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Disclaimer

IMPORTANT: You must read the following before continuing. The following applies to this document, the oral presentation of the information in this document by Oncopeptides AB (the “Company”) or any person
on behalf of the Company, and any question-and-answer session that follows the oral presentation (collectively, the “Information”). In accessing the Information, you agree to be bound by the following terms and
conditions.

The Information is confidential and may not be reproduced, redistributed, published or passed on to any other person, directly or indirectly, in whole or in part, for any purpose. This document may not be
removed from the premises. If this document has been received in error it must be returned immediately to the Company.

The Information is not intended for potential investors and does not constitute or form part of, and should not be construed as an offer or the solicitation of an offer to subscribe for or purchase securities of the
Company, and nothing contained therein shall form the basis of or be relied on in connection with any contract or commitment whatsoever. This document and its contents may not be viewed by persons within
the United States or “U.S. Persons” (as defined in Regulation S under the Securities Act of 1933, as amended (the “Securities Act”) unless they are qualified institutional buyers “QIBs” as defined in Rule 144A under
the Securities Act. By accessing the Information, you represent that you are (i): a non-U.S. person that is outside the United States or (ii) a QIB. This document and its contents may not be viewed by persons within
the United Kingdom unless they are persons with professional experience in matters relating to investments falling within Article 19(5) of the Financial Services and Markets Act 2000 (Financial Promotion) Order
2005 as amended (the “Order”), or high net worth entities falling within Article 49(2)(a) to (d) of the Order (each a “Relevant Person”). By accessing the Information, you represent that you are: (i) outside the
United Kingdom or (ii) a Relevant Person.

The Information has been prepared by the Company, and no other party accepts any responsibility whatsoever, or makes any representation or warranty, express or implied, for the contents of the Information,
including its accuracy, completeness or verification or for any other statement made or purported to be made in connection with the Company and nothing in this document or at this presentation shall be relied
upon as a promise or representation in this respect, whether as to the past or the future.

The Information contains forward-looking statements. All statements other than statements of historical fact included in the Information are forward-looking statements. Forward-looking statements give the
Company’s current expectations and projections relating to its financial condition, results of operations, plans, objectives, future performance and business. These statements may include, without limitation, any
statements preceded by, followed by or including words such as “target,” “believe,” “expect,” “aim,” “intend,” “may,” “anticipate,” “estimate,” “plan,” “project,” “will,” “can have,” “likely,” “should,” “would,”
“could” and other words and terms of similar meaning or the negative thereof. Such forward-looking statements involve known and unknown risks, uncertainties and other important factors beyond the Company’s
control that could cause the Company’s actual results, performance or achievements to be materially different from the expected results, performance or achievements expressed or implied by such forward-
looking statements. Such forward-looking statements are based on numerous assumptions regarding the Company’s present and future business strategies and the environment in which it will operate in the
future.

No representation, warranty or undertaking, express or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of the Information or the opinions
contained therein. The Information has not been independently verified and will not be updated. The Information, including but not limited to forward-looking statements, applies only as of the date of this
document and is not intended to give any assurances as to future results. The Company expressly disclaims any obligation or undertaking to disseminate any updates or revisions to the Information, including any
financial data or forward-looking statements, and will not publicly release any revisions it may make to the Information that may result from any change in the Company’s expectations, any change in events,
conditions or circumstances on which these forward-looking statements are based, or other events or circumstances arising after the date of this document. Market data used in the Information not attributed to
a specific source are estimates of the Company and have not been independently verified.
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Oncopeptides at a Glance

Targeted cancer treatments 
• Peptide Drug Conjugate platform (PDC)
• Lead compound targeting multiple myeloma (MM)

Melflufen geared for accelerated approval in the US
• NDA submission on June 30  based on phase 2 HORIZON data in triple-class RRMM
• sNDA submission H1 2022 based on phase 3 OCEAN data in earlier lines

PDC platform supports new indications
• Phase 1/2 study in AL amyloidosis – first study outside myeloma
• New NCE:s from PDC platform enter clinical studies 2021/22

Strong financial position
• Market cap: SEK ~8.8 B, listed on NASDAQ Stockholm
• Cash position: SEK 618 M as of March 31 plus approx. SEK 1,400 M raised in Q2
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Recent Progress

FDA submission for accelerated approval
• A New Drug Application was submitted to the FDA on June 30 for accelerated 

approval of melflufen + dexamethasone in triple-class refractory multiple myeloma

Reinforcement of Executive Team
• Marty J Duvall was appointed Chief Executive Officer, CEO, from July 1, and Jakob 

Lindberg assumed the role as Chief Scientific Officer, CSO.

Landmark directed share issue
• Oncopeptides completed a directed share issue raising SEK 1,414 million (144 

MUSD) before issue costs to reputed life science investors on May 6.

Major milestones
• Final data from the pivotal phase 2 HORIZON study was presented at the European 

Hematology Conference, EHA, in June
• Oncopeptides took over Kancera's laboratory for drug development in Solna, to 

strengthen preclinical organization and further develop PDC-platform
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• Pharma experience at Aventis (Sanofi), MGI (Eisai), Abraxis
(Celgene), Merck (MSD), ARIAD (Takeda) and Tocagen (Forte)

• Executive Leadership, Global Commercial Leadership, Marketing 
Leadership, Sales 

• Global and domestic leadership positions

• Broad and deep oncology experience includes work in solid tumors 
(e.g. breast, lung, prostate, H/N, gastric, GBM, etc.), hematology 
(e.g. MDS, CTCL, CML, AML, MM, etc.), gene therapy and 
supportive care 

• Launch experience includes  Taxotere (US, Europe and Asia), 
Abraxane (China), Dacogen (US and Europe), Sylatron (Global),  
Iclusig (US, Europe, and Asia) and Alunbrig

• Diverse portfolio of oncology brands developed and marketed

Marty Duvall - Professional background/experience
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Melflufen – Mode of Action
A Peptide Drug Conjugate with an Alkylating Payload

• Highly lipophilic construct (logP of 4)

• Increase in cytotoxic activity determined by 
amino-peptidase activity in target cell

Para-fluoro
phenylalanine (pFPhe)

Amino
Acid

Esterified
Amino

Acid

Alkylating
payload

Melphalan

Amino-peptidase 
binding domain

Alkylating payload

≈50x increase 
in potency

Note: Average in vitro IC50 data from 46 cancer cell lines.
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Amino-peptidases are a good oncology target

Amino-peptidases operate downstream of ubiquitin-
proteasome pathway and play a key role in protein 
homeostasis, as well as for several other critical functions 
such as cell-cycle progression, programmed cell death and 
cell migration

I Amino-peptidases are over-expressed in cancer cells 
(including multiple myeloma)

Amino-peptidase expression is increased between 
diagnosis and relapse in patient cancer samples (including 
multiple myeloma) 

Amino-peptidase expression correlates with mutational 
burden and poor clinical outcome (including multiple 
myeloma)

II
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PDC Platform - Therapeutic Activity in Most Cancers

• Lead compound melflufen is focused 
on MM and AL-amyloidosis

• New molecules based on PDC platform

• Indication expansion possible in AML, 
NHL and breast cancer

PDC Potentiation
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PDC Candidates in Clinical Development 2020/21

• OPD5 ready for clinical development late 2020 and OPS2, 2021 
• OPD5 – specialized PDC candidate for high-dose treatment in i.e. bone-marrow transplantation

• OPS2 – second generation PDC candidate with alkylating payload

• Option to fully exploit PDC platform in 2021 and beyond

• Recent takeover of research facility in Solna increases pre-clinical capacity  

Melflufen

OPD 5

OPS 2

EXPLORATORY 
DEVELOPMENT

LATE PRECLINICAL 
DEVELOPMENT PHASE 1 PHASE 2 PHASE 3 REGISTRATION MARKET
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A Hematological Cancer with no Cure

3,5 years 5 years

7 years

2000 2000 - 2016 2016-

Myeloma – uncontrolled 
plasma cell proliferation

Median survival increasing with more 
available treatment options

Alkylators
Steroids

+ IMiDs
+ Proteasome 

inhibitors

+ Anti-CD38

Source: IntrinsiQ and Kantar Health.
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Melflufen Clinical Development Program
Potential to provide a broad set of data in different patient populations  

Phase 3: 
randomized 
daratumumab 
combination study 
(LIGHTHOUSE)

2016 2017 2018 2019 2020 2021 2022

O-12-M1

HORIZON

OCEAN

ANCHOR

LIGHTHOUSE

Phase 1 and 2: 
single-arm study (O-
12-M1)

Phase 2: single-arm 
study in late stage 
RRMM (HORIZON)

Phase 3: 
randomized head-
to-head study vs 
pomalidomide 
(OCEAN)

Phase 1 and 2:
triple-combination 
study (ANCHOR)

Phase 2: study in 
renally impaired 
patients
(BRIDGE)

Phase 1 and 2: 
single-arm study in 
AL-amyloidosis

Phase 1 Phase 2

US US

BRIDGE

AL-amyloidosis

Regulatory submission       Potential market authorizationThe arrows show estimated Last Patient In to the studies

Phase 2:
open-label, 
randomized, cross-
over study (PORT)

PORT
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Significant Market Opportunities for Melflufen

Head-to-head superiority study with the 
most used regimen in RRMM. 
Majority of RRMM patients use single 
agent +/- steroid.

Clinical Program supports expanding label

Anticipated label in triple-class 
refractory patients. 

Combination with PI or anti-CD38 opens 
up 2L+ combination treatment.

3x RRMM
20,000+

EMD/High-risk
18,000

1-2x RRMM
Comb. use

20,000+

1-2x RRMM
Single drug use

25,000

Source: US Patient numbers based on IntrinsiQ analysis.
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Newer Products Used in Addition to Older Products as 
Survival Improves

0
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30000

40000

50000

60000

70000

Dec-16 Mar-17 Jun-17 Sep-17 Dec-17 Mar-18 Jun-18 Sep-18 Dec-18 Mar-19 Jun-19 Sep-19 Dec-19

US MM # of Patients by Product

Revlimid

Velcade

Darzalex

Pomalyst

Kyprolis

Ninlaro

Cytoxan

Empliciti

melphalan

Farydak

Xpovio

Source: Intrinsiq MAT, Dec 2019
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Impact of COVID-19 on Our Clinical Program

• On March 20 Oncopeptides announced that:
• Preparations for FDA-submission based on phase 2 HORIZON data on track
• Phase 3 study OCEAN remain open for patient enrollment, top line data delayed
• Patient recruitment in other ongoing clinical trials are temporarily paused for patient safety reasons
• No new studies should be initiated

• Treatment continued for all patients enrolled in our clinical studies
• On May 28 we restarted our clinical program for melflufen
• The safety and well-being of our patients continues to be our top priority
• COVID-19 will influence on our way to build scientific engagement  
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Melflufen
Final Data
EHA 2020

Xpovio
Karyopharm

US approval July  2019

Blenrep
GSK

In filing
Number of patients studied 119 122 95

Overall Response/Clinical Benefit Rate 26%/39% 25%/39% 32%/36%

mDOR / mPFS responders 5.5m / 8.5m 3.8m / 4.0m 11.0m (95% CI 4.2-NR)/NR

Progression-free survival 3.9 months 3.7 months 2.8 months

Overall survival 11.2 months 8.0 months 14.9m

Share of patients with EMD 42% 22% 20%

Serious Adverse Event Rate 51% 58% 42%

Non-hematologic toxicity (grade 3/4) 
reported in >5% of patients

Pneumonia 9.2% Fatigue 25.2%
Hyponatremia 20.3%
Nausea 9.8%
Pneumonia 8.9%
Diarrhea 7.3%
Sepsis 5.7%
Hypokalemia 5.7%
Mental status 5.7%
General det. 5.7%

Keratopathy/ 46%
Blurred vision
Hypercalcemia 7.4%
Pneumonia 7.4%

Competitive Melflufen Data in Triple-Class RRMM
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Building a US Commerial and Med Affairs infrastructure 
with proven success in bringing new products to patients 

An accomplished US Medical Affairs 
and Commercial Team with nearly 100 
oncology product launches 

Schering Plough, Merck, Pfizer, ARIAD/Takeda
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Disease State Awareness/Education Campaign
Paves the way for a new class of drugs that targets aminopeptidases 
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Leveraging our product profile, experience and innovation 
to meet the needs of our customers in today’s world

National 
Accounts 

and 
Reimburs. 

Medical 
Science 

Liaisons)

Nurse 
Educators

Oncology 
Account 

Managers

Key 
Customer 
Marketers

Area 
Business 
Directors

Expanded Access Program, 
Educational Programs, Support 
R&D clinical trial execution, 
Scientific support, KOL interactions 
(national and regional) 

Engage local 
physicians, 
inservice staff, 
virtual support, 
speaker program 
execution, local 
scientific 
resource

Regional and community opinion 
leaders, Define unmet need, 
Community advisory boards, 
local speaker programs, local 
marketing resource

Account-level profiling and 
evaluation, Regional 
leadership of the Oncology 
Account Managers, Focus on 
selling clinically

Manage key 
accounts within 
assigned territory 
and bring the 
resources needed  
to meet customer 
and patient needs

Key Accounts (e.g. USO, 
ION, etc.), Buy and bill 
support, Payer 
engagements, IDN and 
state societies

“Access” will drive our success

• New product
• Novel class and profile
• Differentiated data set
• Existing customer relationships 
• Diverse team to meet diverse needs
• “Virtual” capabilities
• Ongoing and new clinical research
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Consistent News Flow 

First patient in 
Amyloidosis study

Top-line results 
OCEAN

First patient in 
LIGHTHOUSE

EHA data update

Last patient in
BRIDGE

Last patient in 
ANCHORNDA submission

Q2 2020 Q3 2020 Q4 2020

Potential accelerated 
approval in US

Potential launch in  
the US

H1 2021

First patient in 
Expanded Access 

Program (US)

First patient in PORT 
study

EHA data updateASH data update
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Thank you for 
your attention!
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Cytotoxic Activity is Clearly Differentiating 

• Cytotoxic activity of melflufen 
indicates that it represents a 
new class

• Red = tumor cell

• Green = tumor cell with p53 deletion

• Black = tumor cell with mutated p53

Melflufen:   
No difference

Melphalan:
Almost inactivated
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Potency Increases with Malignancy

• Potency of melflufen increases in vitro against 
myeloma patient samples as disease progresses

• NDMM = newly diagnosed MM

• RRMM = relapsed refractory MM

Melflufen: Increased potency as disease progresses
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Swim Lane of Patients with ≥ Partial Response

Data cutoff date: January 14, 2020. a Investigator-assessed best overall response per International Myeloma Working Group uniform criteria.1

CR, complete response; EMD, extramedullary disease; ITT, intention-to-treat; MR, minimal response; PFS, progression-free survival; PR, partial response;  sCR, stringent complete response; SD, 
stable disease; VGPR, very good partial response. 
1. Rajkumar SV, et al. Blood. 2011;117:4691-4695.
Richardson PG, et al. EHA 2020. #EP945.

a
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Final HORIZON Data in Triple-Class Refractory RRMM
Independent Review Committee (IRC) data

Primary End-Point Investigator Ass. 
Data

Jan 14th

IRC Data

Jan14th

Incl. unconfirmed 
responses

Jan 14th

Overall Response Rate (ORR) – ITT 
n=157

29% 30% 31% (inv. and IRC)

ORR – 3x RRMM n=119 26% 26% 27% (inv. and IRC)

ORR – EMD n=55 24% 27% NA

Final data from the HORIZON study. Data in triple-class refractory patients. 

Safety profile comparable to what was reported at ASH 2019, i.e. hematological toxicities 
were common but manageable – non-hematological toxicities were infrequent

Note: Two  unconfirmed responses on January 14th have later been confirmed.
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OCEAN Compares Melflufen with SoC in RRMM
450+ patients ongoing enrollment – top-line results in H1 2021

Pomalidomide + 
dexamethason

Melflufen + 
dexamethasone

N>450

Lenalidomide-refractory  
multiple myeloma 

patients Ra
nd

om
iz

at
io

n

Primary 
endpoint: 

PFS

Secondary 
endpoint: 
ORR, OS

Treatment ORR CBR Median PFS Median DOR Median OS

Melflufen + Dexamethasone 31% 49% 5.7 months 8.8 months 20.7 months

Pomalidomide + Dexamethasone 24% NR 3.6 months 7.0 months 12.4 months

RRMM data from pomalidomide FDA label and O-12-M1 study
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Average IMiD free period significant in pomalidomide 
registration study
• Only 29% received lenalidomide as last treatment

Lenalidomide used more aggressively today
• Median maintenance duration 24 months (not 10 months) 

All lenalidomide patients in OCEAN failed in 18 months
• Vast majority has lenalidomide as last treatment

No assumptions in OCEAN to account for increased 
cross resistance 0

5

10

15

20

>18 12-18 <12

M
ed
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n 

ov
er
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l s

ur
vi

va
l

(m
on

th
s)

IMiD-free period before start of 
pomalidomide treatment (months)

Pomalidomide efficacy decreases 
for recent lenalidomide failures

Source: Pomalidomide with Low Dose Dexamethasone Is Effective Irrespective of Primary or Secondary 
Resistance to Lenalidomide but the IMiD-Free Interval Is Important (Dimopoulos et. al. ASH poster 2016).

IMIDs Share Resistance Mechanism
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