


However, no association between placental FcRn expression and maternal-to-fetal transfer of IgG









These include anti-TNFa, integrin, & cytokine monoclonals which have been used to contextualize 

most biologics with immunosuppressive activity
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Time to undetectable levels generally depends on timing of previous dose at delivery







Prospective cord blood collection most often collected at delivery to estimate maternal-fetal exposure 

in utero



•

•

•

•

•

•

•

•

•

•


	Slide 1: Placental Transfer of Immunosuppressive Biologics: Current Clinical Pharmacology Landscape
	Slide 2: Transplacental passage of immunoglobulins is mediated by the neonatal Fc receptor (FcRn)
	Slide 3: Maternal-fetal IgG transport increases with gestational age
	Slide 4: Evidence suggests modest to lower serum monoclonal antibody (mAb) exposure during pregnancy
	Slide 5: Most biologics with immunosuppressive properties are IgG1 
	Slide 6: Informative clinical PK data has mostly been observed with a limited number of immunosuppressive biologics 
	Slide 7: Exposure and time to clearance of drug generally correlates with duration since last maternal dose
	Slide 8: Study designs enabling birth and postnatal blood collection can inform clinical decisions and estimate infant clearance
	Slide 9: Mechanistic and compound considerations to guide study designs
	Slide 10: Studies evaluating in utero exposure of immunosuppressive biologics are limited to birth collection
	Slide 11: Studies remain limited but the body of evidence is growing 



