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Unique MoA in the treatment of HS

“Spesolimab functionality”“Lutikizumab functionality”

IL-1 superfamily has roles integrated with and in 
parallel to the  IL-17 pathway
• IL-1 superfamily cytokines are jointly upregulated in HS 

skin lesions
• Unique CAN10 MoA differentiates from current treatments 

and create opportunity in poor responders and refractory 
patients (~50%)

IL-1 superfamily blockade may provide a competitive 
advantage, particularly in the severe patient population
• IL-36 blockade showed effects on draining tunnels
• Efficacy indicated in severe patient group (majority Hurley 

stage III) 

CAN10 integrates several functionalities in one 
molecule, combines the effects of lutikizumab and 
spesolimab
• Broad mode of action expected by IL1RAP blockade, 

targeting several of the pathophysiological changes in HS
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IL1RAP EXPRESSION IN SOLID TUMOR TYPES

IL1RAP overexpressed in most solid tumors provides 
treatment opportunity in various cancer types
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INCIDENCE RATES SHOW BROAD OPPORTUNITY IN VARIOUS 
CANCER TYPES

Reference: IL-1RAP, a Key Therapeutic Target in Cancer - PMC Source: Global Data (accessed 2025), www.wcrf.org, www.cancer.org
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High IL1RAP expression is linked to poor outcome in patients 
with pancreatic tumors

→ IL1 family members are 
upregulated in PDAC 
tumors as compared to 
normal pancreatic tissue

→ IL1RAP is expressed on 
tumor cells, cancer-
associated fibroblasts 
and immune cells in 
tumor microenvironment

→ High IL1RAP RNA and 
protein expression is 
associated with poor 
outcome in PDAC 

HIGH IL1RAP EXPRESSION IS A PROGNOSTIC FACTOR FOR POOR SURVIVAL 

Protein Atlas RNA data
PDAC patients all stages
Global

Know Your Tumor RNA data
PDAC patients stage III/IV
US
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PDAC - Strong efficacy in patients with high tumor 
IL1RAP expression level

IL1RAP HIGH PATIENTS SHOW THE STRONGEST BENEFIT

Efficacy analysis for IL1RAP High (n=29) vs IL1RAP Low (n=20) PDAC patients 
→ High IL1RAP expression is a poor prognostic marker for treatment with gem/nab-paclitaxel 
→ Significantly prolonged OS in ILRAP High vs IL1RAP Low patients (14.2 vs 10.6 mo; p=0.012)
→ Deeper and more durable responses in IL1RAP High subgroup: 11 patients had 50% or more tumor size decrease 

iCPD – Confirmed Progressive Disease; iUPD – Unconfirmed Progressive Disease; iSD – Stable Disease; iPR – Partial Response (all according to iRECIST)

OS by IL1RAP subgroup

Van Cutsem et al, Clinical Cancer Research 2024

IL1RAP High IL1RAP Low
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PDAC – Manageable safety with a potential benefit

G-CSF PROPHYLAXIS IMPLEMENTED IN FUTURE TRIALS;
POTENTIAL REDUCTION OF NEUROPATHY TO BE DOCUMENTED IN RANDOMIZED TRIALS

Median duration of treatment 5.5 mo (ref 3.9 mo); most common reasons for termination: gastrointestinal events or general health deterioration. No 
patients discontinued due to neutropenia.

Grade 3 or higher AEs​ Gem/Abraxane
Von Hoff, 2013 (n=421)​

Nadunolimab+Gem/Abraxane​ 
CANFOUR (n=76)

Neutropenia​ 38%​ 65%​

Leukopenia 31% 24%

Thrombocytopenia​ 13%​ 15%​

Febrile neutropenia​ 3%​ 13%​

Anemia​ 13%​ 13%​

Fatigue​ 17%​ 8%​

Diarrhea​ 6%​ 3%​

Peripheral neuropathy​ 17%​ 1%​

→ Neutropenia manageable through G-CSF prophylaxis
→ In 6 patients given G-CSF prophylaxis, none developed grade 3-4 

neutropenia

→ Only 1 % peripheral neuropathy grade 3-4 observed 
(17% in historical controls)
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PDAC – Next steps

IL1RAP ASSAY ALLOWS FOR PATIENT SELECTION IN FUTURE CLINICAL STUDIES  

• Metastatic PDAC patients selected for 
high IL1RAP expression

• Treatment naive patients 

• Combination with gemcitabine/nab-
paclitaxel

• Controlled study with 2-dose lead-in

• Adaptive phase 2/3

• Primary read-out: OS

• Interim analysis allows possibility for 
early MAA

Assay development; selection of one clone, one 
platform and one protocol

IL1RAP Assay Feasibility

Validation
Assay validation; enable patient 

selection in clinical study

CDx assay (kit)
CDx kit development at 

commercial CDx company 

Proposed PDAC study design
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Investment Highlights 

CAN10: STRONG PHASE 1 DATA – NEXT PRIORITIZED DEVELOPMENT IN HIDRADENITIS SUPPURATIVA
• Phase 1 indicates possible Q4W dosing regimen in HS
• Positive FDA feedback on HS phase 2 trial initiation, incl. strong endorsement from KOL’s
• Broadly applicable and differentiating mechanism for treatment in inflammatory diseases (e.g. HS & AD)

NADUNOLIMAB: CLEAR ACTIVITY IN CANCER THERAPY WITH PATH TOWARDS MARKET
• IL1RAP diagnostic in development for PDAC; 
• Randomized Phase 2 trial in TNBC fully enrolled (initial data mid-2025); 
• To date >300 patients treated

CORPORATE STRENGTH DRIVING INNOVATION
• Dedicated Team with experience from Pharma, Biotech & Academia
• Two clinical programs ongoing: CAN10 and nadunolimab
• CANxx Technology Platform (ADC + Bi-Specific mAb): Worldclass Leader in IL1RAP antibody development




