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This presentation is issued on behalf of Hemogenyx Pharmaceuticals plc (the “Company”) 
solely for the purposes of preliminary discussions in relation to a potential secondary 
placing of shares in the Company (the “Placing”). This presentation does not constitute a 
prospectus nor does it constitute or form part of any offer or invitation to sell or issue, or 
any solicitation of any offer to purchase or subscribe for or otherwise acquire any 
securities of the Company or of a subsidiary undertaking of the Company, nor does this 
presentation constitute or form part of any invitation or inducement to engage in 
investment activity under section 21 of the Financial Services and Markets Act 2000 
(“FSMA”), nor does it constitute a recommendation regarding securities of the Company, 
nor shall it or any part of it form the basis of or be relied on in connection with any 
contract or investment decision.
For the purpose of this notice, “presentation” means this document, any oral 
presentation, any question and answer session and any written or oral material 
discussed or distributed during the presentation meetings or any presentation to which 
this document relates. This presentation may not be copied, distributed, reproduced or 
passed on, directly or indirectly, in whole or in part, or disclosed by any recipient, to any 
other person (whether within or outside such person’s organisation or firm) or published 
in whole or in part, for any purpose or under any circumstances. The information in this 
presentation is provided as at the date of this presentation and as such is preliminary in 
nature, has not been fully verified by the Company, SP Angel Corporate Finance LLP (“SP 
Angel”) and Peterhouse Capital Limited ("Peterhouse") and is subject to material 
amendment, updating and change. Neither the Company, SP Angel nor Peterhouse 
undertake any obligation to provide the recipient with access to any additional 
information or to update this presentation or any additional information or to correct 
any inaccuracies in any such information which may become apparent. This document 
sets out certain features of the Company and the Placing and does not purport to provide 
a complete description of the Company, the Placing or the shares in the Company.
This presentation is only directed to, in the UK (i) persons who, having professional 
experience in matters relating to investments, are deemed sufficiently expert or 
sufficiently substantial to understand the risks  involved and as such fall within the 
definition of investment professionals as defined in Article 19(5) of the Financial Services 
and Markets Act 2000 (Financial Promotion) Order 2005, as amended (the “Order”), 
(ii)  high net worth companies, partnerships and the trustees of high value trusts or 
unincorporated associations as defined in Article 49(2) (a) to (d) of that Order, and (iii) 
others to whom it can lawfully be distributed without approval by an authorised person 
(each a “Relevant Person”); and, outside of the UK, persons who are "Qualified 
Investors" within the meaning of the Prospectus Directive (Directive 2003/71/EC 
and amendments thereto, including Directive 2010/73/EU, to the extent implemented in 
the relevant member state of the EEA) and any implementing measure in each relevant 
member state of the European Economic Area. Any investment or investment activity to 
which this presentation relates is only available to and will only be engaged in with 
Relevant Persons and Qualified Investors. Any other persons should not rely on or act 
upon this presentation. By attending this presentation or accepting a copy of this 
document, the recipient represents and warrants that they are either a Relevant Person 
or a Qualified Investor. The information contained in this presentation is not for 
distribution, directly or indirectly, in or into the USA, Canada, Australia, New Zealand, 
South Africa or Japan or in any other country where such distribution may lead to 
a breach of any law or regulatory requirement. Neither the Company or SP Angel nor any 
of their advisers or connected persons accepts any liability to any person in relation to 
the distribution or possession of this presentation to or in any such jurisdiction.

The information described in this presentation is information that is confidential, price-

sensitive and which has not been publicly disclosed. By your receipt of 
this presentation you recognise and accept that the information in this presentation is 
“inside information” as defined in Article 7 of the Market Abuse Regulation (”MAR”) and 

section 56 of the Criminal Justice Act 1993 (the “CJA”) and constitutes a “market 
sounding” for the purpose of Article 11 of MAR. You recognise and accept that such 
information is being provided to you by the Company pursuant to Article 11 of MAR and 

you confirm, warrant and undertake that you will not:
(i) deal in securities that are price-affected securities (as defined in the CJA) in relation to 
the inside information, encourage another person to deal in price-affected securities or 

disclose the information except as  permitted by the CJA or MAR or before the inside 
information is made public; (ii) or cancel or amend an order which has already been 
placed concerning a financial instrument (as defined in MAR) to which the inside 

information relates; (iii) deal or attempt to deal whether on your own account or for a 
third party directly or indirectly in a financial instrument on the basis of the inside 
information; (iv) disclose the inside information to  another person other than in the 

normal exercise of your employment, profession or duties; or (v) engage in behaviour 
based on any inside information which might amount to market abuse or 
market manipulation for the purposes of MAR. You also confirm you will undertake your 

own assessment of whether you are in possession of inside information and when you 
cease to be in possession of inside information.
This presentation may contain forward-looking statements relating to the Company’s 

expected operations based on management’s current expectations, estimates and 
projections. Words such as “expects”, “intends”, “plans”, “projects”, “believes”, 
“estimates”, and similar expressions are used to identify such forward-looking 

statements. These statements are not warranties or guarantees of future performance 
and involve certain risks, uncertainties and assumptions that are difficult to predict. 
Outcomes and results may materially differ from what is expressed or forecast in such 

forward-looking statements. By their nature forward-looking statements involve risk and 
uncertainty as they relate to events and depend on circumstances that may occur in 
the future. Although the Company believes such statements are reasonable, 

no assurance can be given that these expectations will prove to be correct. There are a 
number of factors, many of which are beyond the control of the Company, which could 
cause actual results and developments to differ materially from those expressed or 

implied by forward-looking statements. No representation or warranty express or 
implied is made as to the fairness, accuracy or completeness of the information 
contained in this presentation and no reliance should be placed upon it. Save in the case 

of fraud, no liability is or will be accepted for such information by the Company, SP Angel 
or Peterhouse or any of their respective directors, officers, employees, agents or advisers 
or any other person.

SP Angel Corporate Finance LLP and Peterhouse Capital Limited, which are both 
authorised and regulated by the Financial Conduct Authority, are acting for the Company 
only in connection with the Placing and will not be responsible to any other person for 

providing the protection afforded to clients of SP Angel or Peterhouse or for advising 
such person on the matters referred to in this presentation. Neither SP Angel or 
Peterhouse have approved the contents of, or any part of, this presentation for the 

purposes of FSMA.

Disclaimer Notice
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Company Overview
▪ Hemogenyx Pharmaceuticals: A Clinical Stage Drug Development Company Targeting Unmet Needs in AML, ALL, and 

Oncology with Three Groups Of Product Candidates:

o HG-CT-1: A proprietary, next-generation CAR-T therapy developed to provide a more effective and safer treatment for adult and 
pediatric patients with relapsed/refractory AML, and certain ALL subsets, by targeting FLT3 receptor CAR T-cell mediated 

cytolysis. HG-CT-1 has entered clinical trials.

o CDX: A novel, humanized bi-specific antibody developed in collaboration with Eli Lilly. CDX is developed for selective targeting 
and elimination of FLT3+ cells in relapsed/refractory AML, and subsets of ALL. IND-enabling studies are anticipated in 2026.

o Chimeric Bait Receptors (CBR): A groundbreaking approach using synthetic proteins to reprogram myeloid immune cells, 
such as macrophages, for combating cancer and viral infections.

▪ A Pipeline of Distinct Yet Complimentary Products: Our diverse product portfolio is strategically powered by novel technologies 

that have the potential for groundbreaking product development.

▪ Vertical Alignment Through Strategic Manufacturing Collaboration: Program execution is strengthened by partnering with a 
CDMO specializing in cell therapy manufacturing, enabling seamless development and production of our product candidates.

▪ Founded in 2013 and listed on LSE since 2017 (LSE: HEMO), with its operations located in New York City at its state -of-the-art 
research and manufacturing facility
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Pipeline Overview
Modality Program Target Indication Discovery

Lead 

Optimisation

IND Enabling 

studies
Phase 1 Phase 2
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HG-CT-1 FLT3
R/R AML 

adults

HG-CT-1 FLT3
R/R AML, 

pediatric

HG-CT-1 FLT3 ALL

CBR Undisclosed GBM

CBR Undisclosed R/R NHL

CBR Undisclosed
R/R Multiple 

Myeloma
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CDX CD3-FLT3 R/R AML

CBR Undisclosed
R/R Multiple 

Myeloma

CBR Undisclosed
Epithelial 

Ovarian 
Carcinoma

CBR Undisclosed
Other Solid 

Tumors

IND-enabling studies in H1 2026-H2 2026
Ph1 initiation in H2 2027

WW exclusive license from Lilly
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Leadership Team

Vladislav Sandler, PhD
Chief Executive Officer, 
Co-Founder

Sir Marc Feldmann
Chairman

Alexis M. Sandler, JD
Non-Executive Director, 
COO & Co-Founder

Peter Redmond
UK-based Director

■ Widely published stem cell scientist with decades  

of experience in scientific research at world 
leading institutes such as Children’s Hospital at  
Harvard Medical School, the Salk Institute for  

Biological Sciences, Harvard University, Albert 
Einstein College of Medicine, and Weill Cornell 
Medical College as well as Advanced Cell 

Technologies, Inc

■ Awarded the inaugural  Daedalus Fund Award 

for Innovation at Cornell

■ Medicine and PhD in Immunology from the Walter 

and Eliza Hall Institute of Medical Research

■ Discovered the pivotal role of TNF in rheumatoid 

arthritis and led development of anti-TNF 
antibodies, the world’s best selling drug class

■ Received multiple prizes for his discovery including 
Crafoord prize in Sweden, Albert Lasker Clinical 
Medical  Research Award (2003), and Canada-

Gairdner award

■ Over 30 years’ experience in 

corporate finance and venture capital

■ Has reconstructed AIM companies 

which have subsequently been 
acquired and established operating 
businesses

■ Director of Gem Resources plc

■ Co-founder and COO in US

■ Attorney specialising in IP

■ Over 20 years of experience 
representing a range of  
companies and institutions



6

Scientific, Clinical, Business Advisors and Team Principals
H. Michael Shepard, PhD

■ PhD in Cellular Molecular Developmental 
Biology

■ Discovered importance of HER2 in tumor 
resistance and developed trastuzumab/ 
Herceptin to treat breast cancer

■ In 2019 received Albert Lasker-De 
Bakey Clinical Research Award for 
discovery of trastuzumab/Herceptin

■ Warren Alpert Prize for treatment of 
breast cancer 

Alan Walts, PhD

■ Venture Partner at Advent Life Sciences, 
Director at Eloxx, Executive Chairman of 
Artax 

■ 25 years Genzyme in BD, business 
strategy, R&D, management of 
Genzyme’s corporate venture fund, 
Genzyme Ventures (now Sanofi 
Ventures)

■ Founder and director of The Termeer 
Foundation

■ Professor of Medicine and  Director of 
the Stem Cell  Transplant Program at the 
NYP-Weill Cornell College of Medicine

■ Developed novel methods of  
transplantation for patients  who lack 
matching donors

■ >200 publications in peer reviewed 
journals

■ Editor in Chief of the journal Leukemia 
and Lymphoma

Koen van Besien, MD

Elina Shrestha, PhD
Director of Preclinical
Development

■ PhD in Cellular Molecular Biology

■ Developed HEMO-CAR-T prototype

■ Supervised IND-enabling studies and 
filing IND for HEMO-CAR-T 

Ronen Ben Jehuda, PhD
Principal Scientist

■ PhD in Physiology

■ Responsible for the development of CBR

■ Responsible for the development 
manufacturing of HEMO-CAR-T
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20,240 new cases of AML
diagnosed in the US in 2021*

Estimated 61,090 cases of leukemia
diagnosed in the US in 2021*

Global market Size in US$ Billion**
CAGR = 13.1%

C/D: Complete/durable remission
*   https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/annual-cancer-facts-and-figures/2021/cancer-facts-and-figures-2021.pdf
** https://www.globenewswire.com/news-release/2020/07/22/2066107/0/en/Acute-Myeloid-Leukemia-Therapeutics-Market-To-Reach-USD-3-56-Billion-By-2027-Reports-And-Data.html

A Bone Marrow or Hematopoietic Stem Cell Transplant 

(HSCT) is a potentially life-saving option in treating blood 
diseases such as Relapsed or Refractory Acute Myeloid 

Leukemia

AML Market, Treatment Paradigm, Unmet Need
AML

Front-line Therapy

Consolidation Therapy
HSCT

Bone Marrow 
Transplant

Therapy
Conditioning

Relapsed Refractory 70%Remission 30%

Died 80%C/D remission 20%

Died 50%C/D remission 50%

2019 2027

Hemogenyx Pharmaceuticals is currently developing therapies to address unmet need in the treatment of AML

▪ Most patients lack sensitivity to currently 

available therapies

▪ The only curative treatment is allogeneic HSCT 
but:

o Poor outcomes following allogeneic HSCT

o Less than 50% success rate in patients 
with chemo-refractory disease

r/r AML is Almost Universally Fatal



CAR-T program 

for treatment of relapsed/refractory 
Acute Myeloid Leukemia
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Autologous 3rd generation CAR-T therapies:

▪ Mechanism of Action: cytotoxic T lymphocyte (CTL)-mediated cytolysis

▪ Clinically proven safety1

▪ Established Freedom to Operate

HG-CT-1:

▪ Targeting FMS-like tyrosine kinase 3 receptor (FLT3) which is highly 

expressed by AML blasts in a majority of patients

▪ Improved vector design for safety

▪ Proprietary anti-FLT3 humanized antibody (scFv) 

▪ No off-target binding other than FLT3

▪ No FLT3 Ligand (FLT3L) competition, avoiding possible reduction of 
HG-CT-1 efficacy

▪ Proven in vitro and in vivo antitumor activity

▪ Phase 1: three patients dosed, DSMB cleared dose escalation; Pediatric 
arm is ready to start patient recruitment 

Co-stimulator 1 (CD28)

Co-stimulator 2 (4-1BB)

CD3ζ Activation domain 

Anti-FLT3 scFv

CAR structure

HSPCs AMLDendritic cells

FLT3+ cells

Activation 

signaling

FLT3

Perforin and 

Granzyme

Proliferation Apoptosis

Cytotoxic CAR-T FLT3+ cell

CAR-T mediated cytotoxicity

HG-CT-1: a novel CAR-T therapy for AML

1. Schubert, ML., Schmitt, A., Hückelhoven-Krauss, A. et al. Treatment of adult ALL patients with third-generation CD19-directed CAR T cells: results of a pivotal trial. J Hematol Oncol 16, 79 (2023). 
https://doi.org/10.1186/s13045-023-01470-0
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HG-CT-1: an Autologous CAR-T Therapy; Manufacturing

Modality Area Program Target Indication Discovery
Lead 

Optimisation

IND Enabling 

studies
Phase 1 Phase 2

Cell Therapy Oncology HG-CT-1 FLT3
R/R AML 

(adults)

Cell Therapy Oncology HG-CT-1 FLT3
R/R AML 

(children)

Completed
IND opened in Q1 2024
Phase I initiated in H1 2025

Manufacturing Process

Completed
IND amendment Q2 2025
Phase I initiation in H2 2025
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HG-CT-1: Clinical Development Strategy
Development Goal – Cure patients suffering from R/R AML

▪ For adult patients with R/R AML

▪ For pediatric patients with R/R AML

Clinical positioning

▪ Single administration of HG-CT-1 to FLT3+ R/R AML patients

Trial design

▪ Phase 1 dose escalation study to determine the safety of HG-CT-1 cells in subjects 

with relapsed/refractory AML

▪ Up to 18 evaluable adult and pediatric subjects defined as those who have received 

an infusion of HG-CT-1 

Primary clinical objective

▪ Determine the safety of HG-CT-1 based on the proportion of subjects infused with 

HG-CT-1 who experience dose limiting toxicity (DLT)

Secondary clinical objectives

▪ Efficacy of HG-CT-1 according to standard clinical response criteria for AML

▪ Overall survival of evaluable subjects 

▪ Progression-free survival of evaluable subjects 

▪ Duration of response in evaluable subjects who achieve a response.

Secondary scientific objectives

Persistence and trafficking of HG-CT-1

HG-CT-1 bioactivity

Phase I trial 12-18 months

▪ Clinical development initiated at MD Anderson Cancer Center (MDA)

▪ PI of the study is Dr. Nicholas Short

▪ Pediatric expansion of the trial is cleared and to be conducted at MDA

Phase II trial expected to start in 12-24 months

▪ Expected to be designed and sized to support accelerated approval 

with Phase III as pivotal trial

Primary clinical objective of Phase II 

▪ Efficacy of HG-CT-1 according to standard clinical response criteria for 

AML 

▪ Duration of response in evaluable subjects who achieve a response

▪ Overall survival of evaluable subjects 

▪ Progression-free survival of evaluable subjects
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Phase 1 Study of HG-CT-1 in Adults and Children with Relapsed/Refractory (R/R) 
Acute Myeloid Leukemia (AML)

Initial data validate safety, feasibility, and early activity 

supporting continued clinical development and dose escalation

Safety Profile (Lowest Dose Cohort)
• 3 patients treated
• 36 adverse events observed

• 2 treatment-related
• 1 considered serious

• No dose-limiting toxicities
Favorable initial safety profile supports continued dose escalation

Early Clinical and Biological Activity
• Evidence of bone marrow blast reduction in evaluable patients
• CAR T expansion and persistence observed
• Early signals of biologic activity at lowest dose level
Supports potential for efficacy at higher dose levels

Operational Feasibility
• 3/3 successful manufacturing runs for R/R AML patients
• 3/3 patients infused
Demonstrates reliable manufacturing and clinical execution

Designed to establish safety and early signal in a 

high-mortality AML population with limited treatment options

Study Overview
• Phase 1 3+3 modified dose escalation study in R/R AML
• Evaluating safety and preliminary efficacy
• Includes adult and pediatric (12-18 years old) patients

Treatment Approach
• Autologous FLT3-derected CAR T (HG-CT-1)
• Study workflow:
Leukapheresis > manufacturing > lymphodepletion > infusion
• Three dose levels evaluated (up to 3.5 x 108 CAR+ cells)
• Stepwise dose escalation based on observed safety

Endpoints
Primary
• Safety and tolerability
• Dose-limiting toxicities (DLTs)
Secondary
• Clinical response
• Duration of response (DoR)
• Overall survival (OS) and progression-free survival (PFS)
Exploratory
• CAR T persistence and expansion
• CAR T trafficking and biological activity
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HG-CT-1 – Clinical Plan

Potential to accelerate into Phase II if no DLT in three cohorts and efficacy signal

Activity Year 1 Year 2 Year 3 Year 4 Year 5

Phase I (adults):
▪ Safety
▪ Potential efficacy

Phase I (pediatric)
▪ Safety
▪ Potential efficacy

Phase II (adults)
▪ Efficacy
▪ Duration of response in evaluable 

subjects who achieve a response

▪ Overall survival of evaluable subjects 

▪ Progression-free survival of evaluable 

subjects

Phase II (pediatric)
▪ Efficacy
▪ Duration of response in evaluable 

subjects who achieve a response

▪ Overall survival of evaluable subjects 

▪ Progression-free survival of evaluable 

subjects

Registration/Phase III

Registration/Phase III

Registration/Phase III

Registration/Phase III

Pivotal Phase III clinical trial



CDX program 

for treatment of relapsed/refractory 
Acute Myeloid Leukemia
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▪ An “off the shelf” (non patient-specific) product 

▪ Eliminates AML-derived cells transplanted into humanized mice and 

conditions humanized mouse bone marrow in vivo

▪ High affinity binding to FLT3

▪ No FLT3 Ligand (FLT3L) competition 

▪ Unique bi-specific structure: bi-valent FLT3 and bi-valent CD3 binding 

▪ Highly Potent and allows to target low-FLT3 expressing cells of different 
sizes

▪ Designed to minimize potentially dangerous non-specific T-cell activation

▪ Cross-reacts with Rhesus monkeys that will be used for further in vivo testing

▪ Functional synergy with epigenetic modifying drugs, BET inhibitors and 
checkpoint inhibitors or conditioning regimens for HSCT

▪ Market Expansion: effective and non-toxic conditioning would extend the use 

of HSCT to older and more frail patients and potentially target several 
additional indications including autoimmune and rare genetic disorders

▪ Exclusively licensed global rights and developed in collaboration with Eli Lilly

CDX: a Novel Humanized FLT3-CD3 Bispecific Antibody

1

2

Binds to CD3 (T cells) 

Binds to FLT3 (HSC, AML, DC)1

2
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CDX: Potential Path to IND and Clinical Plan
Activity Year 1 Year2

Preclinical ADME/toxicology studies Rhesus monkeys (cross-reactive species) to 
demonstrate:
• Safety
• Potential for functional activity (elimination of HSC/HP)

Establishment of master cell line, process development and formulation

Preparation cGMP material, release testing and stability

IND Enabling Studies

Pre-IND Meetings

Clinical Plan

▪ Initial clinical study to be conducted in relapsed or refractory FLT3+ AML and ALL patients pre-qualified for HSC/HP 
transplantation to obtain preliminary data on safety (dose escalation), tolerability (expected initiation in 2027)

▪ The study will be expanded into pediatric R/R AML and KMT2A rearranged acute lymphoblastic leukemia (ALL) 

▪ Potential upside for early signal of activity demonstrated as:

o Elimination of malignant cells (FLT3+ AML)

o Elimination of HSC/HP (myeloablative conditioning)

HSC/HP: Hematopoietic Stem Cells/Hematopoietic Progenitors – Blood stem cells



Chimeric Bait Receptor Platform 
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CBR Program

A novel paradigm for targeting Cancer, Neurodegenerative disease treatments and creating 
Antivirals

Mechanism of action: Programming or redirection of myeloid immune cells such as macrophage using 

novel synthetic proteins

Expected significant advantages: As CBR-programmed macrophages:

a. Penetrate solid tumors
b. Modulate solid tumor microenvironment for better efficacy
c. Better safety profile than standard-of-care treatments
d. Immunize host against targeted malignant cells

As Antivirals: 

a. Single therapeutic targeting multiple viral infections
b. Long shelf life at ambient temperature
c. Easy deployment/administration at ambient temperature
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Cell Therapy Biologics

Synthetic Macrophage Receptors - Design Concepts
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Intellectual Property
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Intellectual Property Position

▪ Hemogenyx has a strong Intellectual Property position and know-how

▪ Patents cover compositions of matter and methods of use for the CAR-T and CDX programs, in major jurisdictions

▪ In addition, other granted US patents are: 

o “Method of eliminating hematopoietic stem cells/hematopoietic progenitors (HSC/HP) in a patient using bi-specific antibodies”

o “Post-natal hematopoietic endothelial cells and their isolation and use”

▪ Seminal patent application (current PCT) covering CBR platform

▪ More are in prosecution or planned to be filed in 2025-2026

▪ Patent protection is expected to around 2037-2042, excluding any potential extensions or further applications

▪ Freedom to operate has been conducted for all current product candidates



22

Company Foundation
Our Mission: A Focus on Solutions Not Just Technology

From day one, Hemogenyx Pharmaceuticals was founded with a clear 

purpose:

▪ To create new products that solve real, unmet medical needs

▪ To develop therapies that directly address life-threatening diseases

▪ To drive innovation not for its own sake, but to cure patients

Unlike many biotech companies that prioritize technology development, our 

approach has always been product-first—leveraging cutting-edge science 

only as a means to an end: creating life-saving treatments.

Our Scientific Foundation: Integrating Expertise to Solve the 

Toughest Challenges

As a co-founder, I brought together my expertise in:

▪ Stem cell biology

▪ Studies of hematopoietic system

▪ Cell reprogramming

▪ Mathematical modeling of neural networks

Unlike many biotech companies that prioritize technology development, 

our approach has always been product-first—leveraging cutting-edge 

science only as a means to an end: creating life-saving treatments.

The Power of Self-Selected Team

While my expertise laid the foundation for the company, our ability to generate 

transformative ideas and translate them into life-saving therapies would have 

been impossible without the extraordinary team we were able to assemble

▪ A team of superlative, self-selected scientists and professionals who 

have greatly expanded my own knowledge and expertise.

▪ Their insights, dedication, and ingenuity have been instrumental in not 

just developing new ideas, but in turning those ideas into tangible, 

potentially life-saving therapies.

▪ Hemogenyx Pharmaceuticals is a collective effort, built on a shared 

commitment to revolutionizing medicine

We innovate not for the sake of innovation, but to cure disease and save 

lives. Without the incredible people at Hemogenyx Pharmaceuticals, this 

would be impossible.

Our Competitive Edge

▪ First-in-class therapies – Unique HG-CT-1, CDX and CBR programs

▪ Strong IP & proprietary technologies

▪ A world-class team

Looking Ahead

▪ Accelerating clinical trials for HG-CT-1

▪ Continuing to develop transformative products that address critical 

health challenges

▪ Expanding manufacturing capabilities
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▪ HG-CT-1 therapy for the treatment of relapsed/refractory AML and subset of ALL in adults and pediatric patients; IND cleared by US FDA and Phase I trial 

is initiated, first patient treated, second patient consented.

▪ CDX bi-specific antibody for the treatment of relapsed/refractory AML, subset of ALL in adults and pediatric patients and condit ioning of bone marrow 

transplantation; developed in collaboration with Eli Lilly & Co. with exclusive world-wide license

▪ CMR (Chimeric Macrophage Receptor) and BME (Bait Macrophage Engager) for rare cancers

▪ Experienced team

▪ Established in-house capability for program execution

▪ Deep translational program pipeline

▪ HG-CT-1 is advanced to the clinic

▪ Large and fast-growing market (>$1.5B p.a. for two leading product candidates)

▪ Strong IP portfolio

▪ Proprietary Chimeric Bait Receptor platform for treatment of rare cancers and emerging viral infections

Summary

Advancing product candidates towards the clinic

Conclusion



Thank You!

Contact information:

Hemogenyx Pharmaceuticals

Vladislav Sandler, Ph.D. Co-founder and CEO
vladislav.sandler@hemogenyx.com
+1 (347) 735-8380
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