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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 

6 

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  


