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DISCLAIMER AND SAFE HARBOR

Certain statements made in this document are forward-looking statements within the meaning of the safe harbor provisions of the United States Private Securities

Litigation Reform Act of 1995. These forward-looking statements are not historical facts but rather are based on the current expectations of Prescient Therapeutics

Limited (“Prescient” or the “Company”), their estimates, assumptions, and projections about the industry in which Prescient operates. Material referred to in this

document that use the words ‘estimate’, ‘project’, ‘intend’, ‘expect’, ‘plan’, ‘believe’, ‘guidance’, and similar expressions are intended to identify forward-looking

statements and should be considered an at-risk statement. These forward-looking statements are not a guarantee of future performance and involve known and

unknown risks and uncertainties, some of which are beyond the control of Prescient or which are difficult to predict, which could cause the actual results, performance,

or achievements of Prescient to be materially different from those which may be expressed or implied by these statements. These statements are based on our

management’s current expectations and are subject to a number of uncertainties and risks that could change the results described in the forward-looking statements.

Risks and uncertainties include, but are not limited to, general industry conditions and competition, general economic factors, the impact of pharmaceutical industry

development and health care legislation in the United States and internationally, and challenges inherent in new product development. Investors should be aware that

there are no assurances that results will not differ from those projected and Prescient cautions shareholders and prospective shareholders not to place undue reliance on

these forward-looking statements, which reflect the view of Prescient only as of the date of this presentation. Prescient is not under a duty to update any forward-looking

statement as a result of new information, future events or otherwise, except as required by law or by any appropriate regulatory authority.

Certain statements contained in this document, including, without limitation, statements containing the words “believes,” “plans,” “expects,” “anticipates,” and words of

similar import, constitute “forward-looking statements.” Such forward-looking statements involve known and unknown risks, uncertainties and other factors that may

cause the actual results, performance or achievements of Prescient to be materially different from any future results, performance or achievements expressed or implied

by such forward-looking statements. Such factors include, among others, the following: the risk that our clinical trials will be delayed and not completed on a timely

basis; the risk that the results from the clinical trials are not as favorable as we anticipate; the risk that our clinical trials will be more costly than anticipated; and the risk

that applicable regulatory authorities may ask for additional data, information or studies to be completed or provided prior to their approval of our products. Given these

uncertainties, undue reliance should not be placed on such forward-looking statements. The Company disclaims any obligation to update any such factors or to publicly

announce the results of any revisions to any of the forward-looking statements contained herein to reflect future events or developments except as required by law.

This document may not contain all the details and information necessary for you to make a decision or evaluation. Neither this document nor any of its contents may be

used for any other purpose without the prior written consent of the Company.  Nothing in this document should be considered financial advice.  Please consult your 

professional investment adviser who understands your risk appetite and financial objectives before considering an investment in Prescient.

The contents of this document are confidential information of Prescient. These contents are made available  on a ‘for your eyes only’ basis to the person to whom it was 

sent by Prescient. The purpose of the disclosure is to facilitate commercial and confidential discussions between the disclosee and  Prescient. It should not be forwarded 

without without the prior written consent of the Company.
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Innovative pipeline in personalised medicine

3

Asset Program Screening Preclinical Phase IB Phase II

AML

TCLPTX-100

PTX-200

CD33; CLL-1

Her2

Her2; EGFRviii

Adjuvant for cell therapy

Cell manufacturing enhancement

AML

Her2+ solid 
tumours

GBM

CellPryme-M

CellPryme-A

Various
Platform 
extensions

TARGETED 
THERAPIES

CELLULAR 
THERAPIES
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The CAR-T process

Blood is collected from 

the patient
T-Cells are isolated

T-Cells are genetically altered to have 

cancer-recognising receptors (CARs)

Millions of CAR-T cells are grown

CAR-T cells are administered to 

the patient

1 2 3

4 5
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FDA Approved CAR-T therapies

202220212021

2017 2017 2020
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2012: Novartis licensed technology from Penn 

2017: Kymriah® became 1st CAR-T approved by FDA

 Cost >$500,000 per treatment

2023: Kymriah® sales to exceed US$1B*

The pioneer

* GlobalData 7
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Kymriah 

approved



CAR-T’s key challenges

9

Exhaustion
Cells run out of steam

Trafficking
Cells cannot find their way

Tumor penetrance
Protective layer around tumor

Tumour microenvironment
Suppresses immune cells

Safety & Control
No post infusion control

Targeting
Antigen heterogeneity

Escape
As tumours continue to mutate

Production efficiency
Cost prohibitive & slow
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2,866 230+

CAR-T Programs

900+

Clinical Trials Target Antigens

Adoptive cell therapy landscape today

Prescient Therapeutics database
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Blood cancers: Indication distribution

• B-cell malignancies of main focus

• Due to obvious target and following 

initial successes in this space

Prescient Therapeutics database
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Blood cancers: Antigen distribution

125 targets, but activity is highly 

concentrated on two:

• CD19   (660 programs)

• BCMA (175  programs)

Prescient Therapeutics database
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Solid tumours: Indication distribution
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• Larger patient populations

• More even spread of programs 

among solid tumour indications

• No approvals yet

Prescient Therapeutics database
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Solid tumours: Antigen distribution

• >170 antigens under investigation

• Reflects greater target 

heterogeneity and oncogenic 

complexity of solid tumours

Prescient Therapeutics database
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Myriad of cell types & permutations

15

230+ TARGETS!!!

• T cells

• Alpha beta

• Gamma delta

• NK cells

• iNKT

• Macrophages

• Dendritic

• Tregs…

• Transduction 

methods

• Co-stim domains

• Gene edits…

Autologous 

(patient’s cells)

Or 

Allogeneic 

(off the shelf)



• In 2018 the landscape wasn’t quite this developed, but its direction was obvious

• Trying to pick a winner was fraught with danger

• The winner will be those that could overcome the field’s challenges

→ Would also enable the entire field

• So we went about searching for exactly that...internally and externally

Getting ahead of the wave

16
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Kymriah 

approved

CellPryme 
Begins in stealth mode

Penn: 
DD on radical platform under CDA



Universal, Next Generation CAR-T

18



OmniCAR: universal, modular CAR platform

Targeting 
ligand

Signalling 
domain

UNARMED 
CAR-T cell

SpyTag

Spy 
Catcher

Covalent 
bond

ARMED 
CAR-T cell

Professor 
Andrew Tsourkas

Associate Professor 
Daniel J. Powell, Jr

Using any 
targeting 
ligand…

…with any 
immune cell

19



How OmniCAR works

20



OmniCAR can do what conventional CAR-T cannot

Conventional CAR-T

• Soldier with only one map

• Single weapon

• Only trained to hit one target

• Incapable of redirection

• No communication or control in 

the field
Send images back to 

base in real time

Can be given any map; 

Multiple deploymentsArmed with any weapon

Including several at once

Can direct against 

any target, including

simultaneous targets

Full communication

and control at all times, 

even mid-mission 

21



Safety: Ability Control Dose & Activity

22

Conventional CAR-T

• Clinicians have no control over 

CAR-T activity once infused

Concept to be tested in human under well controlled clinical trial(s) in compliance with regulatory requirements.

• Clinician control post infusion

• Titrate dose to safe and efficacious levels
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• Activity can be switched off 

at-will

• Cells remain viable but 

inactive 

• Can safely reactivate

Concept to be tested in human under well controlled clinical trial(s) in compliance with regulatory requirements.

Switch on/off: safety and persistence



Target Multiple Antigens: Sequentially

• Redirect cells by switching binder

• Addresses escape

• Useful for rapidly mutating cancers

• May be a more tolerable approach 

for fragile patients

Concept to be tested in human under well controlled clinical trial(s) in compliance with regulatory requirements. 24



Target Multiple Antigens: Simultaneously

• Multiple antigen targeting with 

single vector/cell product

• No transduction limitations

• Broader anti-tumour immune 

response

• Tailor arming combinations 

and proportions 

Concept to be tested in human under well controlled clinical trial(s) in compliance with regulatory requirements. 25



Step 1: 

Patient sample to determine 

individual antigen profile

Step 3: 

Pair binders with OmniCAR cells 

(T cells; NK; auto/allo)

Incl 3rd party cells

26

Step 2: 

Match patient’s antigens 

to corresponding binders

Incl 3rd party binders)

Step 4:

Bespoke therapy with 

post-infusion control

The End Game: Personalized “Plug & Play” 

Cell Therapy Ecosystem 
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Kymriah 

approved

CellPryme 
Begins in stealth mode

Penn asset taken off market

OmniCAR 
Penn & Oxford licenses

CellPryme
Emerges from stealth mode

ASH 2019



CELL THERAPY 
ENHANCEMENTS

28
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CellPryme: enhancing cell therapies in two ways

Non-disruptive additive 

during cell expansion

Administered to patient 

concurrent with cell therapy
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• 50% more “youthful” Tcm cells 

• Last longer; potent killing

• Doubles helper Tcells

• Doubles tumour control & 
survival

PRODUCES SUPERIOR CELLS

MANUFACTURING ENHANCEMENT



7 8 9 10 11 12 13 14 15
0

20

40
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Untreated 
CAR-T cells 
CAR T cells + CellPryme-A
CellPryme-M CAR-T cells + CellPryme-A

31

• 9X more CAR-T cells

• Overcomes the protective 
barriers surrounding tumours

• Very strong cancer killing 
synergies with CellPryme-M!

BREACHES THE CANCER’S 
CASTLE WALLS

ADJUVANT THERAPY ↑9x expansion ↑4x tumour 
penetration



Current generation 
cell therapies

Next generation
Cell therapies

• Multi-targeting

• Redirection

• Control & safety

• Any target; any cell

Process that produces 

a better cell type

• Persistence

• Trafficking

OmniCAR & CellPryme are complementary

3
2

Adjuvant therapy

• Reduces Tregs 

• Primes TME for cell 

therapy

• Boosts CAR-T cell 

expansion in vivo



Platforms to overcome CAR-T’s key challenges

33

 -

 -

 -

 -

 

 

 

 

Safety & Control

Targeting

Escape

Production efficiency

Exhaustion

Trafficking

Tumor penetrance

Tumor microenvironment

Safe

Effective

Sustainable

Affordable

Enduring



Current generation CAR-Ts

Emerging immune cell types

Beyond oncology

Emerging targets

Other cancers

Strategically positioned in a rapidly moving field

Manufacturing methods



Thank you!

ASX: PTX

In front of the biggest wave in oncology
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Ph1b drug with potential for rapid clinical 
development.
Encouraging activity in areas of unmet need

Cell therapy platform with demonstrated 
benefits ready for the clinic.

Platform with potential to revolutionise 
cell therapy in pre-clinical development

Targeted 
therapies

Diversified portfolio 

of later stage and emerging assets
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