Phase 1a Clinical Study for Q-Griffithsin Intranasal Spray for Prevention of Coronavirus
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Introduction Results

The severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) is a highly infectious virus. Infection 1000001 Nasal Swabs 100000~ Nasoguzgvsngeal 100000+ Oropharyngeal Swabs
with SARS-CoV-2 can lead to acute respiratory disease, known as coronavirus disease 2019 (COVID-19).

Q-Griffithsin (Q-GRFT) is a recombinant protein produced in Nicotiana benthamiana plants that works as a
broad-spectrum viral entry inhibitor [3].

Q-GRFT binds oligomannose residues in glycoproteins on the envelopes of viruses such as HIV-1,
coronaviruses, paramyxoviruses and herpesviruses [4, 5].

In vitro and in vivo studies suggest that Q-GRFT has activity against MERS-CoV and SARS- CoV-2.
Q-GRFT has been developed as an intranasal spray to prevent COVID-19 infection.
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Figure 2: The glycosylated spike protein contains a receptor binding
domain (RBD). Both the spike protein and RBD are targets of

Figure 1: The structure of SARS-CoV-2 coronavirus contains four @ neutralizing antibodies. The lighter shades shown are sugar chains
structural proteins (envelope, membrane, spike, and nucleocapsid) [1]. [2].
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Significance

Commercialization of this type of product provides a new means for protection against SARS-CoV-2 infection,
which would be beneficial for front-line healthcare workers, first responders, and other vulnerable populations
with weakened immune systems.

Methods
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(BSIT) that was completed by participants 24 hours and
/2 hours after dosing.




