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Disclaimer 

 
This presentation and the information contained herein does not constitute or form part of, and should not be construed as, an offer or invitation to sell or subscribe for, or a 
solicitation of any offer or invitation to acquire, dispose of or subscribe for, securities of Neovacs S.A. (the ά/ƻƳǇŀƴȅϦύ in any country where such offer, invitation or subscription 
would be prohibited by law. The publication of this presentation in certain countries may violate applicable regulations. 
 
The new securities referred to herein have not been, and will not be, registered under the United States Securities Act of 1933, as amended (the ά{ŜŎǳǊƛǘƛŜǎ !Ŏǘέύ or any securities 
laws of any state within the US and may not be offered or sold, directly or indirectly, in or into the US, except pursuant to an available exemption from, or a transaction not subject 
to, the registration requirements of the Securities Act and in compliance with any applicable state securities laws of the US. Any offering of the Shares to be made in the US will be 
made only to a limited number of persons who: (i) are reasonably believed to be qualified institutional buyers (as defined in Rule 144A under the Securities Act) and/or institutional 
accredited investors (as defined in Regulation D under the Securities Act), and (ii) have executed and returned a securities issuance agreement to the Company.  
 
With respect to the member states of the European Economic Area which have implemented the Directive 2003/71/EC of the European Parliament and the Council of November 
4, 2003, as amended in particular by Directive 2010/73/EC of the European Parliament and of the Council of 
November 24, 2010 (the άtǊƻǎǇŜŎǘǳǎ 5ƛǊŜŎǘƛǾŜέύΣ other than France, no action has been undertaken or will be undertaken to make an offer to the public of the securities referred 
to herein requiring a publication of a prospectus in any relevant member state. As a result, the securities may not and will not be offered in any relevant member state  except in 
accordance with the exemptions set forth in Article 3(2) of the Prospectus Directive, if they have been implemented in that relevant member state, or under any other 
circumstances which do not require the publication by the Company of a prospectus pursuant to Article 3 of the Prospectus Directive and/or to applicable regulations of that 
relevant member state.  
 
In accordance with Article 211-3 of the General Regulation of the Autorité des marchés financiers, no prospectus has been prepared nor will be disclosed by the Company or filed 
with the Autorité des marchés financiers in relation to the issuance of the new securities referred to herein. 
This presentation contains forward-looking statements. No guarantee can be given as to any of the events anticipated by the forward-looking statements, which are subject to 
inherent risks, including those described in the Document de Référence registered with the Autorité des marchés financiers under number R.14-074 on December 11, 2014 and 
the Rapport Financier Annuel disclosed by the Company on April 2, 2015 (as updated upon the announcement of the issuance of the new securities referred to herein, as the case 
may be), changes in economic conditions, the financial markets or the markets in which the Company operates. 
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Presentation Outline 

AN INNOVATIVE AND REVOLUTIONARY APPROACH TO MODERN IMMUNOTHERAPY 

1) Company Listed on Alternext Paris since April 2010 (ALNEV, ISIN: FR0004032746) 

2) Technology 
Platform 

Kinoids®, revolutionary anti-cytokine therapeutic vaccines, IP protected until 2032 

¢ƘŜ ǾŀŎŎƛƴŜ ǳǎŜǎ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ƻǿƴ ƛƳƳǳƴŜ ǎȅǎǘŜƳ ǘƻ ǊŜƎǳƭŀǘŜ ƛƴŀǇǇǊƻǇǊƛŀǘŜ ŎȅǘƻƪƛƴŜ 
overproduction (active immunotherapy) 

3) Applicable 
Therapeutic 
Markets 
Derived from 
the Kinoid 
Technology 
Platform 

Inflammatory and autoimmune diseases, allergies and cancers: billion dollar markets 

3 products for 6 diseases: 

 

 

 

 

 

 

4) Partnerships  

- Stellar Biotech (NASDAQ: SBOT) (TSX VENTURE: KLH)  

- Biosense Global LLC 

- CKD Pharmaceutical 

PRODUCTS IFN-Kinoid VEGF-Kinoid IL-4/IL-13-Kinoid 

 
INDICATIONS 

Lupus Age-related Macular 
Degeneration  Allergies Dermatomyositis 

Type 1 Diabetes  Solid Tumors 
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1) Company Background 

Key Financial Data as of March 31, 2017 

Neovacs SA 

Ticker:  ALNEV FP 

Market Cap (EUR): 40M 

Stock Price (EUR): 0.90 

52W H/L (EUR): 1.56/0.66 

Shares Outstanding: 45m 

1M/6M average daily 
trading volume: 

900k 

Source: Euronext 

23,9% 
Institutional 
Investors 

8,6% 
Historical 

shareholders  
(Novartis, Debiopharm, 
Apicap, Participation 

Besançon) 

Shareholders structure as of December 31, 2016 
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2015 

2017 

2018 

FINAL RESULTS  
OF PHASE IIB STUDY WITH  

IFNh  KINOID IN LUPUS   

NEOVACS OBTAINS IND 
APPROVAL FROM THE 

U.S FDA 
to extend its Phase IIb clinical trial in 

Lupus to United States  

2016 

NEOVACS GRANTED 
 C5! άC!{¢ ¢w!/Yέ 

DESIGNATION  
for IFNŬ Kinoid 

 in Lupus (SLE) 

 

NEOVACS INITIATES 
PHASE IIB STUDY IN 

LUPUS WITH  
IFNh  KINOID 

 

END OF RECRUITMENT FOR THE 
PHASE IIB STUDY IN LUPUS WITH  

IFNh  KINOID 

FIRST RESULTS 
OF PHASE IIA STUDY IN 

DERMATOMYOSITIS 
Evaluation of the Immunological  Response  

with IFNŬ Kinoid 

 

PRECLINICAL 
POC RESULTS IN 

TYPE 1 
DIABETES  
With IFNŬ Kinoid 

 

3) Applicable Therapeutic Markets 
Milestones 

NEOVACS REPORTS 
FIRST POSITIVE 
IMMUNOGENICITY RESULTS 
Chw LCbʰ YLbhL5 Lb ah59[ 
OF TYPE 1 DIABETES  
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1) An experienced management team 

MIGUEL SIELER 
Chief Executive Officer 

Å 32 years of an international career for  Bayer.  Former CEO of Bayer 
Korea, former CEO of Bayer Pharma France , then Chairman and C.E.O 
of the Bayer Group in France until his retirement in 2008.  

 

ÅMaster of Law from the University of  Tubingen, Germany and 
ƎǊŀŘǳŀǘŜŘ ŦǊƻƳ ǘƘŜ Lƴǎǘƛǘǳǘ ŘΩ9ǘǳŘŜǎ tƻƭƛǘƛǉǳŜǎ ŘŜ tŀǊƛǎΣ CǊŀƴŎŜΦ 

BERNARD FANGET 
Vice President Pharmaceutical Development 

Å He joined  Neovacs in 2005, he was previously  Senior ςVP- PD, of 
Flamel Technologies and  previously  Corporate VP, Global 
Industrialization, at Sanofi Pasteur.   

ÅDegree in biological chemistry from the University of Lyon, France. 

OLIVIER DHELLIN 
Director of Pharmaceutical Development 

Å He joined Neovacs in 2005., previously Head of  CMC at Anosys and 
research activities for 7 years at Gustave Roussy Institute (molecular 
biology and genomics) and Pasteur Institute. Degree in Pharmacy 
(Paris XI University, France) and a PhD in Virology (Pierre et Marie Curie 
University, France). 

THERESE CROUGHS 
Chief Medical Officer 
Å She joined Neovacs in 2015. Formerly, CMO at Cytheris for over 6 
years, a  French biotech company acting in active immunotherapy,  
before as Director  of BU Lauriad & NCE at  Onxeo following several 
years at Novo Nordisk as EU Medical Adviser for NovoSeven®  
ÅShe worked for 10 years at Bayer, as International Project Leader for  
Kogenate® 
Å Medical degree from the Catholic University of Louvain, Brussels, 
Belgium. 

GERALDINE GROUARD-VOGEL 
Chief Scientific Officer 

Å She joined Neovacs in 2005. She previously worked at Sanofi-Pasteur 
USA in bacterial vaccine development and as a researcher at the Walter 
Reed Army Institute of Research at the Seattle University. Degree in 
Pharmacy from Angers University (France) and PhD in Immunology with 
Dr Jacques Banchereau at Schering-Plough Lyon (France).  She has 
authored several scientific publications in peer-reviewed journals. 
  

NATHALIE THOMAS-PUJOL 
Head of Regulatory Affairs 

Å She joined Neovacs in 2014 , before she was head of Regulatory Affairs 
EMEA at Cephalon/Teva. Previously, she worked for 15 years at Sanofi-
Aventis R&D.Pharmacist Doctorate from the University of Rouen in 
France and a PhD in toxicology from the University of Paris VII in France. 
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Á Target multiple epitopes : Broad and sustained efficacy 

Á Blocking of overproduced cytokine, and its pro inflammatory effects 

Á Specific to cytokine: no cross-neutralization with other cytokines 

Á No blocking anti-drug antibodies (ADA) 

Á T cell tolerance towards the cytokine is NOT broken: no uncontrolled  

autoimmunity 

T cells generated by the carrier protein (KLH) bypass B cell tolerance to induce self 
polyclonal anti-cytokine antibodies: 

Intramuscular 
Injection

Induces self-pAb
production

2) Kinoid® Technology Platform 
Vaccine-Like Approach to Treating Chronic Diseases 
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Polyclonal antibodies 

Lb5¦/LbD ! {!C9 !b5 9CC9/¢L±9 th[¸/[hb![ w9{thb{9 Cwha ¢I9 .h5¸ΩS 
OWN  IMMUNE SYSTEM 

Monoclonal antibodies:  

ς Injection of non-self Abs 

ς Abs bind to one specific epitope of the cytokine 

ς Risk of loss of efficacy (Anti-drug Abs) 

Current treatments 

Monoclonal antibodies 

Polyclonal antibodies:  

ς {ŜƭŦ !ōǎ ƎŜƴŜǊŀǘŜŘ ōȅ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ƛƳƳǳƴŜ ǎȅǎǘŜƳ 

ς Abs bind to multiple epitopes of the targeted cytokine 

ς Better and sustained antibody efficacy 

ς Excellent tolerance 

Neovacs treatment 

2) Kinoid® Technology Platform 
{ǳǇŜǊƛƻǊƛǘȅ ƻŦ bŜƻǾŀŎǎΩ tƻƭȅŎƭƻƴŀƭ !ǇǇǊƻŀŎƘ  
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2) The Kinoid® Technology:  
Competitive Positioning vs. Monoclonal Antibodies 

KINOIDS®: A MAJOR BREAKTHROUGH WITH THE POTENTIAL TO SUPERSEDE 
MONOCLONAL ANTIBODIES  

Kinoid® induces Natural 
polyclonal antibodies : 
no risk of anti-drug antibody 
(ADA) 

5 injections i.m. the first year,  
vs. once every 2 ς 4 weeks 

i.v./s.c. (mAbs) 
without hospitalization 

~ 1mg of protein/year  
vs. > 1g /year with Mabs 

Kinoid® induces  binding to 
multiple epitopes 

vs. single epitopes (Mabs) 



10 

bŜƻǾŀŎǎΩ ǾŀŎŎƛƴŜ-ƭƛƪŜ ŀǇǇǊƻŀŎƘ ǿƛƭƭ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ǊŜŘǳŎŜǎ ŀ ǇŀǘƛŜƴǘΩǎ ƭƛŦŜǘƛƳŜ ŜȄǇŜƴǎŜΦ  

Majority of modern treatment of chronic diseases require regular dosage over the course of the 
ŘƛǎŜŀǎŜΣ ƛƴ ŎƻƳǇŀǊƛǎƻƴ bŜƻǾŀŎǎΩ ǾŀŎŎƛƴŜ ƛǎ ŜǎǎŜƴǘƛŀƭƭȅ ŀ ƻƴŜ ǘƛƳŜ ǘǊŜŀǘƳŜƴǘ 
 

For example in the treatment of Lupus for an affected individual 20 years of age, with a life 
expectancy of 80 years: 

 

 

 

 

 

 
 

This vaccine-like approach of IFN-Kinoid will have untapped revenue pools: 

2) Kinoid® Technology Platform 
¢ǊŀƴǎŦƻǊƳƛƴƎ ǘƘŜ ¢ǊŀŘƛǘƛƻƴŀƭ άaŀǊƪŜǘ {ƛȊŜέ ƛƴǘƻ ŀƴ ¦ƴǘŀǇǇŜŘ wŜǾŜƴǳŜ tƻƻƭ 

Modern Treatment bŜƻǾŀŎǎΩ ±ŀŎŎƛƴŜ 

Treatment Cost EUR 30k per annum Initial treatment of EUR 30k +  
EUR 5k booster shot every 5 years 

Rounds of 
Treatment 

60 1 Initial + 11 Boosters 

Total Cost EUR 1.8m EUR 85k 

Untapped Revenue Pools: China Global 

Lupus EUR 24.3b EUR 131.4b 

Dermatomyositis EUR 1.2b EUR 6.0b 

Note: Reported untapped revenue pools  assume initial treatment cost of EUR 30k, and exclude booster shots 
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LARGE THERAPEUTIC OPPORTUNITIES WITH KINOID® TECHNOLOGY 

Preclinical Phase I Phase II Phase III 

LCbʰ-Kinoid in SLE ς Europe, Latin 
America, Asia, USA 

VEGF-Kinoid in solid tumors 

LCbʰ-Kinoid in Diabetes Type-1 

Study design under evaluation 

Phase IIb 
Ongoing 

IL-4/IL-13 Kinoid in allergies 

VEGF-Kinoid in AMD 

LCbʰ-Kinoid in DM ς  EU 

3) Applicable Therapeutic Markets 
Progress of Product Development 

Phase IIa 
Ongoing 

 

Marketing 
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Kinoid Technology 

Kinoid Derived Products 

Target 
Indications 

VEGF-Kinoid 

Type-1 
Diabetes 

Dermatomyositis 
Age-Related 

Macular 
Degeneration 

Solid tumor 

Est. Global 
Prevalence 0.2m 65.7m 193.4m 280.8m 1,460.0m 

Current Clinical 
Status 

Phase IIb Phase I/IIa Pre-Clinical Pre-Clinical Pre-Clinical Pre-Clinical 

Lupus Allergies 

IL-4/IL-13-Kinoid IFN-Kinoid 

2) Kinoid® Technology Platform 
An Extendable Technology  

1.5-7.3m 

Est. China 
Prevalence 0.04m 12.4m 36.5m 53.0m 275.5m 0.6-1m 

Pre-Clinical 
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Applicable Therapeutic Markets 
3A) IFN-Kinoid for Systemic Lupus Erythematosus (SLE) or Lupus 

A chronic auto-immune disease: 

ςAuto-antibodies 

ςFluctuating disease course: relapses-remissions 

ςCan affect all organs (skin, kidneys, liver, heart) 

ςAccumulations of manifestations over time 

ςIncreased mortality 

Population: 

ςYoung women: 15-40 Y, F:M ratio: 6-10:1 

ςAfrican Americans>Asians/Hispanics>Caucasians 

No curative therapy 

ςLargely undiagnosed 

Prevalence: 

ς0.05% of the general population 

ςBy 2016, 470,000 patients suffering from SLE in the 
7MM1 with an AGR of 0.8%2. 

ςUSA: up to 1.5 million (Lupus Foundation of America) 

ςChina : + 1 million3 

Source: adapted from Houssiau F 2008; 1: 7 Major Markets : US, Japan, France, Germany, Italy, UK, Spain 2. GlobalData ; prevalent cases estimates for 2016 ; 3. company estimates  

Arthritis 84%  

Serositis 36%  

Nephritis 39%  

Immune thrombocytopenia 5%  

CNS 
 inflammation 
10%  

Malar rash 58 % 
 
Photosensitivity 45%  

http://upload.wikimedia.org/wikipedia/commons/b/ba/Discoid_lupus_erythematosus.JPG
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MARKET THAT HAS LITTLE COMPETITION AND SIZEABLE GROWTH PROSPECTS 

Source: 1 FDA / 2 Datamonitor Report on Benlysta 2014 

Million dollars 

Significant market 

ςUS$ 3.5 billion estimate (2010) 

ς18% CAGR potential by 2019 

ςGSK $3.6 bn takeover of HGS (Benlysta) 

 

An unmet medical need 

ςBenlysta (GSK), first new drug 
in 50 years 

ςC5!Υ άƳŀǊƎƛƴŀƭ ŜŦŦƛŎŀŎȅέ1 

ςcost: 30,540 US$ per patient per year2  

Market for lupus therapies 2010 vs. 2019 

Source: Datamonitor 2011 

Applicable Therapeutic Markets 
3A) Lupus Market Overview 
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ω Population:  
 

 
 

Population Design 

ς 18- 50 years of age 
ς SLE ACR 4/11,  
ς SLEDAI 4-10  
ς ANA and/or anti-dsDNA positive 
ς /ƻǊǘƛŎƻǎǘŜǊƻƛŘ Җ нлƳƎκŘŀȅ 
ς No BILAG A 

 
 
 

 

ς Double-blind, placebo controlled, 3:1 (IFN-
K/Placebo) 

ς 28 patients, 7 countries, 12 centers 
ς Staggered dose increase 

ω Kinoid 30 mcg/dose vs placebo 
ω Kinoid 60 mcg/dose vs placebo 
ω Kinoid 120 mcg/dose vs placebo 
ω Kinoid 240 mcg/dose vs placebo 

ς Schedule of administration:  
ω 3 IM injections, Day 0-Day 7-Day 28  
ω 4th dose at week 12 in 50% of patients 

Objectives 

- Safety 
- Immune responses 
- Neutralization of IFN-alpha- and SLE- dysregulated genes 

Applicable Therapeutic Markets 
3A) LCbʰ-Kinoid Phase I/IIa in SLE : study design and population 



16 

3 doses 

A
n

ti
-I

F
N
a

 a
n

ti
b

o
d

y
 G

M
T

 

100 

1000 

10000 

100000 

0 50 100 150 200 250 300 350 

30 mcg IFN-K 
60 mcg IFN-K 

120 mcg IFN-K 
240 mcg IFN-K 
Placebo 

4 doses 

100 

1000 

10000 

100000 

0 50 100 150 200 250 300 350 

A
n

ti
-K

L
H

 a
n

ti
b

o
d

y
 G

M
T

 

100 

1000 

10000 

100000 

0 50 100 150 200 250 300 350 

100 

1000 

10000 

100000 

0 50 100 150 200 250 300 350 

100 

1000 

10000 

0 50 100 150 200 250 300 350 

N
C

5
0
 (

g
e
o

m
e
tr

ic
 m

e
a
n

) 

100 

1000 

10000 

0 50 100 150 200 250 300 350 

Day Day 

Source : Lauwerys et al, 2013, Arthritis & Rheum 

ü Increasing doses and number 

ƻŦ ƛƴƧŜŎǘƛƻƴǎ ƻŦ LCbʰ-Kinoid 

lead to increased  anti-LCbʰ 

and anti-KLH Ab responses and 

neutralizing capacity response 

ǘƻ LCbʰ 

ü100% of SLE patients developed 

 anti-IFN antibodies in IFN-K group 

Applicable Therapeutic Markets 
3A) Phase I/IIa in SLE: 100% of SLE patients developed anti-IFN antibodies in IFN-K group 
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{ƛƴŎŜ ǇǊƻōŀōƭȅ ŀƭƭ LCbʰ 

subtypes are involved in SLE 

pathogenesis, these ex-vivo 

results demonstrate the strong 

neutralizing capacity of anti-

LCbʰ !ō ƛƴŘǳŎŜŘ ōȅ LCb-K 

administration compared to 

mAb 
Neutralizing polyclonal 
anti-IFNh  antibodies  

 

IFNh  

Strong neutralization 

Weak neutralization 

No neutralization 

IFNh   
Sub-type 
10 U/mL 

Polyclonal antibodies  
of an IFN-K immunized 

Patient (D964) 
(Dilution) 

9F3 
Monoclonal 

Antibody 
anti-IFNh  

(concentration 
ng/mL) 

A 2a 1/22475 <7.8 

B2 1/8936 98 

C 1/8857 >1000 

D 1/9648 >1000 

F 1/2493 329 

G 1/10693 78 

H2 1/9147 57 

I 1/13354 >1000 

J1 1/5270 >1000 

K 1/16878 >1000 

4b 1/10154 >1000 

WA 1/10148 945 

A 2b 1/22326 <7.8 

Neutralized 
sub-types 13/13 

+++ 

2/13: +++ 

5/13: + 

 

9F3 : mAb deposited at ATCC by 
Genentech (in 2001 U.S. patent 
7,087,726 B2) 

Applicable Therapeutic Markets 
3A) Phase I/IIa in SLE: Polyclonal Antibody Response Neutralizes all IFNh  subtypes 
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Extended follow-up data from phase I/IIa trial confirms potent biological activity 4 years after end of 
trial1: 

 
ü Neutralizing Abs still present 4 years after the first immunization ; 

ü ¢ƘŜȅ ŎƻƴǘƛƴǳŜ ǘƻ Ƴŀƛƴǘŀƛƴ ƴƻǊƳŀƭƛȊŀǘƛƻƴ ƻŦ LCbʰ ǎƛƎƴŀǘǳǊŜ Τ 

ü Neutralizing Abs associated with the decreased expression of induced genes associated with B 
cell activation. B-ŎŜƭƭ ŀŎǘƛǾŀǘƛƻƴΣ ƭƛƪŜ ǘƘŜ LCbʰ-signature, has been linked to the pathogenesis of 
SLE lupus2. 

ü bŜƻǾŀŎǎ Ƙŀǎ ǇǊŜǾƛƻǳǎƭȅ ǊŜǇƻǊǘŜŘ ǘƘŜ ǎǘǊƻƴƎ ƭŜǾŜƭ ƻŦ ōƛƻƭƻƎƛŎŀƭ ŀŎǘƛǾƛǘȅ ƻŦ LCbʰ-Kinoid at 6 months 
ŀŦǘŜǊ ŦƛǊǎǘ ƛƳƳǳƴƛȊŀǘƛƻƴ ǿƛǘƘ LCbʰ-Kinoid3 

 

Further long-term observation : 

ü 6 out of 6 patients ǎǘƛƭƭ ŦƻƭƭƻǿŜŘ ōȅ bŜƻǾŀŎǎ ōŜŎŀǳǎŜ ǘƘŜȅ ǎǘƛƭƭ ƘŀǾŜ ŀƴǘƛōƻŘƛŜǎ ŀƎŀƛƴǎǘ LCbʰΣ ƘŀŘ 
no Lupus flare for over 4 years. 

Notes : 1) J. Ducreux, et Al, Rheumatology 2016: IFNh -Kinoid (IFN-K) induces neutralizing anti-IFNh  antibodies that decrease the expression of IFN-induced and B cell 
activation associated transcripts : Analysis of extended follow-up data from the IFN-K Phase I/IIa study. 2) Kiefer K, Oropallo MA, Cancro MP, et al.  Immunol Cell Biol 2012; 
90: 498-504 3) Bernard Lauwerys et al., Arthritis & Rheumatism Vol. 65, No. 2, February 2013. 
 

 

Applicable Therapeutic Markets 
3A) Lupus ς Results from Clinical Trial Phase I/IIa 



Clinical Trial Phase IIb began in September 2015, and currently ongoing 

 
Á 18- 65 years 
Á SLE ACR 4/11 
Á {[95!L җ с  
Á Moderate to severe 
Á 2 BILAG B or at least 1 BILAG A 
Á IFN gene signature positive 
Á /ƻǊǘƛŎƻǎǘŜǊƻƛŘ Җ нлƳƎκŘŀȅ 

Population 

 
Á Double-blind, placebo controlled, 1:1 
(IFN-K/Placebo) 
Á 178 pts, >20countries, >120 centers 
Á Dosing regimen 

ω IFN-K 240 mcg/dose vs placebo day 0-day 7-day 28 
ω IFN-K 120 mcg/dose vs placebo M3-M6 (boost) 

ω Tapering CS to reach 5 mg/D at Month 6 
ω 5-year long term FUP (anti-IFNh  antibodies) 

Design 

Co-Primary end-points:  
Á Biological Efficacy (decrease of IFN gene signature) and Clinical Efficacy (using BICLA response) at Month 9 
Secondary end-points: 
Á Safety 
Á SRI-4 response 
Á Mean N flares 
Á Other clinical end points 

Objectives 

Applicable Therapeutic Markets 
3A) Lupus - Clinical Trial Phase IIb (Ongoing) 
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USA 
100/100.000 
population EUROPE 

50/100.00 population 

LATAM  
80/100.000 
population 

AFRICA 
100/100.000 
population 

ASIA 
50/100.00 population 

 

Applicable Therapeutic Markets 
3A) Lupus - Clinical Trial Phase IIb Global Clinical Studies 


