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INTRODUCTION
• Guillain-Barré syndrome (GBS) is a rare, complement-mediated peripheral neuropathy characterized 

by rapidly progressive muscle weakness1,2

• Following exposure to an infectious agent, antibodies that cross-react with nerve components activate 
C1q and the classical complement pathway driving neuroinflammation and nerve damage with motor 
neuron conduction block, severe paralysis, long-term disability, and in some cases, death1-4

• Muscle strength, measured by Medical Research Council sumscore (MRCss) is one of the strongest 
predictors of GBS prognosis and a core component of prognostic tools, including the modified 
Erasmus GBS Outcome Score (mEGOS)5

• Tanruprubart (ANX005), a monoclonal antibody, is a targeted immunotherapy that selectively 
inhibits C1q, providing rapid inhibition of classical complement-mediated neuroinflammation and 
nerve damage6,7

• GBS-02 (NCT04701164) was a Phase 3, multicenter, double-blind, placebo-controlled study of 
tanruprubart in patients with GBS. 
– Participants treated with a single dose of tanruprubart 30 mg/kg were significantly more likely to 

achieve a better state of health by Week 8, assessed by the GBS-Disability Scale (GBS-DS) than 
those receiving placebo8

• Participants enrolled had mean (SD) baseline MRCss of 21.8 (13.54) and 21.1 (11.87) in the placebo 
and tanruprubart 30 mg/kg groups, respectively 

• Tanruprubart 30 mg/kg–treated participants demonstrated more than a 10-point improvement in 
MRCss compared to placebo, with 87% of participants treated with tanruprubart 30 mg/kg showing 
improvement from baseline, versus 46% with placebo (p<0.0001)

• Tanruprubart was generally well tolerated, and most adverse events were mild to moderate in severity

METHODS
Outcomes
• MRCss at Week 1, analyzed using least square (LS) means, was a key secondary outcome in GBS-02
• In addition, the following outcomes were analyzed up to Week 26:

– Disability outcomes: GBS-DS to assess overall disability and Overall Neuropathy Limitations Scale 
(ONLS) to assess motor limitation severity9

– Functional mobility outcomes: Rasch-built Overall Disability Scale (r-ODS)10 and the 
Timed Up-and-Go (TUG) test

• Correlation analysis
– Correlations between MRCss at Week 1 and the above outcomes were assessed in the pooled 

study population using Kendall’s tau estimates and Pearson’s correlation coefficient

OBJECTIVE
• To evaluate the correlation of muscle strength at Week 1 with subsequent disability, functional 

mobility, and quality of life outcomes in GBS-02 up to Week 26
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CONCLUSIONS
• Week 1 muscle strength (MRCss) strongly correlated with durable improvements in long-term disability and mobility outcomes across the 26-week study, confirming 

its value in prognostic tools like mEGOS
• MRCss was significantly improved with tanruprubart 30 mg/kg at Week 1 compared to placebo, which translated to improvement across the 26-Week study
• Rapid gains in muscle strength with tanruprubart likely reflect reduced complement-mediated inflammation and edema, allowing early restoration of nerve conduction 

in intact motor neurons and limiting ongoing nerve damage for early and sustained functional benefit
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GBS-02 study design

Key inclusion/exclusion criteria: 
• Aged ≥16 years
• With a GBS-DS of 3, 4, or 5
• ≤10 days from onset of weakness
• Did not have access to 

intravenous immunoglobulin or 
plasma exchange

Stratified by baseline prognostic 
factors: muscle strength and time 
from onset of weakness

Placebo
Best supportive care only (n=81)

Tanruprubart 30 mg/kg 
Shorter inhibition (n=79)

Tanruprubart 75 mg/kg 
Longer inhibition (n=81)

Assessment time point

Day 1 
Single dose

Week 8 
Primary endpoint

Week 26
End of study 

Randomized
1:1:1

N = 241

Conducted at sites in Bangladesh 
and the Philippines

Table. Correlations between MRCss at Week 1 and disability outcomes

Figure 1. Correlation between MRCss at Week 1 and GBS-DS score over time Figure 4*. Correlation between MRCss at Week 1 and ability to perform TUG test over time

Correlation vs non-transformed r-ODS total 
score
Week Tau p value

1 0.65 <0.0001

4 0.62 <0.0001

8 0.59 <0.0001

26 0.50 <0.0001

Correlation vs GBS-DS Correlation vs ONLS total score
GBS-DS milestone at 
Week 26

Pearson r p value ONLS milestone Pearson r p value

Score of 0 (return 
to normal) 

0.38 <0.0001 Score of 0 (return to 
normal) at Week 26

0.41 <0.0001

Score of ≤1 (able to run) 0.53 <0.0001 Time to 1-point 
improvement

–0.54 <0.0001

Correlation between muscle strength at Week 1 and disability
(pooled population, n=160)
• Higher MRCss at Week 1, indicating greater muscle strength, were significantly correlated with durable 

improvements in overall disability and motor limitations over time (Table, Figure 1 and Figure 2)
• Higher MRCss at Week 1 were also correlated with participants achieving the milestones of running 

and returning to normal functionality (Table)

Correlation between muscle strength at Week 1 and functional mobility 
(pooled population)
• Significant correlations were observed between higher MRCss at Week 1 and durable improvements 

over time in functional mobility outcomes, including r-ODS scores which assess activity and social 
participation limitations (Figure 3) 

• Durable improvements over time in the TUG test were also significantly correlated with MRCss at 
Week 1, indicating a consistent predictive effect (Figure 4)

RESULTS
Effect of tanruprubart on muscle strength
• Tanruprubart 30 mg/kg and 75 mg/kg led to rapid improvements in muscle strength by Week 1, with MRCss LS mean differences of 10.0 and 8.3 points vs placebo, respectively (p<0.0001)

– MRCss improvement at Week 1 versus baseline was achieved by 87.0% and 95.1% of participants receiving tanruprubart 30 mg/kg and 75 mg/kg, respectively, compared with 45.7% receiving placebo

Correlation vs ability to perform TUG test

Week r p value

1 0.33 <0.0001

4 0.33 <0.0001

8 0.38 <0.0001

26 0.25 <0.0001

Figure 2. Correlation between MRCss at Week 1 and ONLS total score* over time

Figure 3. Correlation between MRCss at Week 1 and non-transformed r-ODS total score over time

Correlation vs GBS-DS

Week Tau p value

1 –0.51 <0.0001

4 –0.60 <0.0001

8 –0.55 <0.0001

26 –0.55 <0.0001

*Decreasing ONLS scores indicate improvement.

Correlation vs ONLS total score

Week Tau p value

1 –0.73 <0.0001

4 –0.67 <0.0001

8 –0.59 <0.0001

26 –0.52 <0.0001
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*Box plots show the median (bold horizontal line), interquartile range (rectangle), and range (whisker) 
MRCss at Week 1.
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