NGN-401, A Novel Regulated Gene Therapy for Rett Syndrome: Preliminary Results from the First-in-Human Study
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Three pediatric participants received 3E15 vg dose; all future participants in pediatric and adolescent/adult cohorts will receive 1E15 vg dose of NGN-401

References: (1) www.orpha.net. (2) Neul JL, et al. Ann Neurol 2010;68:944-50. (3) Neul J, et al. Journal of Neurodevelopmental Disorders (2014) 6:20. (4) American Society of Gene & Cell Therapy 24th Annual Meeting. May 2021.

Post Treatment with NGN-401

© 2024 Neurogene InC. A" rights reserVEd- medicalinfo@neurogenelcom ﬁ%iEis?F’ﬁi}:ﬁ.N(-.‘urologyAssociation



	Slide 1

