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FORWARDLOOKINGSTATEMENT

Thispresentationincludesstatementsthat are,or maybe deemed,άŦƻǊǿŀǊŘ-lookingstatements.έIn somecases,you canidentify forward-lookingstatementsby
terminology includingάŀƴǘƛŎƛǇŀǘŜǎΣέάōŜƭƛŜǾŜǎΣέάŎŀƴΣέάŎƻƴǘƛƴǳŜΣέάŎƻǳƭŘΣέάŜǎǘƛƳŀǘŜǎΣέάŜȄǇŜŎǘǎΣέάƛƴǘŜƴŘǎΣέάƳŀȅΣέάǇƭŀƴǎΣέάǇƻǘŜƴǘƛŀƭΣέάǇǊŜŘƛŎǘǎΣέάǎƘƻǳƭŘΣέ
άǿƛƭƭΣέάǿƻǳƭŘέor the negativethereof, other variationsthereon or other comparableterminology. We operate in a very competitive and rapidly-changing
environmentand new risksemergefrom time to time. Asa result, it is not possiblefor our managementto predict all risks,nor canwe assessthe impactof all
factorson our businessor the extent to which any factor, or combinationof factors,may causeactual resultsto differ materially from those containedin any
forward-lookingstatementswe maymake. In light of theserisks,uncertaintiesand assumptions,the forward-lookingeventsandcircumstancesdiscussedin this
presentationmaynot occurandactualresultscoulddiffer materiallyandadverselyfrom thoseanticipatedor implied in the forward-lookingstatements. Youare
cautioned not to place undue reliance upon such forward looking statementsas predictionsof future events. Although we believe that the expectations
reflected in the forward-looking statements are reasonable,we cannot guarantee that the future results, levels of activity, performance or events and
circumstancesreflected in the forward-looking statementswill be achievedor occur. We direct you to our AnnualReport on Form 10-K for the year ended
December31, 2019, our subsequentcurrent reports on Form 8-K, our QuarterlyReporton Form 10-Q for the quarter ended,and our other filings with the
Securitiesand ExchangeCommission. Anyforward-lookingstatementincludedin this presentationspeaksonly asof the date hereof. Exceptasrequiredby law,
we do not undertakeanyobligationto updateor revise,or to publiclyannounceanyupdateor revisionto, anyof the forward-lookingstatements,whether asa
result of new information, future eventsor anyother reasonafter the date of this presentation. Forall forward-lookingstatements,we claimthe protection of
the safeharborfor forward-lookingstatementscontainedin the PrivateSecuritiesLitigationReformActof 1995.

Thispresentationis made pursuant to Rule163B under the SecuritiesAct of 1933, as amended,and is intended solely for investorsthat are either qualified
institutional buyersor institutions that are accreditedinvestors(as such terms are defined under Securitiesand ExchangeCommissionrules) solely for the
purposeof determiningwhether suchinvestorsmight havean interest in a securitiesoffering contemplatedby us. Any suchoffering of securitieswill only be
made by meansof a registration statement (includinga prospectus)filed with the Securitiesand ExchangeCommission,after such registration statement
becomeseffective. No suchregistrationstatementhasbecomeeffectiveasof the date of this presentation. Thispresentationshallnot constitutean offer to sell
or the solicitationof an offer to buy thesesecurities,nor shallthere be anysaleof thesesecuritiesin anystate or jurisdictionin which suchoffer, solicitationor
salewould be unlawfulprior to registrationor qualificationunder the securitieslawsof anysuchstateor jurisdiction. In the eventwe conductanoffering,before
you invest,you shouldread the prospectusin the registrationstatementand other documentswe file with the Securitiesand ExchangeCommissionfor more
completeinformation about usandthe offering. Youmayget thesedocumentsfor free by visitingEDGARon the SecuritiesandExchangeCommissionwebsiteat
http://www.sec.gov.
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COMPANYFOCUSςHARNESSINGNATURALKILLERCELLSTO FIGHTCANCER

Å Natural Killer (NK) cells are cytotoxic lymphocytes of 
the innate immune system.

Å NK cells are analogous to cytotoxic T-cells of the 
adaptive immune system.

Å NK cells are early responders that recognizes and kills 
stressed cells in the absence of antibodies and MHC 
antigen presentation, allowing for a much faster 
immune response.

Å NK cells destroy cancer cells missing MHC markers.

Å TriKEϰis an immune oncology protein therapeutic 
which activates NK cells, and directs them to specific 
cancer cell targets.  TriKEϰis not a cell therapy.
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THERAPEUTICSTRATEGY

Enhance tumor cell killing by increasing the number of ADCC-activated, 
target-directed cytotoxic NK cells within the tumor microenvironment.

Larsen, S., CritRev Oncog. (2014) 19(0): 91ς105
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WHATISA TRIKEϰTHERAPEUTIC? 

Key Therapeutic Features:

Å Target-directed ADCC killing.

Å Integrated cytokine support within the 
tumor micro-environment (TME).

Å Simultaneous NK cell ADCC activation, 
proliferation and persistence.

Å First-in-Class modular immune oncology 
protein therapeutic platform technology.

* Persistence means the ability of an NK cell population to exist at activated 
levels in the body for periods of several weeks, with each activated NK cell able 
to mediate  the serial killing of multiple cancer cells.
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TRIKEϰDIRECTEDNK CELLSERIALKILLINGOFAML CANCERCELLS

Enhanced Serial Killing of Cancer cells (green) by TriKE 
directed NK cell (blue).

Å Integrated CD16 and IL-15 in TriKE drives: 

ü NK cell ADCC activation for enhanced serial 
killing of cancer cells. 

ü NK cell proliferation.

ü NK cell persistence.

ÅTriKE minimizes toxicities such as cytokine release 
syndrome (CRS) resulting from hyperactivation of 
T-cells.

ÅTriKE therapeutics can be used to treat solid 
tumors and hematological cancers.

ÅTriKE is an immune oncology protein therapeutic 
ςnot a cell therapy.
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TRIKEϰPRODUCTCANDIDATEPIPELINE

TriKE
ϰ

Product Candidates

GMP

Manufacturing

(Indication)

Anticipated Time 

to Next Milestone
Pre-clin Phase I Phase II

2Q21 

End of Phase I

4Q21

GTB-3550 TriKE

(Leukemia ïAML, MDS and other CD33+ 

Cancers)

GTB-4550

(PD-L1 / Solid Tumor Cancers)

GTB-5550

(B7H3 / Solid Tumor Cancer)

4Q21

4Q21
GTB-6550

(HER2 / Breast & Gastric Cancer)
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GTB-3550 TRIKEϰPRODUCTCANDIDATE

Å First-in-Class immune oncology therapy. 

Å Target-directed NK cell ADCC killing of 
CD33+ hematological cancers.

Å Incorporates IL-15 within therapeutic for 
enhanced NK cell proliferation and 
persistence.

Å Currently being evaluated in a First-in-
Human Phase I/II Expansion clinical trial.
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GTB-3550 TRIKEϰFIRST-IN-HUMANCLINICALTRIALDESIGN

GTB-3550 Dose daily continuous 
infusion dose (µg/kg/day)
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50
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Phase 1: Dose Finding (at least 12 evaluable patients)

Primary Objective: To identify the 
maximum tolerated dose (MTD) and 
recommended Phase 2 dose (RP2D) of 
GTB-3550 defined as the dose level that 
most closely corresponds to a dose 
limiting toxicity rate (DLT) of 20%.

Phase 2: Efficacy at RP2D (max 30 patients) 

Patients will receive GTB-3550 at the assigned dose level.  Each 
patient will receive a bolus test dose (20% of the daily continuous 
infusion dose) to assess pharmacokinetics/pharmacodynamics.  If 
no unacceptable reactions occur after 4 hours, the patient will 
receive GTB-3550 at the assigned dose for three consecutive weekly 
96 hour continuous infusions separated by a 72 hour rest.

Patients will receive three consecutive blocks of four 24 hour 
continuous infusions of GTB-3550 TriKE at the Phase I RP2D 
separated by a 72 hour rest. 

Primary Objective: To determine preliminary efficacy as 
ƳŜŀǎǳǊŜŘ ōȅ ǘƘŜ ǊŀǘŜǎ ƻŦ άōŜǎǘέ ŎƭƛƴƛŎŀƭ ǊŜǎǇƻƴǎŜ ōȅ 5ŀȅ пн Řŀȅ 
after the start of the 1st infusion. 

Stage 1: Enroll 13 patients, including all patients treated at the 
MTD during Phase 1. If 3 or more of these 13 patients have a 
clinical response to GTB-3550 the trial moves to Stage 2.
Stage 2: Enroll an additional 17 patients.
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GTB-3550 TRIKEϰFIRST-IN-HUMANCLINICALTRIALINTERIMRESULTS

Patient Dose Level Disease and Prior Treatment History Disease Characteristics Before GTB-3550 Therapy Disease Characteristics After GTB-3550 Therapy

1 5 mcg/kg/day Therapy-related AML.  Failed 3 lines of induction therapy. Cellularity:  10%

Blasts:  5-10%

Cellularity: 10-20%

Blasts:  10%

2 5 mcg/kg/day AML w/ FLT-3 ITD mutation.  Induction therapy x2, with CRi.  Relapse, then 2x therapy with refractory 

disease.

Cellularity:  70-80%

Blasts:  5-7%

Cellularity:  90-95%

Blasts:  94%

3 10 mcg/kg/day AML.  Azacitidine x1 year with disease control before progression.  Brief remission with Venetoclax + 

cytarabine.  No response to IDH2 inhibitor.

Cellularity:  100%

Blasts:  85%

Cellularity:  100%

Blasts:  92%

4 10 mcg/kg/day Therapy-related MDS.  Residual disease after HMA and HMA+ Venetoclax. Cellularity:  < 5%

Blasts:  10-20%

Cellularity:  < 5%

Blasts:  10-20%

5 25 mcg/kg/day Secondary AML.  18 month CR with Venetoclax + Azacitidine prior to relapse.  

Unique FLT-3 mutation not responsive to Gilterinib.

Cellularity:  10-15%

Blasts:  18%

Cellularity:  20%

Blasts:  12%

6 25 mcg/kg/day AML.  Failed reinduction with Ventoclax and HMA Cellularity: 10-25%

Blasts: 29%

Cellularity:  10-20%

Blasts:  35%

7 50 mcg/kg/day MDS/MPN with Red Cell transfusion dependence post HMA and Luspatercept Cellularity: 70-80% Cellularity: 60%

Blasts: 12% Blasts: 4.6%

8 50 mcg/kg/day High Grade MDS. 7 year remission post UCB HCT. Cellularity: 20% Cellularity: 30%

Post-HCT relapse treated with Azacitidine Remission duration:  1 year prior to disease progressionBlasts: 12% Blasts: 19%

Concurrent asymptomatic smoldering myeloma  Concurrent smoldering myeloma 20% plasma cellsConcurrent smoldering myeloma with 20-25% plasma cells

9 100 mcg/kg/day High Grade MDS: Cellularity: 10% Cellularity:  10-20%

Azacitidine, Decitabine, 7+3, MUD RIC HCT Blasts: 22% Blasts: 8%

Relapse Day +100, Progression to AML, Lack of Response to Decitabine + Venetoclax 

Clinical Efficacy Demonstrated:
ÅPatient 5:  33.3% Reduction in Blast Levels
ÅPatient 7:  61.7% Reduction in Blast Levels
ÅPatient 9:  63.6% Reduction in Blast Levels
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GTB-3550 CLINICALTRIALPATIENTCD33+ BLASTLEVELS

Patient Dose Level % CD33+ Blasts

1 5 mcg/kg/day 75%

2 5 mcg/kg/day 86%

3 10 mcg/kg/day 100%

4 10 mcg/kg/day 40%

5 25 mcg/kg/day 35%

6 25 mcg/kg/day 38%

7 50 mcg/kg/day 54%

8 50 mcg/kg/day 35%

9 100 mcg/kg/day 80%
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GTB-3550 TRIKEϰISWELLTOLERATEDBYPATIENTS

Panel A:  Heart Rate

Panel C:  Body Temperature

Panel B:  Systolic Blood Pressure

Panel D: Dose Equivalent of GTB-3550 and Systemic Maximum 
Therapeutic Dose of IL-15 
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GTB-3550 TRIKEϰFIRST-IN-HUMANCLINICALTRIALINTERIMRESULTS

Panel B: Increase in absolute number of NK cells during treatment.Panel A: Increase in NK cell activation upon administration of GTB-3550. 

Panel C: Significant NK cell proliferation by Day 8 with continued proliferation well above 
base line during treatment.
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GTB-3550 TRIKEϰFIRST-IN-HUMANCLINICALTRIALINTERIMRESULTS

No Hyperactivation of T-cells
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GTB-3550 TRIKEϰFIRST-IN-HUMANCLINICALTRIALINTERIMRESULTS

No Loss of CD16 During GTB-3550 Therapy

Data from patient #7 treated with 50 mcg/kg/day
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GTB-3550 TRIKEϰFIRST-IN-HUMANCLINICALTRIALINTERIMRESULTS


