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Disclaimer 

By attending the meeting where this presentation is made, or by reading the presentation 
slides, you agree to be bound by the following limitations: 

ÅThis document has been prepared by ThromboGenics NV (the "Company") and is being 
supplied to you solely for your information and use by you at the Company presentation.  
This document and its contents are confidential and may not be further distributed or passed 
on to any other person or published or reproduced, in whole or in part, by any medium or in 
any form for any purpose. All the numerical data provided in this document are derived from 
¢ƘǊƻƳōƻDŜƴƛŎǎΩ ŎƻƴǎƻƭƛŘŀǘŜŘ ŦƛƴŀƴŎƛŀƭ ǎǘŀǘŜƳŜƴǘǎΦ 

ÅNo representation or warranty expressed or implied is or will be made as to, and no reliance 
should be placed on, the fairness, accuracy, completeness, or correctness of the information or 
opinions contained herein. The information set out herein may be subject to updating, 
completion, revision, verification, and amendment, and such information may change 
materially. The Company is under no obligation to update or keep current the information 
contained in this document or the presentation to which it relates, and any opinions expressed 
in it are subject to change without notice. None of the Company or any of its affiliates, its 
advisors, or representatives shall have any liability whatsoever (in negligence or otherwise) for 
any loss whatsoever arising from any use of this document or its contents or otherwise arising 
in connection with this document. 

ÅThis is not an offer of any securities for sale. 
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ThromboGenics Investment Highlights  

Ocriplasmin ς New Pharmacological Treatment Option for Retinal 
Disease ς Filed in EU and in USA 

TB-403 and TB-402 ς Monoclonal Antibodies for Cancer and Venous 
Thromboembolic Disease in Phase I/II ς source of funds and value 

Financial Profile ς financed to bring ocriplasmin to market 



ThromboGenics Investment Highlights 

Ocriplasmin  

ÅCould transform the treatment of important retinal disorders  

ÅIs a minimal invasive pharmacological option for patients who can only 
currently be treated surgically (vitrectomy) ς single intravitreal injection 

ÅFiled with EMA and FDA ς based on key data from two successful pivotal Phase 
III studies  (652 patients) 

ÅEstimated target population at launch Ғ 500,000 patients (US and top 5 EU)  - 
significant population beyond this 

ÅWe plan to self commercialize  in the US  with a small focused commercial 
organization 

ÅWe are looking to commercialize with  a partnering Ex-US  
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     Cash resources ( ϵ80 million*) will allow us to bring ocriplasmin to market 

*Update Year End 2011 



Patrik De Haes, MD ς Chief Executive Officer 

Å More than 20 years of experience in the global healthcare industry, covering product 
development, marketing, and general management 

Å Previous affiliations: Head of the Global Insulin Infusion business at Roche, CEO of 
Disetronic Medical Systems, and Sandoz Pharma 

Chris Buyse ς Chief Financial Officer 

Å More than 20 years of experience in international company finance and in running 
and establishing best financial practice  

Å Previous affiliations: CFO of the Belgian biotechnology company CropDesign, Finance 
Director of WorldCom/MCI Belux, CFO and interim CEO of Keyware Technologies 

Experienced Executive Team 
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High Value Clinical Pipeline 

Drug Candidate Indication Clinical Next Milestones 

Phase I Phase II Phase III 

Ocriplasmin  
Symptomatic vitreomacular adhesion 
(VMA) including Macular Holes 

Filed in EU and USA -  
approval planned  by end 
of 2012  

Diabetic retinopathy (DR) 
Next study planned for H1 
2012 

Age-related macular degeneration 
(AMD) 

Phase II - results H2 2012 

TB-402 (anti-Factor VIII) Prevention of thrombosis  
Enrollment completed ς 
topline results H1 2012   

TB-403 (anti-PIGF)  (Roche) Cancer 
Trials in two new cancer 
indications started in H1 
2011 

Staphylokinase Acute myocardial infarction (AMI) Phase III results 

Cardiovascular Cancer Ophthalmology 
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PlGF indicates placental growth factor. 
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Major Corporate Milestones  

Sept 2010 
Pooled Phase III 

presented at 
EURETINA 

Aug 2011 
VMT/MH subsets 

from Phase III 
presented at ASRS 

Regulatory Filings 
(EMA and FDA) 

Submitted before 
end of 2011 

Å Ocriplasmin: 2 Successful pivotal Phase III trials ς 652 patients in total 

 

ÅTB-403 (anti-PlGF) - Strategic deal with Roche - ϵ500million + royalties  

ïϵ69 million already received in upfront/milestone payments from Roche as clinical 
development progresses ς ϵ41.4 million to ThromboGenics 

 

ÅTB-402 (anti-factor VIII) ς Potential for a further lucrative licensing deal 

ïEnrollment completed of Phase IIb study in patients who have undergone hip replacement  - 
final results mid 2012 ς comparison to Xarelto (Bayer/J&J) 



Ocriplasmin  
Resolving Sight-Threatening Retinal Disorders   
 



What is symptomatic VMA?  
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Vitreous remodelling leads to progressive liquefaction with age1 

Normal 
Separation (PVD) 

1. Bishop PN. Prog Retin Eye Res. 2000; 19(3):323-344.    

Incomplete separation can 
lead to traction and to 
macular holes,  which in both 
cases causes symptoms 
(visual disturbance) 

VMA 

VMA is the result of aging 

VMA is 
associated 
with many 

other retinal 
disorders 



Treating Patients with Symptomatic VMA  

1. Melberg et al., 1995;  2.Sonmez et al., 2008 

VMA: vitreomacular adhesion VMT: vitreomacular traction  MH: macular hole   

Asymptomatic 

VMA VMT Macular Hole 

Current No treatment Observation/Watchfull Waiting Vitrectomy 

Symptomatic - deterioration of visual function 

Å Patient symptoms vs risk of surgical intervention 
Å Earlier treatment of VMT and MH provides better 

eventual visual outcome post vitrectomy. 1,2 

Future No treatment Ocriplasmin  Vitrectomy 
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Significant Proportion of Patients go Legally Blind 
When Left Untreated 

1. Hikichi T, etal, AM.J.Opthalmology, 1995 

Visual Acuity (VA) worsens over time in patients with VMT syndrome  
(60 months follow up) 



Earlier intervention would benefit both the patient and the retinal specialist 

Waiting is Not an Attractive Option  
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²ŀƛǘƛƴƎ ΧΦ 

Å Leads to deteriorating visual acuity - impaired visual function 

Å /ŀƴ ǎŜǾŜǊŜƭȅ ƛƳǇŀŎǘ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ 

Å Can make the underlying pathology worse 

Å Can make surgery more difficult  



Ocriplasmin Can resolve Central Blindness caused by 
Macular Holes 

13 

Physician: Anatomical changes Patient: Functional changes  



Vitrectomy 

Threshold for Vitrectomy as Early Intervention 

Å Operating room (OR) 
procedure - cost 

Å Patient maybe face down 
for 48 hours to 5 days 

Å Extended care-giver 
support 
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Å Retinal detachment 
Å Retinal tears 
Å Bleeding in the eye 
Å Cataract  progression in 

almost all phakic patients 
Å Chronic macular Edema 

Patient compliance Complications 



Ocriplasmin:  A New Option for Retinal Disorders 
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Unique dual mode of action : 
ÅLiquefaction of vitreous 
ÅSeparation of vitreous from retina  
ÅNo competing products in the clinic 

Seperation of the 
vitreous  

Ocriplasmin 

Administered via a single intravitreal injection ς standard practise   

Produced by recombinant 
DNA technology 
 

Liquefaction of the 
vitreous  
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Anatomical and functional effect of ocriplasmin 

Pre-treatment 

90Á 

Day 28 post injection: 

+15 letters BCVA increase 
from baseline 

90Á 

Unable to drive 

Unable to read clearly 

Difficulty in watching TV 

Month 6 post injection:  

+19 letters BCVA increase 
from baseline 

90Á 

Able to drive 

Able to read clearly 

Able to watch TV 



Clinical Development of Ocriplasmin 

New Phase III data : VMT patients and 6 months Macular Hole data 



 
Ocriplasmin Phase III Clinical Program 

Pharmacologic resolution of VMA at D 28 post-injection (measured by OCT) 
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Å Largest clinical program  ever performed to specifically evaluate the 

pharmacologic treatment of symptomatic VMA 
 

Å Completed and reported in less than 21 months 

 

 

Primary 
End Point 

Key 
Secondary 
End Points  

Closure of full thickness macular hole (FTMH) at D 28 (measured by OCT) 

Total posterior vitreous detachment (PVD) at D 28 (measured by ultrasound)
  

 

2 pivotal 
trials 

Including 652 patients in EU and USA 



Phase III Subgroup Analysis: VMT Patients 

ÀPatients  could proceed to vitrectomy after D28 if deemed necessary by the Investigator 

*No baseline macular hole or epiretinal membrane. 

MIVI-006 (US only) 
MIVI-007 (EU and US) 

Primary endpoint 

ÅPharmacologic resolution of 
VMA at Day 28 

 

Secondary endpoints 

ÅTotal PVD at Day 28 

ÅNon-surgical closure of FTMH 

ÅVA change 

ÅNeed for vitrectomy 

ÅVFQ assessment 

Patients  with Baseline VMT*  

Randomized (N=652) 

VMA confirmed by OCT 

Investigator Determines Eligibility 

Ocri  мнр ҡƎϞ 

(n=464) 

tƭŀŎŜōƻϞ 

(n=188) 

Ocri 
125 µgÀ 
(n=188) 

tƭŀŎŜōƻϞ 
(n=78) 
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Responder Analysis: Proportion of VMT Patients  with  
VMA Resolution at Day 28 
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tǊƻǇƻǊǘƛƻƴ ƻŦ tŀǘƛŜƴǘǎ DŀƛƴƛƴƎ җн [ƛƴŜǎ ±! 
(Ocriplasmin-Treated VMT Patients with VMA Resolution at Day 28) 

Time, Post Injection 

%
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a
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e
n
ts

  

Combined Dataset 

n =     4                         5                      12                      18                       23 
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tǊƻǇƻǊǘƛƻƴ ƻŦ tŀǘƛŜƴǘǎ DŀƛƴƛƴƎ җо [ƛƴŜǎ ±! 
(Ocriplasmin-Treated VMT Patients with VMA Resolution at Day 28) 

Time, Post Injection 

%
 P

a
ti
e
n
ts

  

Combined Dataset 

n =     2                         3                       3                        7                        8 
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Phase III Subgroup Analysis: Macular Hole Patients 

ÀPatients  could proceed to vitrectomy after D28 if deemed necessary by the Investigator 

*No baseline  epiretinal membrane. 

MIVI-006 (US only) 
MIVI-007 (EU and US) 

Primary endpoint 

ÅPharmacologic resolution of 
VMA at Day 28 

 

Secondary endpoints 

ÅTotal PVD at Day 28 

ÅNon-surgical closure of FTMH 

ÅVA change 

ÅNeed for vitrectomy 

ÅVFQ assessment 

Patients  with Baseline Stage 2 MH*  

Randomized (N=652) 

VMA confirmed by OCT 

Investigator Determines Eligibility 

Ocri  мнр ҡƎϞ 

(n=464) 

tƭŀŎŜōƻϞ 

(n=188) 

Ocri 
125 µgÀ 
(n=106) 

tƭŀŎŜōƻϞ 
(n=47) 
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Proportion of Patients  with Stage 2 MH Closure  
(without vitrectomy) 

6 Months Day 28 

p<0.001 p=0.004 

%
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        n =          5             43                                    8              43      

Combined Dataset 
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Time, Post Injection 

tǊƻǇƻǊǘƛƻƴ ƻŦ tŀǘƛŜƴǘǎ DŀƛƴƛƴƎ җ н [ƛƴŜǎ ±! 
 (Ocriplasmin-Treated Patients with Stage 2 MH Closure at Month 6 without Vitrectomy) 

Combined Dataset 

n =     6                        14                    25                     28                     33 

%
 P

a
ti
e
n
ts

  

26 



Time, Post Injection 

tǊƻǇƻǊǘƛƻƴ ƻŦ tŀǘƛŜƴǘǎ DŀƛƴƛƴƎ җ о [ƛƴŜǎ ±!  
(Ocriplasmin-Treated Patients with Stage 2 MH Closure at Month 6 without Vitrectomy) 

Combined Dataset 

n =      1                       6                     13                    18                     22 
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74% of Ocriplasmin patients respond within 7 days 
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Safety Data: Day 0 ς 7: Drug related adverse events linked to 
the fast onset of the product 

 

Data on file, ThromboGenics 29 



Safety Data: Day 8 ς End of Study (month 6) 
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Adverse Events in Ocriplasmin-Treated Patients were Transient and Temporary  

 

Data on file, ThromboGenics 
30 



Ocriplasmin:  Capturing the Commercial Opportunity  
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Prevent 
progression and 
complications 

Decrease need for 
vitrectomy and assoc. 
complications/burden 

Improve Vision 

Resolve underlying 
condition  

Potential Benefits of Ocriplasmin 



Ғ нмлл ǊŜǘƛƴŀ ǎǇŜŎƛŀƭƛǎǘǎ 
ǘǊŜŀǘ Ғ нтлΣллл elegible 

patient**  

US Target customer and Market Opportunity 
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US Retinal Specialists Ғ нмлл  US Market Opportunity* 

Planned submission and approval timing: 

End of 2011 Q4 2012 US 

Submitted Expected approval 

*Eligibility based on Jan 2011 TG primary Quant research ( 55 US retinal physicians) and CMS Claims  
5ŀǘŀ ό{!CύΤ /a{ /ƭŀƛƳǎ 5ŀǘŀ όt{t{ύΦ ϝϝ ¢Ƙƛǎ ƴǳƳōŜǊ ŘƻŜǎƴΩǘ ƛƴŎƭǳŘŜ ǇŜƴŜǘǊŀǘƛƻƴ ǊŀǘŜǎ 

 



, 0 

VMA/VMT 
151,372 

MH, 79,355 Ғ нллл ǊŜǘƛƴŀ ǎǇŜŎƛŀƭƛǎǘǎ 
ǘǊŜŀǘ Ғ нолΣллл ŜƭƛƎƛōƭŜ 

patients 

UK, 
225 

Spain, 350 

Italy, 500 

Germany, 
600 

France, 
250 

Belgium, 
55 

EU Target Customer and Market Opportunity 

EU Big 5 + Belgium EU Big 5 Market Opportunity 

Planned submission and approval timing: 

Oct 2011 End 2012 Begin  2013 EU 

Å Germany  
Å UK 

Å France 
Å Spain 
Å Italy 
Å Belgium 

Begin 2014 

Submitted Expected approval 

*US clinical prevalence data extrapolated to EU-5 country population. 
Ϟ9ƭƛƎƛōƛƭƛǘȅ ōŀǎŜŘ ƻƴ Wŀƴ нлмм ¢D ǇǊƛƳŀǊȅ vǳŀƴǘ ǊŜǎŜŀǊŎƘ όпн 9¦ ǊŜǘƛƴŀƭ ǇƘȅǎƛŎƛŀƴǎύΦ 
ϝϝ ¢Ƙƛǎ ƴǳƳōŜǊ ŘƻŜǎƴΩǘ ƛƴŎƭǳŘŜ ǇŜƴŜǘǊŀǘƛƻƴ ǊŀǘŜǎ 
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The Market is Primed for Ocriplasmin  
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Diagnosis 

 

ÅNearly every Ophthalmologist 

has access to OCT in the 

USA* 

Treatment 

 

Å Intravitreal injections are now 

routine  

Å Procedure is reimbursed for 

many years  

*David Huang, MD, Ph.D, OCT News, March 2009 

Source: 2005-2009 Medicare Physician/Supplier Procedure Summary (PSPS) files;  

2005-2009 Medicare Physician Fee Schedule (MPFS) 



Building an Experienced Ocriplasmin Commercial Team  

ÅTrack record of success in launching new ophthalmology medicines 

ÅSignificant experience in market access 
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Ocriplasmin Launch Readiness in the US 

ÅMedical education 

ïMedical Science Liaisons 

ï40 podium presentations at US meetings 

ï5 symposia at major US conferences 

 

ÅReimbursement activities 

ïReimbursement Business Managers 

ïNew ICD-9-CM disease code specifically for VMA/VMT is in place in the 
U.S. since Oct 2011 

 

Å{ŀƭŜǎ CƻǊŎŜ 5ŜǇƭƻȅƳŜƴǘ ǘƻ ŎƻǾŜǊ ŀƭƭ ǊŜǘƛƴŀ ŦƻŎǳǎŜŘ a5Ωǎ 

ïRetina Account Managers 
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wŜǘƛƴŀ CƻŎǳǎŜŘ a5Ωǎ ōȅ {ǘŀǘŜ 

~ 2,800 MDôs 


