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¢ GB-5001 was well tolerated in healthy male volunteers, with injection-site reactions @ At steady-state, monthly GB-5001 maintained sustained plasma donepezil

being the most common adverse events and generally mild in severity. exposure with lower peak-to-trough fluctuation than daily oral donepezil.

¢ Following the single intramuscular administration, GB-5001 demonstrated ¢ An integrated population pharmacokinetic model, informed by both the phase 1
approximately dose-proportional donepezil exposure over the 70-280 mg dose range. study and the Indonesian pilot study, supported predictable accumulation and steady-

¢ The prolonged absorption profile, characterized by delayed T, ., and extended state exposure comparable to oral donepezil.
apparent half-life, supports the feasibility of once-monthly intramuscular dosing.
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