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Thisdocumenthasbeenpreparedby OxurionNV(the "Company")andis beingsuppliedto yousolelyfor your information anduseby you at the Company 
presentation.Thisdocumentandits contentsandmattersdiscussedat the presentation(theάLƴŦƻǊƳŀǘƛƻƴέύareconfidentialandmaynot be further 
distributedor passedon to anyother personor publishedor reproduced,in wholeor in part, by anymediumor in anyform for anypurpose.All the 
numericaldataprovidedin this documentarederivedfrom Oxurionconsolidatedfinancialstatements.

TheInformation may constitute or includeforward-lookingstatements,which are statementsthat are not historical facts and may be identified by words
suchasάōŜƭƛŜǾŜǎέΣάŜȄǇŜŎǘǎέΣάŀƴǘƛŎƛǇŀǘŜǎέΣάƛƴǘŜƴŘǎέΣάŜǎǘƛƳŀǘŜǎέΣάǿƛƭƭέΣάƳŀȅέΣάǎƘƻǳƭŘΣέand similar expressions. Theseforward-looking statements reflect,
at the time made,the/ƻƳǇŀƴȅΩǎbeliefs,intentionsandcurrentexpectationsconcerning,amongother things,the future prevalenceof certain diseases,the
potential market for the/ƻƳǇŀƴȅΩǎproducts,preferencesfor the/ƻƳǇŀƴȅΩǎproducts,the benefitsandside-effectsof the/ƻƳǇŀƴȅΩǎproducts,the efficacy
of alternative treatments, the developmentof the /ƻƳǇŀƴȅΩǎclinical developmentpipelinesas well as the /ƻƳǇŀƴȅΩǎresults of operations,financial
condition,prospects,andstrategies.

Althoughthe Companybelievesthat theseassumptionswere reasonablewhen made,theseassumptionsare inherently subjectto significantknown and
unknownrisks,uncertainties,and other important factors regardingthe Company'spresentand future businessstrategiesand the environmentin which

the Companywill operatein the future. Forward-lookingstatementsarenot guaranteesof future performanceandrisks,uncertainties,andother important
factorscould causethe actual resultsof operations,financialcondition and liquidity of the Companyand its affiliates or the industry to differ materially
from those results expressedor implied in this document or the presentation by such forward-looking statements. No statement in this presentation
(includinganystatementof estimatedsynergies)is intendednor maybe construedasa profit forecastor estimatefor anyperiod. Thepastperformanceof
the Companyisnot a reliableindicationof the future performanceof the Company.

Norepresentationor warrantyexpressedor implied isor will be madeasto, andno relianceshouldbe placedon, the fairness,accuracy,completeness,or 

correctnessof the forward-lookingstatementsor other information or opinionscontainedherein.Theinformation setout hereinmaybe subjectto updating, 

completion,revision,verification,andamendment,andsuchinformation maychangematerially.TheCompanyis underno obligationto updateor keep 

currentthe information containedin this documentor the presentationto whichit relates,andanyopinionsexpressedin it aresubjectto changewithout
notice.Noneof the Companyor anyof its affiliates,its advisors,or representativesshallhaveanyliability whatsoever(in negligenceor otherwise)for any 
losswhatsoeverarisingfrom anyuseof this documentor its contentsor otherwisearisingin connectionwith this document.

Thefollowing information doesnot constitute investmentadviceandshallnot constitute an offer or invitation for the saleor purchaseof securitiesor assets 
of Oxurionin anyjurisdiction.
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Oxurion At-a-Glance
Aimingto grow the $5B+diabetic macular edema (DME) market
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Near-term valuedrivers| Phase 2 interim analysis December 2022, IDMC recommends 
continuation of study; Phase2 top-line datain 2H 2023

Accomplishedseniorleadership| R&Dteamwith deep ophthalmic expertise

Long-term IPprotection | Compositionof matter protection (2034-39)

THR-149| potential SOC for the up to 50%of DME patientsnot doingwell
on anti-VEGFs,largeunmetneed, currently in Phase 2

THR-687 | potential to compete/compliment all anti-VEGF, currently paused



Experienced Management Team

p.  4

Seasoned leadership with deep biotech expertise

Tom Graney

CFA, MBA

ChiefExecutiveOfficer

Andy De Deene

MD, MBA

ChiefDevelopment Officer
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Differentiated Molecules, in Validated Pathways, with
Novel Mechanisms of Action and First-in-Class Potential

Pan-RGD integrin antagonist

THR -687

Potential to disrupt the entire 
anti-VEGF market 

Currently paused

First-in-Class Potential 

Plasma kallikrein inhibitor

THR -149

Potential to be newstandard of care 
for the 40-50% of DME patients who 
respondsuboptimally to anti-VEGFs 

First-in-Class Potential 

Abbreviation(s): DME, diabetic macular edema; RGD, arginylglycylasparticacid; VEGF, vascular endothelial growth factor



THR-149
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Highly potent plasma kallikrein (PKal) inhibitor 

targeting a VEGF-independent pathway 



DME is a Large and Growing Public Health Concern
DME is the leading cause of blindness in working-age adults

7

2021 2045

783 million
Adults (20-79 years)

537 million
Adults (20-79 years)

Patients
ǿƛǘƘ Χ

Patients
with diabetes

33 million22 million

174 million120 millionAny DR

DME

Note(s): worldwide estimates

Abbreviation(s): DME, diabetic macular edema; DR, diabetic retinopathy

Source(s): International Diabetes Federation. IDF Diabetes Atlas, 10th edn. Brussels, Belgium: 2021. Available at:https://www.diabetesatlas.org; Teo et 
al. Ophthalmology 2021



DME: Serious Sight-Threatening, Life-Altering Disease
Significant patient and caregiver burden Compelling health economic story

* Scotomaisa partialloss ofvisionor blindspotwithin the visualfield 

Abbreviation(s):DME, diabetic macular edema; QoL, quality of life

Source(s):picturesfrom TheAngiogenesisFoundation.Advocatingfor improvedtreatment andoutcomesfor DME. 2014

Lossof Visualfunction

Blurredvision Fadedcolors Scotoma* Distorted vision

Visionwith DME

Normalvision

Disabilities

Orientation

RecognizingfacesReading

Driving

Negativeimpactof QoL

Qualityof lifeDisability

ProfessionalPsychosocial
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SOC Therapy is Suboptimal for up to 50% DME Patients

40-50% of patients treated with anti-VEGF therapies do not 
achieve clinically meaningful vision gain

Current & upcoming anti-VEGF therapies have reached a 
plateau in terms of efficacy 

Durability is currently targeted by upcoming anti-VEGF 
therapies, addressing only treatment burden & convenience

Anti-VEGF
therapy

1 st -line

Usually second-line therapy (after anti-VEGF treatment)

Mainly based on IVT sustained-release corticosteroids

Well-known side-effect profile incl. cataract formation and 
progression and/or risk of intraocular pressure increase 

Steroid
therapy

2 nd -line 

Abbreviation(s): DME, diabetic macular edema; IVT, intravitreal; VEGF, vascular endothelial growth factor

Source(s): Sun JK & KampolLM. OphthamicRes 2019;62:225-230 9

Anti-±9DC ǘǊŜŀǘƳŜƴǘ ƛǎ ǘƘŜ Ƴŀƛƴǎǘŀȅ ōǳǘΧ



Disruptive Growth Driven by Better Treatment
Multiple opportunities for THR-149 in DME in a wide range of patient types
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835

668

436

167

Potential THR-149 use

Drug-treated*
DME patients
лллΩǎ όнлнмŜύ

* Incl. combinations with non-pharmacological therapy

Note(s): market includes 7 major markets (US, France, Germany, Italy, Spain, United Kingdom & Japan)

Abbreviation(s): DME, diabetic macular edema; e, estimates; TAM, total addressable market; Tx, therapy; US, United States; VEGF, vascular endothelial growth factor

Source(s): DatamonitorHealthcare, 2017-2020; Decision Resources Group, 2019, GlobalData, 2021

Replaceanti-VEGF therapy 
in patients with suboptimal 
response

Displacesteroid therapy 
(when used as second-line 
therapy)

In combination with 
anti-VEGF therapy 

P
ri

m
a

ry
 

o
p

p
o

rt
u
n
it
y

S
e

co
n

d
a

ry
 

o
p

p
o

rt
u
n
it
y

Anti-VEGF Tx 
(suboptimal response)

Anti-VEGF Tx (response)

Steroid Tx

Any Tx 
(without response)

$4B+

$1B+

++

Potential TAM 
for THR-149
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THR-149: Highly Potent PKal Inhibitor for DME
Selective and stable peptide

Abbreviation(s): BK, bradykinin; B1R,bradykinin receptor 1; B2R, bradykinin receptor 2; DME, diabetic macular edema; HK, High molecular weightkininogen; 
INL, inner nuclear layer; IPL, inner plexiform layer; KKS, kinin kallikrein system; PK, PreKallikrein; PKal, plasma kallikrein; RGC, retinal ganglion cell

Source(s): 1 Teufel et al. J Med Chem 2018;61(7):2823-2836;Sun JK & KampolLM. OphthamicRes 2019;62:225-230

Image created with BioRender.com

ÅPKalis a mediator of vascular leakage, 
inflammation, micro-hemorrhages and 
neurodegeneration.

ÅHuman vitreous shows elevated PKallevels in 
DME patients.

ÅTHR-149, a potent and selective PKalinhibitor1, 
has the potential to reduce the hallmarks of DME.



12

Rationale for Targeting PKalin DME 
Two distinct pathways linked to DME: not all patients have elevated VEGF levels

ÅPKalis a key driver in the 
pathogenesis of DME

ÅPKalinhibitors have 
potential to address 
suboptimal responders 
to anti-VEGF

Abbreviation(s): DME, diabetic macular edema; PKal, plasma kallikrein; SoC standard of care; VEGF, vascular endothelial growth factor

Source(s): graph adapted from Kita T et al. Diabetes2015;64:3588-3599

0

5

15

10

20

P
K

a
l(fo

ld
 in

cre
a

se
)

PKallevels

0

500

1,000

1,500

2,000

2,500

3,000

3,500

V
E

G
F

 (p
g/

m
L

)

DME patients ID # 

VEGF levels

20191716151413123 10 119765421 188



D1 M1 M2 M3 M4 M5 M6

Screening Dose-level selection  
for Part B

0.01mg 0.04mg 0.13mg

Anti-VEGFsuboptimal
responders:

Center-involvedDME;
CST җ320µm (OCT)

BCVAҖ73andҗ39 letters

җ5 anti-VEGFinjections

6

6

8

N

KALAHARIPhase 2 Part A: 
Dose Selection Suboptimal Responders to anti-VEGF
Primary endpoint BCVA, secondary endpoints CST, AEs

Å Firsttime multiple IVT of THR-149in DMEpatients 
who respondsuboptimallyto anti-VEGF (per 
inclusion criteria)

Å Confirmationof safety& efficacy forthe highestdose

Å Confirmingproof of concept

Phase 2ḫPartA

PartAḫDoselevelselectionTHR-149
N=20,rando1:1:1

* Perprotocolset

Abbreviations:AE,adverseevent;BCVA,best-correctedvisualacuity; CST,centralsubfieldthickness;D,day; DME, diabeticmacularedema;IVT,
intravitreal;  M,month;N,number;OCT,optical coherencetomography;rando,randomization;VEGF,vascularendothelial growthfactor
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KAHALARI Phase 2 Part AClinical Trial
Highdose(0.13mg)selectedfor PartB,based on safetyandefficacyat Month 3

Treatment safety

Å Favorablesafetyprofile with no seriousocularAEs at anydose

Å No inflammation in thestudyeyeof anypatient at anydose

Å Norescuemedicationneed

Å 6.1 letter improvement in mean BCVAat Month 3

Å StableCST

High dose outcome

Note(s): safetydata set,N=23patients; efficacydata set,N=20patients; high-doseefficacydata set,N=8patients 

Abbreviations:AE,adverseevent; BCVA, best-correctedvisualacuity; CST,central subfield thickness

Source(s):dataon file 14



Mean Change in BCVAfrom Baselinein HighDose Groupa

Clinically meaningful improvement with impressive durability

a Norescuetreatmentwas given in thehigh dosegroup

Abbreviations:BCVA,best-correctedvisualacuity;BL,baseline;CRC,central readingcenter;ETDRS,early treatmentdiabeticretinopathystudy;M, month; N,
numberof subjects in theanalysis set; OCT, opticalcoherencetomography;PPS, per protocolset; SE, standard error
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CRC,maskedto clinicaldataincludingBCVA,identified2
subjectswith abnormalitieson OCT
Subfovealatrophy (EZ or ELM disruption), and severe cysts in the central 
1mm occupying and disrupting all the retinal layers
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