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Safe Harbor Statement

Statements in the Investor Presentation, including those 
regarding the possible or assumed future or other 
performance of the Company or its industry or other 
trend projections, constitute forward-looking 
statements. By their nature, forward-looking statements 
involve known and unknown risks, uncertainties, 
assumptions and other factors as they relate to events 
and depend on circumstances that will or may occur in 
the future, whether or not outside the control of the 
Company. No assurance is given that such forward-
looking statements will prove to be correct. Prospective 
investors should not place undue reliance on forward-
looking statements. They speak only as at the date of 
this Investor Presentation and the Company undertakes 
no obligation to update these forward-looking 
statements. Past performance does not guarantee or 
predict future performance. Moreover, the Company 
undertakes no obligation to review, update or confirm 
expectations or estimates or to release any revisions to 
any forward-looking statements to reflect events that 
occur or circumstances that arise in relation to the 
content of the Investor Presentation.
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New strategy to treat cancer supported by clinical results

SEVERAL LINES OF EVIDENCE SUGGEST NADUNOLIMABCOUNTERACTS CHEMORESISTANCE

DATA IN PANCREATIC CANCER INDICATE 
SYNERGY AND CLINICAL EFFICACY
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IL1RAP: Broad application in cancer and autoimmune 
disease



NADUNOLIMAB AND BIOLOGICAL CONTEXT
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NADUNOLIMAB COUNTERACTS IMMUNE SUPPRESSION AND POTENTIATESTHERAPY

Targeting IL1RAP provides unique opportunities to treat 
cancer by IL-1 /h b̡lockade and ADCC

Nadunolimab

ADCC ςAntibody-Dependent Cellular Cytotoxicity; TIR ςToll-Interleukin-1 Receptor; NK ςNatural Killer
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Nadunolimab potentiates antitumor activity of chemo-
therapy

NADUNOLIMAB INCREASES DOCETAXEL EFFICACY IN CONTRAST TO IL-1ɰETABLOCKADE

Nadunolimab
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Ҧ Docetaxel inducesIL-1 rhelease by 
tumor cells in vitro

Ҧ Nadunolimab + docetaxel reducesin vivo
tumor growth morepotently than anti-
IL-1 +̡ docetaxel

Ҧ Nadunolimab blocks both IL-мʰ ŀƴŘ 
IL-мʲ ǎƛƎƴŀƭƛƴƎ 

Rydberg-Millrud et al, Cancer Immunol Immunother2022, https://rdcu.be/cUz5Y
n=3 per group in mid graph; n=20 per group in right graph
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PFS AND OS LONGER THAN EXPECTED GIVEN HISTORICAL CONTROL IN PDACςPHASE 2/3 TRIAL WITH PANCANIN PREPARATION

Positive interim data in 1st line pancreatic cancer

Benchmark efficacy Gem/Abraxane: 
ORR 23%; DCR 48%; PFS 5.3 mo; OS 8.5 mo (Von Hoff et al, N EnglJ Med 2013) 
ORR 36%; DCR 62%; PFS 5.6 mo; OS 9.2 mo (NAPOLI 3 trial, ASCO GI 2023) 

Nadunolimab combination with 
Gem/Abraxane in 1st line (n=73):

Ҧ 33% response rate with long PFS and OS

Ҧ Additional 5 (7%) pts had on-treatment 
benefit beyond progression

Ҧ Promising PFS (7.2 mo), DCR (73%) and 
OS (12.7 mo1)

Ҧ 12 pts still on treatment ςData update 
planned for Q2 2023

142% events 



9

Safety profile is manageable and supports MOA

G-CSFPROPHYLAXIS IMPLEMENTED IN FUTURE TRIALS;
POTENTIAL REDUCTIONS IN SOME SIDE EFFECTS TO BE DOCUMENTED IN RANDOMIZED TRIALS

Median duration of treatment5.5 months(ref 3.9 months); mostcommon reasonsfor termination: 
gastrointestinalevents or general healthdeterioration. No patients discontinueddueto neutropenia.

DǊŀŘŜ о ƻǊ ƘƛƎƘŜǊ !9ǎ
Gem/Abraxane

±ƻƴ IƻŦŦΣ нлмо όƴҐпнмύ
Nadunolimab+Gemκ!ōǊŀȄŀƴŜ  

CANFOUR (n=76)

bŜǳǘǊƻǇŜƴƛŀ оу҈ ср҈

Leukopenia 31% 24%

¢ƘǊƻƳōƻŎȅǘƻǇŜƴƛŀ мо҈ мр҈

CŜōǊƛƭŜ ƴŜǳǘǊƻǇŜƴƛŀ о҈ мо҈

!ƴŜƳƛŀ мо҈ мо҈

CŀǘƛƎǳŜ мт҈ у҈

5ƛŀǊǊƘŜŀ с҈ о҈

tŜǊƛǇƘŜǊŀƭ ƴŜǳǊƻǇŀǘƘȅмт҈ м҈
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Prophylactic G-CSF

n=1

n=6

n=54

n=15

Yes
No

Grade 3-4
neutropenia

Ҧ Neutropenia manageable through G-CSF prophylaxis

Ҧ In 7 pts given G-CSF prophylaxis, only 1 developed grade 3-4 neutropenia

Ҧ Only 1 % peripheral neuropathy grade 3-4 observed 
(17% in historical controls)
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Combination strategy in NSCLC ςPromising efficacy

Nadunolimab combination with Gem/Cis in 1st/2nd line:

Ҧ 16 of 30 pts with objective response incl. 1 complete response (ORR 53%) 
(historical control data of 22-28%)

Ҧ Generally well tolerated; neutropenia freq. higher than expected from chemo
(managed by dose reductions or G-CSF)

PROMISING EFFICACY ςLONG TERM RESULTS PLANNED TO BE PRESENTED Q2 2023

1 Schiller et al, N EnglJ Med 2002; 2 Scagliottiet al, J ClinOncol2008; 3 Gandhi et al, N EnglJ Med 2018

All
n=30

Historical 
control1,2

Non-sq NSCLC 
n=16

Historical 
control3

ORR 53% 22-28% 56% 19%

Median resp. duration 5.8 mo 5.1 mo 11.2 mo 7.8 mo

PFS 6.8 mo 5.1 mo 7.3 mo 4.9 mo

Median survival 13.7 mo 10.3 mo ND(pending 

additional events)
11.3 mo
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Promisingearlysafetyand efficacyin TNBC

Nadunolimab combination with Gem/Carbo in 
1st/2nd line metastatic TNBC:

15 pts enrolled in the dose-escalation phase

Ҧ Acceptable safety profile
(G-CSF given prophylactically to control neutropenia)

Ҧ 12 pts treated long enough for initial efficacy 
evaluation:

Ҧ Preliminary ORR: 50%
(1 CR, 5 PR, 4 SD, 2 PD)

Ҧ Proceeds to randomized phase including up to 98 
additional patients (n=49 per arm)

Ҧ Interim futility analysis planned for Q4 2023

RESPONSE RATE OF NADUNOLIMAB COMBINATION THERAPY WELL ABOVE HISTORICAL DATA FOR CHEMOTHERAPY ONLY1

1hΩ{ƘŀǳƎƘƴŜǎǎȅet al, J ClinOncol2014
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CAN10 OPPORTUNITY IN AUTOIMMUNE/INFLAMMATORY DISEASE
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CAN10 ςPromising effects in several preclinical disease 
models
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CAN10 SHOWS POTENTIAL IN SEVERAL AUTOIMMUNE/INFLAMMATORY DISEASES WITH HIGH MEDICAL NEED;
PHASE I PLANNED FOR FIRST HALF OF 2023

n=10 per group
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CAN10 ςProject status

GLP toxicity studyςCompleted

Ҧ CAN10 given i.v. once weekly for six weeks at doses up to 50 mg/kg or s.c.at 5 mg/kg

Ҧ No adverse findings related to CAN10 at/above clinically relevant (pharmacologically active) dose levels

Clinical phaseI studyςStudystart plannedfor H1 2023

Ҧ CTA submission to regulatoryauthoritiesplannedfor Q1 2023

Ҧ Treatmentof healthyvolunteerscouldbe initiated as early as H1 2023

Ҧ PhaseI plan in healthyvolunteers(SAD) followedby psoriasis patients (MAD)

SAD ςSingle Ascending Dose; MAD ςMultiple Ascending Dose



FINANCIALS, MILESTONES & SUMMARY
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Nadunolimab (CAN04)

Ҧ Update of results for PDAC, NSCLC, TNBC and Keytruda combination

Ҧ Start phase II/IIItǊŜŎƛǎƛƻƴ tǊƻƳƛǎŜϱ όt5!/ύ

Ҧ New preclinical and translational results

Ҧ New clinical data (efficacy and safety)
Å CAPAFOUR PDAC FOLFIRINOX
Å CESTAFOUR Basket trial (NSCLC, CRC, BTC)

CAN10

Ҧ Preclinical progress

Ҧ Development milestones

Ҧ ΧŀƴŘ ƛƴƛǘƛŀǘƛƻƴ ƻŦ ŎƭƛƴƛŎŀƭ ǘǊƛŀƭ ŀǎ ŜŀǊƭȅ ŀǎ ŦƛǊǎǘ ƘŀƭŦ ƻŦ нлно

Several upcoming value inflection points

SIGNIFICANT DATA TO SECURE NEWSFLOW

Newsflowover next quarters


