 2 645 106 B1 22

protein, e.g., to a VLA-4 binding antibody, or fragments
thereof. For example, immunodetection techniques may
include, but are not limited to, enzyme linked immuno-
sorbent assays (ELISA) (including, but not limited to, a
standard sandwich ELISA or a bridging ELISA), radioim-
munoassays (RIA), immunoradiometric assays, fluor-
oimmunoassays, chemiluminescentassays, biolumines-
cent assays, radioimmunoprecipitation assays (RIPA),
and Western blots. In addition, immunodetection tech-
niques may include Optical Sensor-based methods, such
as surface plasmon resonance (SPR), or guided mode
resonance filter (BIND). Although certain examples pro-
vided herein relate to assays utilizing an immobilized
VLA-4 binding antibody attached to a surface (e.g. an
ELISA), one of ordinary skill in the art will recognize that
the disclosure in some aspects may include assays with-
out surface attachment of a VLA-4 binding antibody (e.g.
flow cytometric assays, etc.). Other immunodetection
techniques may include immunoradiometric assays (IR-
MA), time-resolved fluorometry (TRF), or electrochemi-
luminescence (ECL). A number of useful immunodetec-
tion methods have been described in the scientific liter-
ature, such as, e.g., Doolittle M H and Ben-Zeev 0, 1999;
Gulbis B and Galand P, 1993; De Jager R et al., 1993;
and Nakamura et al., 1987

[0051] In one aspect, an assay is performed to detect
a presence of a binding activity for a VLA-4 binding an-
tibody in a biological sample. In one embodiment, the
specificity of the binding activity may be evaluated by
determining whether the observed binding activity is spe-
cific for the VLA-4 binding antibody or whether it is due
to an interfering factor that may be present in the biolog-
ical sample such as a rheumatoid factor or other binding
factor.

[0052] Aspects of the invention may include an assay
that involves contacting a biological sample with an im-
mobilization moiety to immobilize any binding activity that
is present in the biological sample. Immobilized binding
activity may be detected using a detection moiety. Im-
mobilization and detection moieties may be, respectively,
immobilized unlabeled and non-immobilized labeled
VLA-4 binding antibodies as described herein. Inone em-
bodiment, an immobilization moiety may be bound to a
solid substrate or surface (e.g., in a well of a multi-well
plate, on the surface of an ELISA plate, etc.). In another
embodiment, an immobilization moiety may be attached
to a bead (e.g., a magnetic bead) via a covalent or other
linkage (e.g., the immobilization moiety may be conju-
gated to a biotin molecule and attached to a bead coated
with streptavidin via a biotin-streptavidin interaction). In
some embodiments, the bead may be attached to a sur-
face or a matrix. For example, a magnetic bead may be
immobilized on a magnetic surface: Similarly, a charged
bead may be immobilized on a charged surface (e.g., an
electrode).

[0053] A positive result may be determined if the de-
tected amount of binding activity (e.g., the amount of
binding activity thatis captured by the immobilization moi-
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ety) is above a predetermined threshold. The specificity
of the detected binding activity may be evaluated by in-
cluding a competition moiety in the assay. The competi-
tion moiety may be a non-immobilized unlabeled VLA-4
binding antibody that may be included to compete with
the immobilization and/or detection steps of the assay.
If the presence of the competition moiety reduces the
binding activity by at least a predetermined percentage
or cut-off, the binding activity is determined to be specific
and the positive result is confirmed. If the presence of
the competition moiety fails to reduce the binding activity
by at least a predetermined percentage or cut-off, the
binding activity is determined to be non-specific and the
initial positive result is now determined to be a negative
result for an immune response.

[0054] According to aspects of the disclosure, prede-
termined amounts of immobilization, detection and/or
competition moieties may be used. Similarly, an initial
threshold level of binding activity may be established us-
ing a sample that contains a predetermined amount of
an antibody that is known to bind to a VLA-4 binding
antibody. For example, a threshold level may be estab-
lished using between 10 ng and 1,000 ng (e.g., about 50
ng, or about 500 ng) of a control antibody per ml of assay.
The amount of antibody used to determine the threshold
level willdetermine the sensitivity of the assay. Ingeneral,
the sensitivity of the assay may be considered to be sim-
ilar to the amount of antibody that is used to determine
the initial threshold. It should be appreciated that the
amount of binding in the control may serve as areference
thatis used todetermine the threshold (e.g., the threshold
amount may be a multiple or a fraction of the signal ob-
tained in the control). However, in one embodiment, the
signal obtained in the control assay is used as the thresh-
old amount. It also should be appreciated that the assay
sensitivity may be affected by a number of factors includ-
ing the affinity and specificity of the control antibody.
[0055] Inoneembodiment,the specificity of the binding
activity may be evaluated by spiking the assay with an
amount of competition moiety that is similar to the amount
of control antibody that was used to establish the thresh-
old level of binding. For example, an assay may be spiked
with between about 10 ng and 1,000 ng (e.g., about 50
ng, or about 500. ng) of unlabeled soluble VLA-4 binding
antibody per ml of assay. However, other amounts of
competition moiety may be used.

[0056] Accordingly, in some embodiments of the dis-
closure, afirst level of binding activity, in a biological sam-
ple, to the VLA-4 binding antibody is determined in a first
immunoassay for a first aliquot of the biological sample,
and a second level of binding activity to the VLA-4 binding
antibody is determined in a second immunoassay for a
second aliquot of the biological sample, wherein the sec-
ond immunoassay is spiked with a greater amount of
unlabeled soluble VLA-4 binding antibody than the first
immunoassay, and the presence of at least a threshold
level of soluble antibody to the VLA-4 binding antibody
is indicated if the first level of binding activity is greater
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than a reference level and the second level of binding
activity is less than a predetermined percentage of the
first level of binding activity.

[0057] One ofordinary skillin the art will recognize that
different methods can be used for assessing and/or mon-
itoring an immune response in a subject who has been
treated with atherapeuticantibody, suchas a VLA-4 bind-
ing antibody. For example, as described above, the as-
sessment and/or monitoring may be performed by deter-
mining whether the amount of an antibody that specifi-
cally binds to a VLA-4 binding antibody using a single-
level "cut-off". As used herein the cut-off level of binding
is the level at or above which increased detection will be
scored as significant and/or positive and a confirmatory
determination that the detection of a level of soluble bind-
ing activity in a biological sample reflects the level of an
antibody that specifically binds to a VLA-4 binding anti-
body in the sample. In other embodiments, the identifi-
cation of an immune response to the therapeutic VLA-4
binding antibody may be performed quantitatively to de-
termine a titer of an antibody that specifically binds to a
VLA-4 binding antibody in a biological sample from a sub-
ject

[0058] In one aspect of the invention, an immunode-
tection assay may be an ELISA. As will be understood
by those of ordinary skill in the art, the term "ELISA" en-
compasses a number of protocols for immunodetection.
For example, ELISA methods include sandwich ELISAs,
bridging ELISAs, etc. In some embodiments , the ELISA
immunoassay is a manual assay. However, in some em-
bodiments all or part of the ELISA may be performed
robotically.

[0059] In some embodiments of the invention, an ELI-
SA assay includes using a VLA-4 binding antibody as an
immobilized target moiety with which an ELISA plate is
coated. The coated ELISA plate may then be contacted
with a biological sample for determination of the level of
a subject antibody that specifically binds a VLA-4 binding
antibody. In some embodiments , a first aliquot of a bio-
logical sample is assayed using an ELISA assay to de-
termine the presence or absence of a threshold amount
or binding to the immobilized target VLA-4 binding anti-
body and a second aliquot of the same biological sample
is also assayed using an ELISA to conform whether or
not a threshold (or above threshold) level of binding to
the immobilized target VLA-4 binding antibody is indica-
tive of a VLA-4 binding antibody-specific antibody. In one
aspect of the invention, the threshold level of soluble
binding activity in an aliquot is about equal to the level of
binding activity present in a control or reference sample
comprising at least about 50 ng, 100 ng, 200 ng, 300 ng,
400 ng, 500 ng, 600 ng, 700 ng, 800 ng, 900 ng, or 1,000
ng per ml of a reference antibody that binds to a VLA-4
binding antibody. In one embodiment, the threshold level
is determined as about equal to the level of binding ac-
tivity in a control or reference sample containing about
500 ng/ml of a reference antibody that binds to a VLA-4
binding antibody. The reference antibody may be poly-
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clonal or monoclonal. The reference antibody may be a
murine anti-natalizumab antibody (e.g., 12C4 described
in Sheremata et al.,,1999, Neurology 52, pages
1072-1074, incorporated herein by reference). As de-
scribed herein, if the level of binding to the immobilized
target VLA-4 binding antibody thatis at leastat the thresh-
old level, and the soluble binding activity is determined
to be the binding activity of an antibody that specifically
binds to a VLA-4 binding antibody, then it identifies an
immune response to the VLA-4 binding antibody in the
subject.

[0060] In general, ELISA methods useful in methods
ofthe invention may include obtaining a biological sample
from a subject who has been administered a therapeutic
antibody such as a VLA-4 binding antibody (e.g, natali-
zumab, etc.) and contacting an aliquot of the sample with
an immobilization antibody. In some embodiments, the
immobilization antibody may be the same VLA-4 binding
antibody that was administered to the subject. The im-
mobilization antibody captures molecules or compounds
in the sample that bind to the antibody, and the sample
is contacted with a second detection moiety that is ca-
pable of selectively binding to or detecting the molecule
or compound that is captured, (e.g., a labeled second
antibody). Examples of moieties capable of selectively
binding or detecting the complex include, but are not lim-
ited to antibodies or other ligands that can be labeled
using a variety of markers (e.g., biotin/avidin ligand bind-
ing arrangement, as is known in the art). One skilled in
the art may also use a labeled third antibody. In preferred
embodiments, the second moiety is a labeled form of the
immobilization antibody.

[0061] In some embodiments, an ELISA assay in-
cludes using the therapeutic VLA-4 binding antibody as
an immobilized target moiety with which an ELISA plate
is coated. The coated ELISA plate may then be contacted
with a biological sample for determination of the level of
a subject antibody that specifically binds the therapeutic
VLA-4 binding antibody. In some embodiments of the
invention, a first aliquot of a biological sample is assayed
using an ELISA assay to determine the presence or ab-
sence of a threshold amount of binding activity for the
immobilized target VLA-4 binding antibody, and a second
aliquot of the same biological sample is assayed using
an ELISA to confirm whether or not a threshold (or above
threshold) level of binding to the immobilized target VLA-
4 binding antibody is indicative of a VLA-4 binding anti-
body-specific antibody. In one aspect of the disclosure,
the threshold level of soluble binding activity in an aliquot
is about equal to the level of binding activity present in a
control or reference sample comprising at least about 50
ng, 100 ng, 200 ng, 300 ng, 400 ng, 500 ng, 600 ng, 700
ng, 800 ng, 900 ng, or 1,000 ng per ml of a reference
antibody that binds to a VLA-4 binding antibody. In one
embodiment, the threshold level is determined as about
equal to the level of binding activity in a control or refer-
ence sample containing about 500 ng/ml a reference an-
tibody that binds to a VLA-4 binding antibody. The refer-
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ence antibody may be polyclonal or monoclonal. The ref-
erence antibody may be a murine anti-natalizumab anti-
body (e.g., 12C4 described in Sheremata et al., 1999,
Neurology 52, page 1072).

[0062] Areference antibody that binds to a VLA-4 bind-
ing antibody may be a reference antibody that binds to
natalizumab (for example, an antibody that binds to na-
talizumab with high affinity, e.g., with nanomolar affinity).
In some embodiments, a reference antibody that binds
to natalizumab may block natalizumab binding to VLA-4
(e.g., it may inhibit binding of natalizumab to VLA-4 by
at least 50%, at least 60%, at least 70%, at least 80%,
at least 90%, or more). The reference antibody may be
a murine monoclonal antibody. The reference antibody
may be an anti-idiotypic antibody specific for natalizum-
ab. In some embodiments, the reference antibody is the
12C4 antibody (available from Maine Biotechnology
Services, Inc., Portland ME; see, e.g., Sheremata et al.,
1999, Neurology 52, page 1072). 12C4 is a blocking an-
tibody that blocks natalizumab binding to VLA-4. In some
embodiments, the reference antibody competes with
12C4 for binding to natalizumab. Antibody binding com-
petition may be demonstrated using standard methods
of assessing an antibody’s ability to competitively inhibit
the 12C4 antibody’s ability to block binding of natalizu-
mab to VLA-4. In some embodiments, the presence of
an antibody that specifically binds to a VLA-4 binding
antibody is determined using a bridging ELISA. In a bridg-
ing ELISA, antibodies that specifically bind to aVLA-4
binding antibody (e.g., from a biological sample) act as
a bridge between VLA-4 binding antibody coated on an
ELISA plate and detectably labeled VLA-4 binding anti-
body in solution (e.g., non-immobilized). Thus, an ELISA
signal after standard processing indicates that the de-
tectable label has been linked to the solid phase and that
a soluble binding activity is present in the biological sam-
ple.

[0063] Contacting an aliquot of the biological sample
with the immobilized antibody under effective conditions
and for a period of time sufficient to allow the formation
of immune complexes (primary immune complexes) is
generally a matter of adding the aliquot of the biological
sample to the immobilized antibody (e.g., a VLA-4 bind-
ing antibody immobilized on an ELISA plate) and incu-
bating the mixture for a period of time long enough for
the immobilized antibody to form an immune complex
with (i.e., to bind to) a molecule or compound with soluble
binding activity that is present in the aliquot of the bio-
logical sample. The molecule or compound with soluble
binding activity may be an induced antibody that specif-
ically binds to the VLA-4 binding antibody or may be a
non-induced endogenous antibody or receptor that binds
to the VLA-4 binding antibody (e.g., a rheumatoid factor
[RF] or an anti-Fab antibody). After this time, the sample-
antibody mixture (e.g., the ELISA plate, dot blot, or west-
ern blot) will generally be washed to remove unbound
antibody species and/or materials from the assay mix-
ture.

10

15

20

25

30

35

40

45

50

55

15

[0064] Ifathresholdlevelof binding activity is detected,
an additional step may involve confirming whether or not
the binding activity is indicative of an induced antibody
that specifically binds to the therapeutic VLA-4 binding
antibody. For this confirmation step, a second aliquot of
the biological sample may be prepared and assayed as
described for the first aliquot, except that a predeter-
mined amount of non-immobilized unlabeled competition
VLA-4 binding antibody also is added to the assay (e.g.,
the ELISA assay). For example, the predetermined
amount of competition antibody may be an unlabeled
amount that reduces a specific signal by about 50% or
more in a control assay. If the presence of the unlabeled
VLA-4 binding antibody reduces the signal by more than
an expected percentage amount, then the threshold (or
above threshold) binding activity is judged as a positive
indicator for the presence of an antibody that specifically
binds to the therapeutic VLA-4 binding antibody. In con-
trast, if the presence of the unlabeled VLA-4 binding an-
tibody reduces the signal by less than an expected per-
centage amount then the threshold (or above threshold)
binding activity is judged as negative for an antibody that
specifically binds to a VLA-4 binding antibody. It should
be appreciated that a non-specific signal may be due
serum factors other than an antibody that binds to the
VLA-4 binding antibody. As used herein the terms "spike"
or "spiked" refers to the addition of an unlabeled (or dif-
ferently labeled) soluble competition VLA-4 binding an-
tibody to a sample or assay.

[0065] As used herein, the "percentage reduction” is
the percentage of the level of binding determined in the
first aliquot. Thus, for example, if there is an indication
of about 500 ng/ml equivalent of a molecule or compound
with binding activity in the first aliquot and the inclusion
of the unlabeled VLA-4 binding antibody in the second
aliquot reduces the amount of signal by more than
40-90% (e.g., by about 50% or more , by about 55% or
more, by about 60% or more, by about 65% or more, by
about 70% or more, by about 75% or more, by about 80%
or more, by about 85% or more, by about 90% or more),
then the binding activity in the biological sample is con-
sidered indicative of the presence of an induced antibody
that specifically binds to the therapeutic VLA-4 binding
antibody. But if the inclusion of the unlabeled VLA-4 bind-
ing antibody in the second aliquot reduces the amount
of signal by less than 20-40% , then the binding activity
in the biological sample is not considered to be indicative
of the presence of an induced antibody that specifically
binds to the therapeutic VLA-4 binding antibody. In some
embodiments, the competition antibody may be soluble
unlabeled natalizumab. In some embodiments, the sol-
uble unlabeled natalizumab may be used at a final con-
centration of about 100 n.g/ml. However, any concentra-
tion of free unlabeled natalizumab may be used if it results
in a predetermined decrease (e.g., about 40%, about
50%, or more) in the signal obtained for a control sample
containing a control amount of reference antibody. For
example, a control sample may contain about 500 ng/ml,
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about 3 pg/ml or any other suitable amount of reference
antibody (e.g., 12C4). As indicated herein, the presence
in a biological sample from a patient of an antibody that
specifically binds to a VLA-4 binding antibody indicates
that the subject has a clinically significant immune re-
sponse to the VLA-4 binding antibody.

[0066] Inanexemplary"sandwich" ELISA, atherapeu-
tic VLA-4 binding antibody (e.g., natalizumab) may be
used as the target antibody and may be immobilized onto
a selected surface exhibiting protein affinity, such as a
wellin a polystyrene microtiter plate. Then, a sample from
a subject who has had at least one administration of a
therapeutic VLA-4 binding antibody, e.g., natalizumab,
is added to the wells. After binding and/or washing to
remove non-bound materials, binding molecules or com-
pounds that are bound to the target antibody may be
detected. Detection may be achieved by the addition of
a second antibody that is linked to a detectable label. In
addition, the identity of the binding molecule or com-
pound as an antibody that specifically binds to a VLA-4
binding antibody may be confirmed as described above
herein.

[0067] As will be understood by those of ordinary skill
in the art, notwithstanding individual features (e.g. the
confirmatory steps described herein), in general, ELISAs
have certain features in common, such as coating, incu-
bating and binding, washing to remove non-specifically
bound species, and detecting the bound immune com-
plexes.

[0068] Incoating a plate with either antigen orantibody,
the wells of the plate will generally be incubated with a
solution of the target antibody, either overnight or for a
specified period of hours. A coating buffer may be a so-
dium phosphate/BSA coating buffer or another suitable
art-known coating buffer. The wells of the plate will then
be washed to remove incompletely adsorbed material.
Any remaining available surfaces of the wells are then
"coated" with a nonspecific protein that is antigenically
neutral with regard to the test sample. This protein may
be bovine serum albumen (BSA), casein or solutions of
milk powder, etc. The coating allows for blocking of non-
specific absorption sites on the immobilizing surface and
thus reduces the background caused by nonspecif bind-
ing of antisera onto the surface.

[0069] In an ELISA, a secondary or tertiary detection
means may be used or a direct detection means may be
used. When using a secondary or tertiary detection meth-
ods, after binding of a protein or antibody to the well,
coating with a non-reactive material to reduce back-
ground, (e.g. with blocking buffer such as Tris-sucrose
blocking buffer or other art-recognized blocking buffer),
and washing to remove unbound material, the immobi-
lizing surface is contacted with the biological sample to
be tested under conditions effective to allow immune
complex (antigen/antibody) formation. Detection of the
immune complex thenrequires alabeled secondary bind-
ing ligand or antibody, and a secondary binding ligand
or antibody in conjunction with a labeled tertiary antibody
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or a third binding ligand. In preferred embodiments the
second binding ligand is a VLA-4 binding antibody (e.g.
the same VLA-4 binding antibody as used for the target
antibody).

[0070] As used herein, the term "under conditions ef-
fective to allow immune complex formation" means that
the conditions preferably include diluting the antigens
and/or antibodies with solutions such as BSA, bovine
gamma globulin (BGG), phosphate buffered saline
(PBS)/Tween, PBS with casein and Tween 20, or
PBS/BSA buffer with Tween 20. Various other art-known
assay diluents can be used in the methods of the inven-
tion. These added agents also tend to assist in the re-
duction of nonspecific background and may include up
to 0.5M NaCl.

[0071] As used herein, the "suitable" conditions also
mean that the incubation is at as temperature or for a
period of time sufficient to allow effective binding. Incu-
bation steps are typically from about 1 to 2 to 4 hours or
so, at temperatures preferably on the order of 250C. to
270C, or may be overnight at about 40C. Various art-
known assay temperature and timing parameters can be
used in the methods of the invention.

[0072] After the incubation steps in an ELISA, the con-
tacted surface is washed to remove non-bound material.
A preferred washing procedure may include washing with
a solution such as PBS/Tween, TBS/Tween, or borate
buffer, which may also include up to 0.5M NaCl. Following
the formation of specificimmune complexes between the
test sample and the target antibody, and subsequent
washing, the presence of even minute amounts of im-
mune complexes may be determined. It will be under-
stood that additional art-known wash buffer formulations
can be used in the methods of the disclosure.

[0073] To provide a detecting means, the second or
third antibody will have an associated detectable label.
In certain embodiments, the detectable label is an en-
zyme that will generate color development upon incubat-
ing with an appropriate chromogenic substrate. Thus, for
example, one may contact or incubate the first and sec-
ond immune complex with a urease-, glucose oxidase-,
alkaline phosphatase-, hydrogen peroxidase-conjugated
antibody, or other conjugated antibody for a period of
time and under conditions that favor the development of
further immune complex formation (e.g., incubation for 2
hours at room temperature in a PBS-containing solution
such as PBS-Tween).

[0074] It also will be understood by those of skill in the
art that one or more positive and negative quality controls
may be utilized in the methods of the disclosure. A pos-
itive quality control sample may be a normal serum sam-
ple that contains a predetermined amount of an antibody
thatis known to bind to a VLA-4 binding antibody. Quality
control samples may be reacted in parallel with and under
the same conditions as the biological and control sam-
ples of the assay and provide a measure of the function
of the assay. A negative quality control sample may be
a serum sample known not to include an antibody that is
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known to bind to a VLA-4 binding antibody One of ordi-
nary skill will understand how to utilize positive and neg-
ative control reactions and samples in an ELISA to as-
certain and validate the functionality of the solutions
and/or substrates and/or protocol used in the assay. For
example, a positive control may include a known amount
of an antibody that specifically binds the VLA-4 binding
antibody so when treated under the same conditions as
the test samples (e.g., the biological sample) it indicates
that the assay works within expected parameters. An ex-
ample of a negative control may be a sample that is
known to not include an antibody that specifically binds
to the VLA-4 binding antibody. Such a negative control,
when treated under the same conditions as the test sam-
ple (e.g., the biological sample), will demonstrate that the
binding detected in a biological sample arises from the
biological sample and is not due to contamination of as-
say components or other factor not associated with the
biological sample. A non-limiting example of an assay
encompassed by the methods of the disclosure may in-
volve the following procedures. Coating the wells of an
ELISA plate with a " solution of about 0.25 pg/mL natal-
izumab reference standard in a buffer.and incubating the
coated plate overnight at ambient temperature; washing
the plate wells a least once with a wash buffer and incu-
bating the plate wells with a blocking buffer for a minimum
of 1 hour at ambient temperature; diluting controls sam-
ples and screening samples by about 1:10 in an assay
diluent; diluting competition samples and natalizumab (at
about 1mg/mL) together in the assay diluent to a final
concentration of natalizumab of about 100pg/mL and
about a 1:10 final dilution of the competition samples;
incubating control samples, screening samples, and
competition samples about 1 hour at ambient tempera-
ture and washing the plate wells at least once with wash
buffer; incubating the samples in the plate wells between
about 60 and 150 minutes at ambient temperature and
washing the plate wells at least three times with wash
buffer; adding about 1001 L/plate well of biotinylated-
natalizumab diluted to about 1:1000 in the assay diluent,
incubating the plate for about 60-90 min at ambient tem-
perature, and washing the plate wells at least three times
with wash buffer; adding streptavidin-horseradish perox-
idase diluted about 1:5000in assay diluentto the samples
in plate wells, incubating the plate about 60-90 minutes
at ambient temperature, and washing the plate at least
three times with wash buffer, adding a sufficient amount
of color-producing substrate to the plate wells to visualize
antibody binding, developing the plate for several min-
utes at ambient temperature, stopping the development
by adding 1N H2S04 to the plate wells; and reading the
plate wells thereby obtaining a result may be

[0075] It alsois contemplated that the ELISA reagents
described herein may be packaged in a kit that may be
produced commercially to detect the presence of and/or
measure an antibody that specifically binds a VLA-4 bind-
ing antibody in a biological sample as described herein.
[0076] It will also be understood that the controls for
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use in the invention may include, in addition to predeter-
mined values (such as clinically significant threshold val-
ues identified as described herein for a particular thera-
peutic protein), samples of materials tested in parallel
with the experimental materials. Examples include neg-
ative control samples (e.g., generated through manufac-
ture) to be tested in parallel with the experimental sam-
ples.

[0077] Asused herein, abiological sample may be, but
is not limited to, any of the following: a body fluid of a
subject including, blood, serum, plasma, urine, saliva,
pleural effusions, stool, synovial fluid, cerebral spinal flu-
id, mucus, and tissue infiltrations. Preferred body fluids
include blood, plasma, and serum. As used herein, bio-
logical samples may be obtained using methods well
known to those of ordinary skill in the related medical
arts. A biological sample may be obtained directly from
a subject or may be obtained from cell, tissue, or other
culture. A biological sample may be fresh or may have
been stored under suitable conditions (e.g., frozen,
chilled, etc.) prior to use in methods of the invention.
[0078] Itshould be appreciatedthatabiologicalsample
may be obtained from a subject at different time intervals
after the administration of a therapeutic agent. However,
atherapeutic agent may have a characteristicin vivo half-
life, and the amount of free therapeutic agent that is
present in a biological sample typically will decrease as
a function of time after administration of the agent to the
subject. The presence of free therapeutic agent (unla-
beled and non-immobilized) in a biological sample may
interfere with binding and detection reactions of the in-
vention. Accordingly, biological samples should be ob-
tained as long as possible after a therapeutic adminis-
tration, for example at a "trough" in the treatment cycle.
A "trough” represents the lowest amounts of free thera-
peutic agent that are present in a subject during a treat-
ment cycle. A trough may occur, for example, long after
one therapeutic administration and soon before a sub-
sequent therapeutic administration. It should be appre-
ciated that the timing of the trough may be influenced by
many factors, including the amount of agent that is ad-
ministered, the half-life of the agent, the frequency of
administration, etc. For example, a monthly administra-
tion of a VLA-4 binding antibody (e.g., 300 mg of natali-
zumab) results in a trough at about 30 days after one
administration and immediately before a subsequent ad-
ministration. However, it should be appreciated that as-
says of theinvention may be performed on samplestaken
at different times after treatment administration provided
that the assays are relatively insensitive to, or account
for, the presence of free therapeutic agent in the bioclog-
ical sample. When levels of binding activity are compared
for different samples taken at different time points, it may
be particularly important to obtain each sample from a
similar stage in the treatment cycle (e.g., a similar length
of time after a therapeutic administration) so that the re-
sults can be interpreted without needing to correct for
differences in levels of free therapeutic agent in the bio-
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logical samples.

[0079] Itshould be appreciated that biological samples
may be diluted before being assayed (e.g., 2 fold, 5 fold,
10 fold, 50 fold, 100 fold, and including higher or lower
fold values or any fold value in between). In one embod-
iment, a reference sample containing a clinically signifi-
cant threshold amount of reference antibody may be di-
luted by the same amount as the biological sample being
tested so that the signal obtained for the biological sam-
ple can be compared directly to the signal obtained for
the reference sample.

[0080] In some embodiments , one or more aliquots
from a biological sample are used. As used herein, the
term "aliquot" means a portion or part of the biological
sample. In some embodiments, two or more aliquots may
be taken from a biological sample obtained from a subject
and the aliquots can be tested using methods of the in-
vention to determine the presence of an immune re-
sponse to a VLA-4 binding antibody in the subject. For
example, two substantially equivalent aliquots can be
taken from a biological sample obtained from a subject
to whom a VLA-4 binding antibody (e.g. natalizumab)
has been administered, and a level of soluble binding
activity can be detected in one aliquot (e.g. a "first" alig-
uot) can be determined. Additionally, the other aliquot
(e.g. the "second" aliquot) may be assessed using the
methods of the invention to determine whether the solu-
ble binding activity detected in the first aliquot, which
would also be present in the second aliquot by virtue of
their common sample origin, is an antibody that specifi-
cally binds a VLA-4 binding antibody. In some embodi-
ments, if at least a threshold level of binding is present
in the first aliquot and the soluble binding activity is de-
termined to be the activity of an antibody that specifically
binds a VLA-4 binding antibody, it identifies that an im-
mune response to the VLA-4 binding antibody is present
in the subject.

VLA-4 Binding Antibodies

[0081] Aspects of the disclosure relate to detection as-
say(s) for identifying and/or monitoring an immune re-
sponse to one or more therapeutic VLA-4 binding anti-
bodies that are administered to a subject. In certain
aspects , a detection assay involves both immobilization
and detection moieties. In some embodiments, a detec-
tion assay also may include a competition moiety. As
described herein, an immobilization moiety may be used
to immobilize an induced antibody (e.g., a serum anti-
body) that binds to the VLA-4 binding antibody. A detec-
tion moiety may be used to detect the immobilized anti-
body. A competition moiety may be used to compete with
the either the immobilization and/or detection moiety for
binding to the induced antibody in order to determine the
specificity of binding to the induced antibody. The immo-
bilization and detection moieties may bind independently
to one or more antibodies that are characteristic of an
immune response to a VLA-4 binding antibody. Accord-
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ingly, the immobilization and detection moieties may be
the same VLA-4 binding antibody that was administered
to the subject (e.g., the immobilization moiety may be an
immobilized form of the therapeutic VLA-4 binding anti-
body that was administered to the subject, and the de-
tection moiety may be a labeled form of the therapeutic
VLA-4 binding antibody that was administered to the sub-
ject). However, in other embodiments, each of the immo-
bilization and detection moieties independently may be
variants of the therapeutic VLA-4 binding antibody that
was administered to the subject, provided that the immo-
bilization and detection moieties bind with suitable affinity
to detect one or more induced antibodies (e.g., serum
antibodies) against the therapeutic VLA-4 binding anti-
body. The competition moiety is typically a soluble unla-
beled (or differentially labeled) form of the immobilization
or detection moiety. However, the competition moiety
may be a variant of the immobilization or detection moi-
ety, provided that it competes sufficiently for binding to
the therapeutic VLA-4 binding antibody to determined
the specificity of the binding activity detected in the assay.
[0082] According to aspects of the disclosure, any one
or more VLA-4 binding antibodies (including natalizumab
and/or related VLA-4 binding antibodies) may be used
therapeutically. Accordingly, any one or more of the VLA-
4 binding antibodies may be used as immobilization, de-
tection, and/or competition moieties in a detection assay
of the disclosure. In one embodiment, a VLA-4 binding
antibody may be an IgG antibody (e.g., an IgG4 anti-
body). In another embodiment, a VLA-4 binding antibody
may be polyclonal or monoclonal. In yet another embod-
iment, a VLA-4 binding antibody may be a humanized
version of a murine antibody.

[0083] Natalizumab and related VLA-4 binding anti-
bodies are described, e.g., in US 5,840,299. mAb 21.6
and HP1/2 are exemplary murine monoclonal antibodies
that bind VLA-4. Natalizumab is a humanized version of
murine mAb 21.6 (see, e.g., US Patent No. 5,840,299).
A humanized version of HP1/2 has also been described
(see, e.g., US Patent No. 6,602,503). Several additional
VLA-4 binding monoclonal antibodies, such as HP2/1,
HP2/4, 125 and P4C2, are described (e.g., in US Patent
No. 6,602,503; Sanchez-Madrid et al., 1986 Eur. J. Im-
munol., 16:1343-1349; Hemler et al., 1987 J. Biol. Chem.
2:114778-11485; Issekutz and Wykretowicz, 1991, J. Im-
munol., 147:109 (TA-2 mab); Pulido et al., 1991 J. Biol.
Chem., 266(16):10241-10245; and US Patent No.
5,888,507). Many useful VLA-4 binding antibodies inter-
act with VLA-4 on cells, e.g., lymphocytes, but do not
cause cell aggregation. However, other anti-VLA-4 bind-
ing antibodies have been observed to cause such aggre-
gation. HP1/2 does not cause cell aggregation. The
HP1/2 MAb (Sanchez-Madrid et al., 1986 Eur. J. Immu-
nol., 16:1343-1349) has an extremely high potency,
blocks VLA-4 interaction with both VCAM1 and fibronec-
tin, and has the specificity for epitope B on VLA-4. This
antibody and other B epitope-specific antibodies (such
as B1orB2 epitope binding antibodies; Pulido etal., 1991
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J. Biol. Chem., 266(16):10241-10245) represent one
class of useful VLA-4 binding antibodies.

[0084] An exemplary VLA-4 binding antibody has one
or more CDRs, e.g., all three HC CDRs and/or all three
LC CDRs of a particular antibody disclosed herein, or
CDRs that are, in sum, at least 80, 85, 90, 92, 94, 95,
96, 97, 98, or 99% identical to such an antibody, e.g.,
natalizumab. In one embodiment, the H1 and H2 hyper-
variable loops have the same canonical structure as
those of an antibody described herein. In one embodi-
ment, the L1 and L2 hypervariable loops have the same
canonical structure as those of an antibody described
herein.

[0085] In one embodiment, the amino acid sequence
of the HC and/or LC variable domain sequence is at least
70, 80, 85, 90, 92, 95, 97, 98, 99, or 100% identical to
the amino acid sequence of the HC and/or LC variable
domain of an antibody described herein, e.g., natalizu-
mab. The amino acid sequence of the HC and/or LC var-
iable domain sequence can differ by at least one amino
acid, but no more than ten, eight, six, five, four, three, or
two amino acids from the corresponding sequence of an
antibody described herein, e.g., natalizumab. For exam-
ple, the differences may be primarily or entirely in the
framework regions.

[0086] The amino acid sequences of the HC and LC
variable domain sequences can be encoded by a se-
quence that hybridizes under high stringency conditions
to a nucleic acid sequence described herein or one that
encodes a variable domain or to a nucleic acid encoding
an amino acid sequence described herein. In one em-
bodiment, the amino acid sequences of one or more
framework regions (e.g., FR1, FR2, FR3, and/or FR4) of
the HC and/or LC variable domain are at least 70, 80,
85,90, 92,95,97,98,99, or 100% identical to correspond-
ing framework regions of the HC and LC variable domains
of an antibody described herein. In one embodiment, one
or more heavy or light chain framework regions (e.g., HC
FR1, FR2, and FR3) are at least 70, 80, 85, 90, 95, 96,
97, 98, or 100% identical to the sequence of correspond-
ing framework regions from a human germline antibody.
[0087] Calculations of "homology" or "sequence iden-
tity" between two sequences (the terms are used inter-
changeably herein) are performed as follows. The se-
quences are aligned for optimal comparison purposes
(e.g., gaps can be introduced in one or both of a first and
asecond amino acid or nucleic acid sequence for optimal
alignment and non-homologous sequences can be dis-
regarded for comparison purposes). The optimal align-
ment is determined as the best score using the GAP pro-
gram in the GCG software package with a Blossum 62
scoring matrix with a gap penalty of 12, a gap extend
penalty of 4, and aframeshift gap penalty of 5. The amino
acid residues or nucleotides at corresponding amino acid
positions or nucleotide positions are then compared.
When a position in the first sequence is occupied by the
same amino acid residue or nucleotide as the corre-
sponding position in the second sequence, then the mol-
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ecules are identical at that position (as used herein amino
acid or nucleic acid "identity" is equivalent to amino acid
or nucleic acid "homology"). The percent identity be-
tween the two sequences is a function of the number of
identical positions shared by the sequences.

[0088] The skilled artisan will realize that conservative
amino acid substitutions may be made in VLA-4 binding
antibodies to provide functionally equivalent variants, of
the antibodies, i.e, the variants retain the functional ca-
pabilities of the VLA-4 polypeptides. As used herein, a
"conservative amino acid substitution” refers to an amino
acid substitution that does not alter the relative charge
or size characteristics of the protein in which the amino
acid substitution is made. Variants can be prepared ac-
cording to methods for altering polypeptide sequence
known to one of ordinary skill in the art such as are found
in references that compile such methods, e.g. Molecular
Cloning: A Laboratory Manual, J. Sambrook, et al., eds.,
Second Edition, Cold Spring Harbor Laboratory Press,
Cold Spring Harbor, New York, 1989, or Current Proto-
cols in Molecular Biology, F.M. Ausubel, et al., eds., John
Wiley & Sons, Inc., New York. Exemplary functionally
equivalent variants of VLA-4 binding antibodies include
conservative amino acid substitutions of in the amino acid
sequences of proteins disclosed herein. Conservative
substitutions of amino acids include substitutions made
amongst amino acids within the following groups: (a) M,
LLV,B)F, YW, c)K,R H A G; (ST Q,
N; and (g) E, D.

[0089] Asused herein, the term "hybridizes under high
stringency conditions" describes conditions for hybridi-
zation and washing. Guidance for performing hybridiza-
tion reactions can be found in Current Protocols in Mo-
lecular Biology, John Wiley & Sons, N.Y. (1989),
6.3.1-6.3.6 . Aqueous and nonaqueous methods are de-
scribed in that reference and either can be used. High
stringency hybridization conditions include hybridization
in6X SSC atabout45°C, followed by one or more washes
in 0.2X SSC, 0.1% SDS at 65°C, or substantially similar
conditions.

[0090] Antibodies can be tested for a functional prop-
erty, e.g., VLA-4 binding, e.g., as described in US Patent
No. 6,602,503.

Antibody Generation

[0091] Antibodies thatbind to VLA-4 can be generated
by immunization, e.g., using an animal. All or part of VLA-
4 can be used as an immunogen. For example, the ex-
tracellular region of the alpha-4 subunit can be used as
immunogen. In one embodiment, the immunized animal
contains immunoglobulin producing cells with natural,
human, or partially human immunoglobulin loci. In one
embodiment, the non-human animal includes at least a
part of a human immunoglobulin gene. For example, it
is possible to engineer mouse strains deficient in mouse
antibody production with large fragments of the human
Ig loci. Using the hybridoma technology, antigen-specific
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monoclonal antibodies derived from the genes with the
desired specificity may be produced and selected. See,
e.g., XenoMouse™, Green et al. Nature Genetics
7:13-21 (1994), US Published Patent Application No.
2003-0070185, US Patent No. 5,789,650, and WO
96/34096. Non-human antibodies to VLA-4 can also be
produced, e.g., in arodent. The non-human antibody can
be humanized, e.g., as described in US Patent No.
6,602,503, EP 239 400, US Patent No. 5,693,761, and
US Patent No. 6,407,213.

[0092] EP 239 400 (Winter et al.) describes altering
antibodies by substitution (within a given variable region)
of their complementarity determining regions (CDRs) for
one species with those from another. CDR-substituted
antibodies are predicted to be less likely to elicit an im-
mune response in humans compared to true chimeric
antibodies because the CDR-substituted antibodies con-
tain considerably less non-human components. (Riech-
mann et al., 1988, Nature 332,323-327; Verhoeyen et
al., 1988, Science 239, 1534-1536). Typically, CDRs of
a murine antibody substituted into the corresponding re-
gions in a human antibody by using recombinant nucleic
acid technology to produce sequences encoding the de-
sired substituted antibody. Human constant region gene
segments of the desired isotype (usually gamma | for CH
and kappa for CL) can be added and the humanized
heavy and light chain genes are co-expressed in mam-
malian cells to produce soluble humanized antibody.
[0093] Queen et al., 1989 Proc Natl Acad Sci U S A.
Dec;86(24):10029-33 and WO 90/07861 have described
a process that includes choosing human V framework
regions by computer analysis for optimal protein se-
quence homology to the V region framework of the orig-
inal murine antibody, and modeling the tertiary structure
of the murine V region to visualize framework amino acid
residues which are likely to interact with the murine
CDRs. These murine amino acid residues are then su-
perimposed on the homologous human framework. See
also US Patent Nos. 5,693,762; 5,693,761; 5,585,089;
and 5,530,101. Tempest et al., 1991, Biotechnology 9,
266-271) utilize, as standard, the V region frameworks
derived from NEWM and REI heavy and light chains re-
spectively for CDR-grafting without radical introduction
of mouse residues. An advantage of using the Tempest
et al., approach to construct NEWM and REI based hu-
manized antibodies is that the three-dimensional struc-
tures of NEWM and REl variable regions are known from
x-ray crystallography and thus specific interactions be-
tween CDRs and V region framework residues can be
modeled.

[0094] Non-human antibodies can be modified to in-
clude substitutions that inserthuman immunoglobulin se-
quences, e.g., consensus human amino acid residues at
particular positions, e.g., at one or more of the following
positions (preferably at least five, ten, twelve, or all): (in
the FR of the variable domain of the light chain) 4L, 35L,
36L, 38L, 43L, 44L, 58L, 46L, 62L, 63L, 64L, 65L, 66L,
67L, 68L, 69L, 70L, 71L, 73L, 85L, 87L, 98L, and/or (in
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the FR of the variable domain of the heavy chain) 2H,
4H, 24H, 36H, 37H, 39H, 43H, 45H, 49H, 58H, 60H, 67H,
68H, 69H, 70H, 73H, 74H, 75H, 78H, 91H, 92H, 93H,
and/or 103H (according to the Kabat numbering). See,
e.g., US Patent No. 6,407,213.

[0095] Aswill be apparentto one of ordinary skill in the
art, the presentdisclosure also provides for F(ab’)2, Fab,
Fv and Fd fragments; chimeric antibodies in which the
Fc and/or FR and/or CDR1 and/or CDR2 and/or light
chain CDRs3 regions have been replaced by homolo-
gous human or non-human sequences; chimeric F(ab’)2
fragment antibodies in which the FR and/or CDR1 and/or
CDR2 and/or light chain CDR3 regions have been re-
placed by homologous human or non-human sequences;
chimeric Fab fragment antibodies in which the FR and/or
CDR1 and/or CDR2 and/or light chain CDRS3 regions
have been replaced by homologous human or non-hu-
man sequences; and chimeric Fd fragment antibodies in
which the FR and/or CDR1 and/or CDR2 regions have
been replaced by homologous human or non-human se-
quences.

[0096] In certain embodiments, a VLA-4 binding anti-
body may be a VLA-4 single-chain antibody, a single-
domain antibody, or a Nanobody™. Characteristics of
each of these antibody types and methods for their use
are well known in the art. Nanobodies™ are the smallest
functional fragments of antibodies and are derived from
naturally occurring single-chain antibodies (see Ablynx,
Belgium; ablynx.com). Nanobody™ technology was de-
veloped following the discovery that camelidae (camels
and llamas) possess a unique repertoire of fully functional
antibodies that lack light chains. Nanobody™ structure
consists of a single variable domain (VHH), a hinge re-
gion, and two constant domains (CH2 and CH3). The
cloned and isolated VHH domain is a stable polypeptide
harboring the full antigen-binding capacity of the original
heavy chain. Nanobodies™ combine the features of con-
ventional antibodies with features of small molecule
drugs. Nanobodies™ show high target specificity and low
inherent toxicity. Additionally, Nanobodies™ are very
stable, can be administered by means other than injec-
tion, and are easy to manufacture. In certain embodi-
ments, a therapeutic VLA-4 binding antibody, an immo-
bilization moiety, and/or a detection moiety may be a hu-
manized Nanobody ™,

Antibody Production

[0097] Fully human monoclonal antibodies that bind to
VLA-4 can be produced, e.g., using in vitro-primed hu-
man splenocytes, as described by Boerner et al., 1991,
J. Immunol., 147, 86-95. They may be prepared by rep-
ertoire cloning as described by Persson etal., 1991, Proc.
Nat. Acad. Sci. USA, 88: 2432-2436 or by Huang and
Stollar, 1991, J. Immunol. Methods 141, 227-236. US
5,798,230. Large nonimmunized human phage display
libraries may also be used to isolate high affinity antibod-
ies that can be developed as human therapeutics using
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standard phage technology (see, e.g., Vaughan et al,
1996 Nat Biotechnol. Mar;14(3):309-14; Hoogenboom et
al. (1998) Immunotechnology 4:1-20; and Hoogenboom
et al. (2000) Immunol Today 2:371-8; US Published Pat-
ent Application No. 2003-0232333). Antibodies can be
produced in prokaryotic and eukaryotic cells. In one em-
bodiment, the antibodies (e.g., scFvs) are expressed in
ayeast cell such as Pichia (see, e.g., Powers etal. (2001)
J Immunol Methods. 251:123-35), Hanseula, or Saccha-
romyces.

In one embodiment, antibodies, particularly full length
antibodies, e.g., IgGs, are produced in mammalian cells.
Exemplary mammalian host cells for recombinant ex-
pression include Chinese Hamster Ovary (CHO cells)
(including dhfr- CHO cells, described in Urlaub and Cha-
sin (1980) Proc. Natl. Acad. Sci. USA 77:4216-4220,
used with a DHFR selectable marker, e.g., as described
in Kaufman and Sharp (1982) Mol. Biol. 159:601-621),
lymphocytic cell lines, e.g., NSO myeloma cells and SP2
cells, COS cells, K562, and a cell from a transgenic an-
imal, e.g., a transgenic mammal. For example, the cell
is a mammary epithelial cell.

[0098] In addition to the nucleic acid sequence encod-
ing the immunoglobulin domain, the recombinant expres-
sion vectors may carry additional sequences, such as
sequences that regulate replication of the vector in host
cells (e.g., origins of replication) and selectable marker
genes. The selectable marker gene facilitates selection
of host cells into which the vector has been introduced
(see e.g., US Patent Nos. 4,399,216, 4,634,665 and
5,179,017). Exemplary selectable marker genes include
the dihydrofolate reductase (DHFR) gene (for use in dhfr-
host cells with methotrexate selection/amplification) and
the neo gene (for G418 selection).

[0099] In an exemplary system for recombinant ex-
pression of an antibody (e.g., a full length antibody or an
antigen-binding portion thereof), a recombinant expres-
sion vector encoding both the antibody heavy chain and
the antibody light chain is introduced into dhfr-CHO cells
by calcium phosphate-mediated transfection. Within the
recombinant expression vector, the antibody heavy and
light chain genes are each operatively linked to enhanc-
er/promoter regulatory elements (e.g., derived from
SV40, CMV, adenovirus and the like, such as a CMV
enhancer/AdMLP promoter regulatory element or an
SV40 enhancer/AdMLP promoter regulatory element) to
drive high levels of transcription of the genes. The re-
combinant expression vector also carries a DHFR gene,
which allows for selection of CHO cells that have been
transfected with the vector using methotrexate selec-
tion/amplification. The selected transformant host cells
are cultured to allow for expression of the antibody heavy
and light chains and intact antibody is recovered from
the culture medium. Standard molecular biology tech-
niques are used to prepare the recombinant expression
vector, transfect the host cells, select for transformants,
culture the host cells, and recover the antibody from the
culture medium. For example, some antibodies can be
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isolated by affinity chromatography with a Protein A or
Protein G. US 6,602,503 also describes exemplary meth-
ods for expressing and purifying a VLA-4 binding anti-
body.

[0100] Antibodies may also include modifications, e.g.,
modifications that alter, Fc function, e.g., to decrease or
remove interaction with an Fc receptor or with C1q, or
both. For example, the human IgG1 constant region can
be mutated at one or more residues, e.g., one ormore of
residues 234 and 237, e.g., according to the numbering
in US Patent No. 5,648,260. Other exemplary modifica-

tions include those described in US Patent No.
5,648,260.
[0101] Forsome antibodies that include an Fc domain,

the antibody production system may be designed to syn-
thesize antibodies in which the Fcregion is glycosylated
For example, the Fc domain of IgG molecules is glyco-
sylated at asparagine 297 in the CH2 domain. This as-
paragine is the site for modification with biantennary-type
oligosaccharides. This glycosylation participates in ef-
fector functions mediated by Fcy receptors and comple-
ment C1q (Burton and Woof (1992) Adv. Immunol.
51:1-84; Jefferis et al. (1998) Immunol. Rev. 163:59-76).
The Fcdomain can be produced ina mammalian expres-
sion system that appropriately glycosylates the residue
corresponding to asparagine 297. The Fc domain can
also include other eukaryotic post-translational modifica-
tions.

[0102] Antibodies can also be produced by a transgen-
ic animal. For example, US Patent No. 5,849,992 de-
scribes a method for expressing an antibody in the mam-
mary gland of a transgenic mammal. A transgene is con-
structed that includes a milk-specific promoter and nu-
cleic acids encoding the antibody of interest and a signal
sequence for secretion. The milk produced by females
of such transgenic mammals includes, secreted-therein,
the antibody of interest. The antibody can be purified from
the milk, or for some applications, used directly.

[0103] As used herein, the VLA-4 binding antibodies
of the disclosure may be substantially full length VLA-4
binding antibodies or functional fragments thereof. For
example, if a fragment of a VLA-4 binding antibody is
sufficient to allow specific binding by an antibody that
specifically binds a VLA-4 binding antibody it is a func-
tional VLA-4 binding antibody and may be used in the
methods and kits of the disclosure. One of ordinary skill
in the art will be able to identify VLA-4 binding antibody
fragments and determine whether a VLA-4 binding anti-
body fragment is a functional VLA-4 binding antibody
fragment using only routine procedures and binding as-
says. Thus, descriptions and examples of methods of
using immobilized and non-immobilized VLA-4 binding
antibodies that are provided herein, also apply to the use
of functional immobilized and non-immobilized VLA-4
binding antibody fragments.
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Labels and detection

[0104] Aspects ofthe disclosure include using non-im-
mobilized, anti-therapeutic protein antibodies (e.g., VLA-
4 binding antibodies) as detection moieties to assess the
presence and/or level of soluble binding activity that is
bound to an immobilized antibody against a therapeutic
protein (e.g., a target VLA-4 binding antibody). Methods
to evaluate the presence and/or level of soluble binding
activity may include the use of one or more labeled de-
tection moieties (e.g., a VLA-4 binding antibody contain-
ing or attached to a detectable label). A detectable label
is defined as any moiety that can be detected using an
assay. The antibodies and functional antibody fragments
of the disclosure, can be coupled to specific labeling
agents for detecting binding according to standard cou-
pling procedures. A wide variety of detectable labels can
be used, such as those that provide direct detection (e.g.,
a radioactive label, a fluorophore, [e.g. Green Fluores-
centProtein (GFP), Red Fluorescent Protein (RFP), etc.],
a chromophore, an optical or electron dense label, etc.)
or indirect detection (e.g., an enzyme tag such as horse-
radish peroxidase, etc.). Non-limiting examples of detect-
able labels that have been attached to or incorporated
into antibodies include: enzymes, radiolabels, fluores-
cent labels, phosphorescent molecules, chemilumines-
cent molecules, chromophores, luminescent molecules,
photoaffinity molecules, and colored particles or ligands
such as biotin, etc. In addition, detection methods of the
disclosure may include electrochemiluminescence
methods (ECL).

[0105] A variety of methods may be used to detect a
label, depending on the nature of the label and other as-
say components. Labels may be directly detected
through optical or electron density, radioactive emis-
sions, non-radiative energy transfers, etc. or indirectly
detected with antibody conjugates, streptavidin-biotin
conjugates, etc. Many additional detectable labels are
known in the art, as are methods for their attachment to
antibodies.

[0106] Labeled antibodies of the disclosure may be an-
tibodies that are used in vitro, e.g., in an immunoassay
such as an ELISA. Such detectably labeled antibodies
may be antibodies that have a detectable label incorpo-
rated into the antibody or may be antibodies that are
linked to a secondary binding ligand and/or to an enzyme
(an enzyme tag) that willgenerate a colored product upon
contact with a chromogenic substrate. Examples of suit-
able enzymes include urease, alkaline phosphatase,
(horseradish) hydrogen peroxidase or glucose oxidase.
Preferred secondary binding ligands are biotin and/or avi-
din and streptavidin compounds. The use of such labels
is well known to those of skill in the art and are described,
for example, in U.S. Pat. Nos. 3,817,837; 3,850,752;

3,939,350; 3,996,345; 4,277,437; 4,275,149 and
4,366,241
[0107] Numerous methods for the attachment or con-

jugation of an antibody to its detectable label are known
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in the art. An attachment method may include the use of
a metal chelate complex employing, for example, an or-
ganic chelating agent such a diethylenetri-
aminepentaacetic acid anhydride (DTPA); ethylenetri-
aminetetraacetic acid; N-chloro-p-toluenesulfonamide;
and/or tetrachloro-3 .alpha.-6.alpha.-diphenylglycouril-3
attached to the antibody (U.S. Pat. Nos. 4,472,509 and
4,938,948

). Monoclonal antibodies may also be reacted with an
enzyme in the presence of a coupling agent such as gl-
utaraldehyde or periodate. Antibodies may be labeled
with fluorescein markers in the presence of these cou-
pling agents or by reaction with an isothiocyanate. In oth-
er embodiments, antibodies may be labeled by derivati-
zation, for example, by selectively introducing sulfhydryl
groups in the Fc region of the antibody, using reaction
conditions that do not alter the antibody recognition site.
[0108] The detectionofthe detectable labelinanassay
of the disclosure, is also referred to herein as detecting
the "signal". Methods for detecting the signal in an im-
munoassay are well known in the art. In some important
embodiments of the invention, the assay signal can be
detected using with a multi-well plate reader (e.g. micro-
plate reader) to assess the amount and/or location of a
signal. Signal detection can be optical detection or other
detection means suitable for detecting a detectable label
utilized in the disclosure. Additional methods for detect-
ing labels are well known in the art and can be used in
methods of the disclosure. Methods of the disclosure in-
clude ELISAs that have a sensitivity for detecting an an-
tibody that specifically binds to a VLA-4 binding antibody,
wherein the sensitivity is at least about 1000ng, 500ng,
or 50ng. In preferred embodiments, the ELISA sensitivity
for detecting an antibody that specifically binds to a VLA-
4 binding antibody is at least about 500ng.

[0109] Ingeneral, the detection ofimmunocomplex for-
mation may be achieved through the application of nu-
merous approaches. These methods are generally
based upon the detection of a label or marker, such as
any of those radioactive, fluorescent, biological and en-
zymatic tags. U.S. Patents concerning the use of such
labels include U.S. Pat. Nos. 3,817,837; 3,850,752;
3,939,350; 3,996,345; 4,277,437; 4,275,149 and
4,366,241. Of course, one may find additional advantag-
es through the use of a secondary binding ligand such
as a second antibody and/or a biotin/avidin ligand binding
arrangement, as is known in the art.

[0110] It should be appreciated that techniques de-
scribed herein to obtain and produce a VLA-4 binding
antibody (e.g., natalizumab) also may be used to obtain
and produce a reference antibody that binds to the VLA-
4 binding antibody with high affinity (for example, a high
affinity natalizumab binding antibody (e.g., 12C4).

Kits

[0111] The disclosure also relates, in part, to kits for
assaying the presence of an immune response to a VLA-



41 EP 2 645 106 B1 42

4 binding antibody in a sample. An example of such a kit
may include the above-mentioned antibodies including,
but not limited to Natalizumab or other VLA-4 binding
antibody, or a fragment thereof. A kit may include detect-
ably labeled and/or unlabeled antibodies and may in-
clude solutions and compounds for detectably labeling
an antibody. A kit of the disclosure may also include one
or more of the following components: plates, pipettes,
vials, detectable label, solutions (e.g. blocking buffer,
wash buffer, binding solutions, diluent solutions, etc),
positive and/or negative control samples and solutions.
A kit of the disclosure may also include written instruc-
tions for the use of the kit for the identification of an im-
mune response to a VLA-4 binding antibody in a biolog-
ical sample. Kits of the disclosure may also include ad-
ditional components useful in the performance of positive
and/or negative ELISA control assays. A kit of the dis-
closure may also include equipment such as plate read-
ers and/or robotic instrumentation for use in the methods
of the invention.

Examples

Example 1: Natalizumab Immunogenicity Assay

[0112] The assay format and design was based upon
a bridging enzyme-linked Immunosorbent assay (ELI-
SA). Standard reagents and procedures suitable for
bridging _ assays were used. In brief, using standard
procedures natalizumab was adsorbed to the surface of
micro titer plates followed by a blocking step to minimize
non-specific binding of serum antibodies. Controls and
samples were diluted and added to the wells. Using
standard procedures, detection of bound anti-natalizum-
ab antibodies was accomplished by incubating the plates
with biotin-natalizumab followed by streptavidin-Alkaline
Phosphatase (SA-AP). The color development was pro-
portional to the amount of anti-natalizumab antibody
bound.

[0113] Natalizumab was diluted to a specific concen-
tration in plate coating buffer was incubated in 96-well
microtiter ELISA plates overnight at ambient tempera-
tures. The recommended volume was 100 pl/well. The
plates were washed with washing buffer then incubated
with blocking buffer at ambient temperatures for >1hr.
The volume of blocking buffer was 200 pl/well. The plates
were washed with washing buffer and then incubated
with quality control and subject (patient) samples diluted
1:10 in assay diluent with or without added natalizumab
(100 pg/ml final concentration) at ambient temperatures
for 2 hr £ 15 min. The assay diluent containing added
natalizumab represented a confirmatory step. The vol-
ume for the assay diluent was 100 pl/iwell. The plates
were then washed in washing buffer, and then incubated
with SA-AP at ambient temperatures for 30-35 min. The
volume for the incubation with SA-AP was 100 pliwell.
The plates were then washed in washing buffer, and then
incubated with AP substrate, p-nitrophenyl phosphate
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(PNPP) at ambient temperatures for 45-50 min. The vol-
ume for the incubation in the AP substrate was 100
pliwell. Stop solution (e.g. H2504, etc.) was then added
directly to the substrate reaction mixture and the optical
density (OC) was read at 405 nm.

[0114] Forassay acceptance the positive and negative
controls had to provide results. within a pre-defined value
and precision. For the assessment of subject (patient)
samples results, the samples were judged as negative if
their OD value fell below the defined negative cut-off qual-
ity control sample. Samples were also judged negative
if their OD value fell above the defined negative cut-off
quality control sample and the inhibition of the subject
(patient) sample signal by added natalizumab in the con-
firmatory step was less than a pre-defined percent. Sam-
ples were judged positive if their OD value fell above the
defined negative cut-off quality control sample and the
inhibition of the subject (patient) sample signal by added
natalizumab in the confirmatory step was greater than or
equal to a pre-defined percent.

Example 2: Screening Assay for an Immune Response
to a VLA-4 antibody

[0115] A screening assay (as described above) was
performed on samples from subjects who had been ad-
ministered natalizumab. The presence of an immune re-
sponse to a VLA-4 antibody was examined in patients
who had undergone natalizumab administration.

[0116] Biological samplesfrom subjects who had been
administered natalizumab were tested for the presence
of a soluble antibody that specifically binds natalizumab
using the methods described in Example 1.

[0117] The testsincluded the use of a high affinity mAb
as a positive control. The high affinity mAb detected bind-
ing antibodies (e.g. antibodies that bound natalizumab)
that were present in biological samples from subjects.
The negative cut-off level was determined to the lowest
concentration that returned acceptable accuracy/preci-
sion (25%/25%); 50 ng/mL in 10% serum. The sensitivity
of the mAb was 500 ng/mL in neat (undiluted) serum.
With respect to sensitivity, the mAb was determined to
detect anti- natalizumab Abs but to be insensitive to ir-
relevant human monoclonal antibodies. The interference
with the mAb by other molecules or components of the
samples was determined to include interference by free
drug at an mAb:drug ratio of greater than 1:2. Fig. 1 il-
lustrates the effects of free natalizumab interference with
the immunoassay for anti-natalizumab antibodies. Rheu-
matoid factor was also found to interfere with the assay.
[0118] In addition to the screening assay described in
Examples 1 and 2, characterization assays to assess
binding in the screening assays were also preformed.
Biological samples from subjects who had been admin-
istered natalizumab were tested for the presence of a
soluble antibody that specifically binds natalizumab us-
ing a flow cytometry blocking assay. A high affinity mAb
was used as a positive control. The assay detected block-
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ing antibodies. The negative cut-off level for the mAb
used was determined at 3-4 standard deviations above
the mean of measured levels in sera obtained from non-
dosed patients. There was a 5% false-positive rate and
the sensitivity of the assay was 500ng/ml of neat serum.
The specificity of the mAb was tested and the mAb was
determined to detect anti- natalizumab antibodies but
was found to be insensitive to irrelevant human mono-
clonal antibodies. Free-drug interference with the assay
was also examined. The assay showed the presence of
free-drug interference. Results from an assessment of
blocking assay interference by free drug are shown in
Fig. 2.

Blocking Assay for natalizumab
Results

[0119] The positive results of the screening and block-
ing assays were compared. There were 217 Blocking
assay positives and 222 Screening assay positives, thus
there was a difference of 5% and a percent concordance
of 98%. Accordingly, the screening assay provides an
accurate measure of a subject’s immune response to a
therapeutic VLA-4 binding antibody.

Example 3

[0120] A screening assay (as described in Examples
1 and 2) was performed on samples from 625 subjects
who had been administered natalizumab. The presence
of an immune response to a VLA-4 antibody was exam-
ined in patients who had undergone natalizumab admin-
istration. Incidence of antibodies to natalizumab in the
patients examined was: 91% (569 patients) antibody
negative and 9% (56 patients) "binding antibody" positive
at any time point with 3% (19 patients) "transiently" pos-
itive and 6% (37 patients) "persistently" positive. The
transient positive patients had detectable antibodies (at
a concentration of > 0.5 pg/ml) at a single time point, but
negative for antibodies at all other time points. The per-
sistent positive patients had detectable antibodies at two
or more time points that were at least 42 days apart, or
at a single time point with no follow-up samples tested.

[0121] Fig. 3 shows the time of first positive results in
patients who developed any antibodies. Six percent of
patients developed "persistent" antibodies to natalizum-
ab. Over 90% of persistent-positive patients first had de-
tectable antibodies at week 12. No subject became pos-
itive for persistent antibodies after week 36. Transient-
positive patients had detectable antibodies at week 12,
but were subsequently antibody negative.

[0122] The results were analyzed to determine the
presence of an effect of antibodies on the rate of relapse
of the original disorder in the patients treated. Fig. 4 il-
lustrates the overall effect of antibodies on relapse rate.
The relapse rate was also assessed for subjects with
respect to the time elapsed from the administration of the
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natalizumab. Fig. 5A-D depict the rate of relapse at 0-3
months, 3-6 months, 6-9 months, and 9-12 months re-
spectively.

Results

[0123] The results indicated that there is no apparent
effect of antibodies during the first three months of treat-
ment. From three to six months the "transient” antibody-
positive patients showed diminution in efficacy of the na-
talizumab treatment. "Persistent” antibody-positive pa-
tients showed lost of efficiency of natalizumab treatment.
From six to twelve months, full efficacy was restored in
"transient" antibody-positive patients, but not in "persist-
ent" antibody-positive patients. Accordingly itis important
to identify transient antibody-positive patients as a target
population for continued VLA-4 binding antibody therapy.

EQUIVALENTS

[0124] The terms and expressions which have been
employed are used as terms of description and not of
limitation, and there is no intention in the use of such
terms and expressions of excluding any equivalents of
the features shown and described or portions thereof

Claims

1. A method of detecting a clinically significant immune
response to a VLA-4 binding antibody in a subject,
the method comprising determining whether a bio-
logical sample from a subject that has been admin-
istered a VLA-4 binding antibody contains at least a
clinically significant threshold level of 500 ng/ml of a
soluble antibody that binds to the VLA-4 binding an-
tibody, wherein the presence of atleast the threshold
level of the soluble antibody is indicative of a dimi-
nution of efficacy or lack of efficacy of the VLA-4
binding antibody.

2. The method of claim 1, wherein the level of soluble
antibody that binds to the VLA-4 binding antibody is
determined by:

determining a level of binding activity of a soluble
antibody that binds to the VLA-4 binding anti-
body in a first aliquot of the biological sample;
and

determining whether the binding activity is spe-
cific for the VLA-4 binding antibody.

3. The method of claim 2, wherein the specificity of the
soluble binding activity is determined in a second
aliquot of the biological sample.

4. The method of any one of claims 1 to 3, wherein a
level of soluble antibody that binds to the VLA-4 bind-
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ing antibody in the biological sample is determined
by comparing the level of binding activity to the bind-
ing activity of a labeled VLA-4 binding antibody
measured in the presence of two or more different
amounts of unlabeled VLA-4 binding antibody.

The method of any one of claims 1 to 4, wherein a
level of soluble antibody that binds to the VLA-4 bind-
ing antibody in the biological sample is determined
by comparing levels of binding activity to an immo-
bilized VLA-4 binding antibody measured inthe pres-
ence of two or more different amounts of soluble
VLA-4 binding antibody.

The method of claim 4 or 5, wherein a first level of
binding activity to a labeled VLA-4 binding antibody
measured in the presence of a first amount of unla-
beled VLA-4 is compared to a second level of binding
activity to a labeled VLA-4 binding antibody meas-
ured in the presence of a second amount of unla-
beled VLA-4 binding antibody.

The method of claim 6, wherein the first and second
levels of binding activity are determined in first and
second aliquots of the biological sample.

The method of any one of claims 1 to 7, wherein the
amount of soluble antibody to the VLA-4 binding an-
tibody is determined using a bridging ELISA assay.

The method of any one of claims 1 to 8, wherein a
first level of binding activity to the VLA-4 binding an-
tibody is determined in a firstimmunoassay for a first
aliquot of the biological sample, and a second level
of binding activity to the VLA-4 binding antibody is
determined in a second immunoassay for a second
aliquot of the biological sample, wherein the second
immunoassay is spiked with a greater amount of un-
labeled soluble VLA-4 binding antibody than the first
immunoassay, and wherein the presence in the bi-
ological sample of at least a threshold level of soluble
antibody that binds to the VLA-4 binding antibody is
indicated if the first level of binding activity is greater
than areference level of binding activity for 500 ng/ml
of a soluble antibody that binds to a VLA-4 binding
antibody and the second level of binding activity is
less than a predetermined percentage of the first lev-
el of binding activity.

The method of any one of claims 1 to 9, wherein the
VLA-4 binding antibody is a humanized murine mon-
oclonal antibody to VLA-4.

The method of claim 10, wherein the VLA-4 binding
antibody is a humanized form of murine antibody

mAb 21.6.

The method of claim 11, wherein the VLA-4 binding
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antibody is natalizumab.

The method of any one of claims 9 to 12, wherein
the firstand second immunoassays are bridging ELI-
SA assays.

The method of any one of claims 9 to 13, wherein
the first and second assays comprise animmobilized
unlabeled VLA-4 binding antibody and a soluble la-
beled VLA-4 binding antibody, wherein the soluble
labeled VLA-4 binding antibody is labeled with an
enzyme, afluorescent marker, or aradioactive mark-
er.

The method of claim 13 or 14, wherein the first and
second immunoassays are conducted in parallel re-
action volumes on a single reaction substrate.

The method of any one of claims 1 to 15, wherein
the biological sample is a serum sample.

The method of any one of claims 1 to 16, wherein
the subject is a human patient.

The method of claim 17, wherein the patient has mul-
tiple sclerosis, rheumatoid arthritis, or Crohn’s dis-
ease.

The method of any one of claims 1 to 18, wherein
the method comprises the steps of:

coating assay wells with natalizumab;
incubating a control sample, a screening sam-
ple, and a competition sample in separate assay
wells;

adding biotinylated natalizumab to the samples
in the assay wells; and

detecting the biotinylated natalizumab using a
horse radish peroxidase assay.

The method of claim 19, wherein natalizumab at a
concentration of 0.25 pg/mlis used to coat the assay
wells.

The method of claim 19 or 20, wherein the compe-
tition sample contains unlabeled soluble natalizum-
ab at a final concentration of 100u.g/ml.

Patentanspriiche

Verfahren zum Nachweisen einer klinisch signifikan-
ten Immunantwort auf einen VLA-4-bindenden Anti-
kérper in einem Individuum, wobei das Verfahren
das Bestimmen umfasst, ob eine biologische Probe
von einem Individuum, dem ein VLA-4-bindender
Antikorper verabreicht wurde, mindestens einen kli-
nisch signifikanten Schwellenwert von 500 ng/ml ei-
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nes loslichen Antikérpers enthalt, der an den VLA-
4-bindenden Antikérper bindet, wobei das Vorhan-
densein von mindestens dem Schwellenwert des
|6slichen Antikdrpers eine Minderung der Wirksam-
keit oder eine fehlende Wirksamkeit des VLA-4-bin-
denden Antikorpers anzeigt.

Verfahren nach Anspruch 1, wobei das Level des
|6slichen Antikdrpers, der an den VLA-4-bindenden
Antikorper bindet, bestimmt wird durch:

Bestimmen eines Levels der Bindungsaktivitat
eines loslichen Antikorpers, der an den VLA-4-
bindenden Antikdrper bindet in einem ersten Ali-
quot der biologischen Probe; und

Bestimmen, ob die Bindungsaktivitat fir den
VLA-4-bindenden Antikorper spezifisch ist.

Verfahren nach Anspruch 2, wobei die Spezifitat der
|6slichen Bindungsaktivitat in einem zweiten Aliquot
der biologischen Probe bestimmt wird.

Verfahren nach einem der Anspriiche 1 bis 3, wobei
ein Level des I6slichen Antikorpers, der an den VLA-
4-bindenden Antikorper in der biologischen Probe
bindet, bestimmt wird, indem das Level der Bin-
dungsaktivitat verglichen wird mit der Bindungsakti-
vitat eines markierten VLA-4 bindenden Antikorpers
bestimmt in Anwesenheit von zwei oder mehr unter-
schiedlichen Mengen an unmarkiertem VLA-4 bin-
dendem Antikorper.

Verfahren nach einem der Anspriiche 1 bis 4, wobei
ein Level des I6slichen Antikorpers, der an den VLA-
4-bindenden Antikorper in der biologischen Probe
bindet, bestimmt wird durch den Vergleich der Level
der Bindungsaktivitat an einen immobilisierten VLA-
4 bindenden Antikorper, gemessen in Anwesenheit
von zwei oder mehr unterschiedlichen Mengen an
|6slichem VLA-4 bindenden Antikorper.

Verfahren nach Anspruch 4 oder 5, wobei ein erstes
Level der Bindungsaktivitdit an einen markierten
VLA-4 bindenden Antikdrper, gemessen in Anwe-
senheit von einer ersten Menge von unmarkiertem
VLA-4, mit einem zweiten Level der Bindungsaktivi-
tatan einen markierten VLA-4 bindenden Antikorper,
gemessen in Anwesenheit von einer zweiten Menge
von unmarkiertem VLA-4 bindendem Antikorper,
verglichen wird.

Verfahren nach Anspruch 6, wobei die ersten und
zweiten Level der Bindungsaktivitat in ersten und
zweiten Aliquots der biologischen Probe bestimmt
werden.

Verfahren nach einem der Anspriiche 1 bis 7, wobei
die Menge an I6slichem Antikorper zu dem VLA-4-
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bindenden Antikorper durch die Verwendung eines
"Bridging ELISA Assay" bestimmt wird.

Verfahren nach einem der Anspriiche 1 bis 8, wobei
ein erstes Level der Bindungsaktivitat an den VLA-
4 bindenden Antikorper in einem ersten Immunoas-
say fur ein erstes Aliquot der biologischen Probe be-
stimmt wird, und ein zweites Level der Bindungsak-
tivitat an den VLA-4 bindenden Antikodrper in einem
zweiten Immunoassay flr ein zweites Aliquot der bi-
ologischen Probe bestimmt wird, wobei der zweite
Immunoassay miteinergréReren Menge des unmar-
kierten I6slichen VLA-4 bindenden Antikdrpers als
der erste Immunoassay versetzt ist und wobei die
Anwesenheit von mindestens einem Schwellenwert
des loslichen Antikérpers, der an den VLA-4 binden-
den Antikorper bindet, in der biologischen Probe an-
gezeigt wird, wenn das erste Level der Bindungsak-
tivitat groRer ist als ein Referenzlevel der Bindungs-
aktivitat fir 500 ng/ml eines IGslichen Antikorpers,
der an einen VLA-4 bindenden Antikérper bindet,
und ein zweites Level der Bindungsaktivitat niedriger
ist als ein vorbestimmter Prozentsatz des ersten Le-
vels der Bindungsaktivitat.

Verfahren nach einem der Anspriiche 1 bis 9, wobei
der VLA-4-bindende Antikdrper ein humanisierter
muriner monoklonaler Antikérper gegen VLA-4 ist.

Verfahren nach Anspruch 10, wobei der VLA-4-bin-
dende Antikorper eine humanisierte Form des mu-
rinen Antikorpers mAb 21.6 ist.

Verfahren nach Anspruch 11, wobei der VLA-4-bin-
dende Antikérper Natalizumab ist.

Verfahren nach einem der Anspriiche 9 bis 12, wobei
die ersten und zweiten Immunoassays "Bridging
ELISA Assays" sind.

Verfahren nach einem der Anspriiche 9 bis 13, wobei
die ersten und zweiten Assays einen immobilisierten
unmarkierten VLA-4 bindenden Antikdrper und ei-
nen loslichen markierten VLA-4 bindenden Antikor-
per umfassen, wobei der I6sliche markierte VLA-4
bindende Antikorper mit einem Enzym, einem Fluo-
reszenzmarker oder einem radioaktiven Marker
markiert ist.

Verfahren nach Anspruch 13 oder 14, wobei die ers-
ten und zweiten Immunoassays in parallelen Reak-
tionsvolumina an einem einzelnen Reaktionssubst-
rat durchgeflihrt werden.

Verfahren nach einem der Anspriiche 1 bis 15, wobei
die biologische Probe eine Serumprobe ist.

Verfahren nach einem der Anspriiche 1 bis 16, wobei
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das Individuum ein menschlicher Patient ist.

Verfahren nach Anspruch 17, wobei der Patient Mul-
tiple Sklerose, rheumatoide Arthritis oder Morbus
Crohn hat.

Verfahren nach einemder Anspriiche 1 bis 18, wobei
das Verfahren die Schritte umfasst: Beschichten von
Assay-Vertiefungen mit Natalizumab;

Inkubieren einer Kontrollprobe, einer Screening-
Probe und einer Kompetitionsprobe in getrennten
Assay-Vertiefungen;

Hinzufligen von biotinyliertem Natalizumab zu den
Proben in den Assay-Vertiefungen; und
Nachweisen des biotinylierten Natalizumab unter
Verwendung eines Meerrettich-Peroxidase-Assays.

Verfahren nach Anspruch 19, wobei Natalizumab in
einer Konzentration von 0,25 pg/ml verwendet wird,
um die Assay-Vertiefungen zu beschichten.

Verfahren nach Anspruch 19 oder 20, wobei die
Kompetitionsprobe unmarkiertes Isliches Natali-
zumab in einer Endkonzentration von 100 p.g/ml ent-
halt.

Revendications

Procédé de détection d’'une réponse immunitaire cli-
niguement significative @ un anticorps de liaison
VLA-4 chez un sujet, le procédé comprenant I'étape
de détermination du fait qu’un échantillon biologique
provenant d’un sujet ayant regu une administration
d’un anticorps de liaison VLA-4 contient au moins
un niveau limite cliniquement significatif de 500
ng/ml d’un anticorps soluble qui se lie a 'anticorps
deliaison VLA-4,dans lequel la présence d’au moins
le niveau limite de I'anticorps soluble est indicatrice
d’une diminution d’efficacité ou d’'un manque d’effi-
cacité de I'anticorps de liaison VLA-4.

Procédé selon la revendication 1, dans lequel le ni-
veau d’anticorps soluble qui se lie a l'anticorps de
liaison VLA-4 est déterminé par :

détermination d’un niveau d’activité de liaison
d’un anticorps soluble qui se lie a I'anticorps de
liaison VLA-4 dans une premiére aliquote de
I'échantillon biologique ; et

détermination du fait que I'activité de liaison est
spécifique pour I'anticorps de liaison VLA-4.

Procédé selon larevendication 2, dans lequel la spé-
cificité de I'activité de liaison soluble est déterminée
dans une deuxiéme aliquote de I'échantillon biologi-
que.
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4,

Procédé selon I'une quelconque des revendications
1 a 3, dans lequel un niveau d’anticorps soluble qui
seliealanticorps de liaison VLA-4 dans I’échantillon
biologique est déterminé en comparant le niveau
d’activité de liaison a l'activité de liaison d’'un anti-
corps de liaison VLA-4 marqué mesurée en présen-
ce de deux ou davantage de quantités différentes
d’anticorps de liaison VLA-4 non marqué.

Procédé selon I'une quelconque des revendications
1 a 4, dans lequel un niveau d’anticorps soluble qui
seliealanticorps de liaison VLA-4 dans I’échantillon
biologique est déterminé en comparant les niveaux
d’activité de liaison a un anticorps de liaison VLA-4
immobilisé mesurés en présence de deux ou davan-
tage de quantités différentes d’anticorps de liaison
VLA-4 soluble.

Procédé selon la revendication 4 ou 5, dans lequel
un premier niveau d’activité de liaison a un anticorps
de liaison VLA-4 marqué mesuré en présence d’'une
premiere quantité de VLA-4 non marqué est compa-
ré a un deuxiéme niveau d’activité de liaison a un
anticorps de liaison VLA-4 marqué mesuré en pré-
sence d’une deuxiéme quantité d’anticorps de
liaison VLA-4 non marqué.

Procédé selon la revendication 6, dans lequel les
premier et deuxiéme niveaux d’activité de liaison
sontdéterminés dans des premiére et deuxieme ali-
quotes de I'’échantillon biologique.

Procédé selon I'une quelconque des revendications
1 a7,dans lequel la quantité d’anticorps soluble di-
rigé contre I'anticorps de liaison VLA-4 est détermi-
née a l'aide d’'un essai ELISA de pontage.

Procédé selon I'une quelconque des revendications
1 a 8, dans lequel un premier niveau d’activité de
liaison a l'anticorps de liaison VLA-4 est déterminé
lors d’'un premier immunoessai pour une premiére
aliquote de 'échantillon biologique, et un deuxiéme
niveau d’activité de liaison a I'anticorps de liaison
VLA-4 est déterminé lors d’un deuxi€me immunoes-
sai pour une deuxiéme aliquote de I’échantillon bio-
logique, dans lequel le deuxieéme immunoessai est
dopé avec une quantité d’anticorps de liaison VLA-
4 soluble non marqué plus élevée que le premier
immunoessai, et dans lequel la présence dans
I’échantillon biologique d’au moins un niveau limite
d’anticorps soluble qui se lie a I'anticorps de liaison
VLA-4 estindiquée si le premier niveau d’activité de
liaison est plus élevée qu’un niveau d’activité de
liaison de référence pour 500 ng/ml d’'un anticorps
soluble qui se lie & un anticorps de liaison VLA-4 et
le deuxiéme niveau d’activité de liaison est inférieur
a un pourcentage prédéterminé du premier niveau
d’activité de liaison.
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Procédé selon 'une quelconque des revendications
1 a9, dans lequel 'anticorps de liaison VLA-4 estun
anticorps monoclonal murin humanisé dirigé contre
VLA-4.

Procédé selon la revendication 10, dans lequel I'an-
ticorps de liaison VLA-4 est une forme humanisée
de l'anticorps murin mAb 21.6.

Procédé selon la revendication 11, dans lequel I'an-
ticorps de liaison VLA-4 est le natalizumab.

Procédé selon 'une quelconque des revendications
9 a 12, dans lequel les premier et deuxiéme immu-
noessais sont des essais ELISA de pontage.

Procédé selon 'une quelconque des revendications
9 a 13, dans lequel les premier et deuxieme essais
comprennentun anticorps de liaison VLA-4 non mar-
quéimmobilisé et un anticorps de liaison VLA-4 mar-
qué soluble, dans lequel 'anticorps de liaison VLA-
4 marqué soluble est marqué avec une enzyme, un
marqueur fluorescent ou un marqueur radioactif.

Procédé selon larevendication 13 ou 14, dans lequel
les premier et deuxiéme essais sont effectués dans
desvolumes de réaction paralléles sur un seul subs-
trat de réaction.

Procédé selon 'une quelconque des revendications
1 a 15, dans lequel I'échantillon biologique est un
échantillon de sérum.

Procédé selon 'une quelconque des revendications
1 a 16, dans lequel le sujet est un patient humain.

Procédé selon la revendication 17, dans lequel le
patient a une sclérose en plagues, une polyarthrite
rhumatoide ou la maladie de Crohn.

Procédé selon 'une quelconque des revendications
1 a 18, lequel procédé comprend les étapes de :
recouvrement des puits d’essai avec du
natalizumab ;
incubation d’'un échantillon de contréle, d’'un
échantillon de dépistage et d’'un échantillon de
compétition dans des puits d’essai séparés ;
ajout de natalizumab biotinylé aux échantillons
dans les puits d’essai ; et
détection du natalizumab biotinylé a I'aide d’un
essai a base de peroxydase de raifort.

Procédé selon la revendication 19, dans lequel le
natalizumab & une concentration de 0,25 pg/ml est

utilisé pour recouvrir les puits d’essai.

Procédé selon larevendication 19 ou 20, dans lequel

10

15

20

25

30

35

40

45

50

55

28

I’échantillon de compétition contient du natalizumab
soluble non marqué a une concentration finale de
100 pg/ml.
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FREE NATALIZUMAB INTERFERENCE OF THE BLOCKING
ASSAY FOR ANTI-NATALIZUMAB ANTIBODIES
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