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PRECISE-AD, NCT06750432, is a double blind, placebo-controlled, multiple-
ascending dose study of PMN310 to evaluate safety, tolerability, PK, PD, and
preliminary efficacy of multiple intravenous infusions of PMN310 in patients with early
Alzheimer's disease.
* The study consists of three staggered dosing arms with 12 monthly doses of PMN310
350 mg, 700 mg, 1400 mg. - -
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