Global seroprevalence of pre-existing immunity against AAV serotypes in people with hemophilia A
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AAV, adeno-associated virus; Cl, confidence interval; HA, hemophilia A; WFH, World Federation of Hemophilia.
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*In a larger sample (n = 100) of HA participants, 21% were AAV5 TAb-positive (Stanford S, et al. Res Prac Thromb and Haemost. 2019;3 [2]:261-67.)
Samples from Brazil were only tested using the validated AAVS5 assay, not RUO assays.
AAV, adeno-associated virus; Cl, confidence interval; HA, hemophilia A; RUO, research use only; TAb, total antibody.
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Data are for participants in the global population. Titer was only evaluated in seropositive positive participants.
AAV, adeno-associated virus; Cl, confidence interval; SD, standard deviation.

Pharmaceutical Inc., Bioverativ/Sanofi, Roche/Genentech,
Shire/Takeda, and uniQure; and has received speaker honoraria
and travel support from Roche/Genentech, Novo Nordisk,
Takeda, Bioverativ/Sanofi, and BioMarin Pharmaceutical Inc. ML
and WYW are employees and stockholders of BioMarin
Pharmaceutical Inc. TP, PS, JO, S-MC, FP, RK, ADL, MC, and
BP-P report nothing to disclose.



