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AZD1705 demonstrated a favourable 
tolerability profile

• AZD1705 was well tolerated, with no safety concerns identified 

• No serious adverse events (SAEs) related to the study drug or adverse events leading to 
discontinuation (DAEs) were reported 

• Injection site reactions (ISRs) were the most common reported adverse events, and were generally 
mild, occasionally moderate, and reversible

• No clinically relevant changes in laboratory variables, vital signs, physical examination, or ECGs were 
observed

SAE=severe adverse event; DAE=Drug-associated event; ISR=injection site reaction; ECG=electrocardiogram
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Conclusions

• AZD1705 data demonstrate favourable safety profile in subjects with mixed dyslipidaemia

• AZD1705 shows dose dependent and durable reduction in ANGPTL3 circulating protein 
levels and in atherogenic lipoproteins including LDL-C, Apo-B and non-HDL-C 

• Reduction in atherogenic lipoproteins and TG and favourable safety support the potential of 
AZD1705 to treat residual ASCVD risk in patients with elevated atherogenic lipoproteins not 
at LDL-C goal.
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Apo=apolipoprotein; LDL-C=low-density lipoprotein cholesterol; HDL-C=high-density lipoprotein cholesterol; TG=triglycerides; 
ASCVD=atherosclerotic cardiovascular disease


