CORPORATE PRESENTATION
May 2022

Forward Looking Statements
The statements made in this presentation may include forward-looking statements regarding the future
operations of ERYTECH Pharma S.A., including estimates of target market opportunity, timing of planned
clinical trials and results from those trials, regulatory strategy and timing of planned regulatory submissions,
manufacturing capabilities and strategy for expansion of the ERYCAPS® platform. Although we believe that
the expectations contained in this presentation are reasonable, these forward-looking statements are only
estimates based upon the information available to ERYTECH Pharma S.A. as of the date of this presentation.
The Company's expectations regarding the effects of COVID-19 on the Company's trials and development
may be incorrect. Except as required by law, we expressly disclaim any responsibility to publicly update or
revise our forward-looking statements, whether as a result of new information, future events or otherwise.
Thus, the forward-looking statements herein involve known and unknown risks and uncertainties and other
important factors such that actual future operations, opportunities or financial performance may differ
materially from these forward-looking statements. Undue reliance should not be placed on forward-looking
statements, which speak only as of the date hereof. All forward-looking statements contained herein are
qualified in their entirety by the foregoing cautionary statement.
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Company Overview

Leader in Red Blood Cell-based Cancer Therapeutics
Proprietary ERYCAPS® technology allows reproducible encapsulation of
therapeutics within red blood cells to improve therapeutic effect
Lead product candidate eryaspase (GRASPA®) demonstrated safety and
efficacy in clinical trials in acute lymphoblastic leukemia (ALL) and pancreatic
cancer (PAC); Orphan Drug and Fast Track designations in ALL and PAC
Near-term commercial opportunity in ALL. Submission of BLA in preparation
Phase 2 trial in TNBC and Phase 1 IST in 1L PAC ongoing
Pipeline of preclinical programs with ERYCAPS platform, including new
development with RBC-derived extracellular vesicles (exosome-like)
Partnership with SQZ Biotech for immuno-modulation approach with RBC
Industrialized production: company operated cGMP facility in Lyon, France
and long-term supply agreement with Catalent for North-America
HQ in Lyon, France; office in Cambridge, MA, US
Listed on Nasdaq and Euronext (Ticker ERYP)
Strategic partnering process ongoing
BLA: Biologics License Application; 1L: First line; IST: Investigator-sponsored trial;
cGMP: current good manufacturing practice
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Late-Stage Clinical Pipeline and Preclinical Programs
Mode of
action

Product Candidate
or Program

Indication

Discovery

Pre-clinical

Phase 1

Cancer
metabolism

Immune
modulation

Enzyme
replacement

erymethionase
(methionine-γ-lyase)

Solid tumors

SQZ AAC

Oncology

SQZ TAC

Tolerance Induction

Extracellular vesicles
(ERYCEVTM)

Oncology

RBC-loaded
enzymes

Metabolic diseases

Commercialization
Rights

TRYbeCA-2

Metastatic TNBC

1L Advanced PAC

Phase3/
Pivotal

NOPHO IST

Hypersensitive ALL
eryaspase/GRASPA®
(asparaginase)

Phase 2

rESPECT IST

Israel:

ALL: acute lymphoblastic leukemia; PAC: pancreatic cancer; TNBC: triple-negative breast cancer; 1L: first line; IST: Investigator-sponsored trial; NOPHO: Nordic Society of Pediatric
Hematology and Oncology; SQZ: SQZ biotech Inc.; AAC: activating antigen carriers; TAC: tolerizing antigen carriers
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Key News Flow and Milestones Expected Over the Next 12 Months
• Sale of Princeton manufacturing site to Catalent for $44.5M ✅
• BLA submission of eryaspase in hypersensitive ALL
• Data from the randomized Phase 2 TRYbeCA-2 trial of eryaspase in TNBC
• Results of Phase 1 IST rESPECT in 1L pancreatic cancer
• Update on continued strategic review and partnering process
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Eryaspase (GRASPA®), Targeting Cancer
Cells’ Altered Amino Acid Metabolism

Focus on Cancer Metabolism
Targeting cancer cells by depriving them of amino acids
essential for their growth and survival
Many cancers exhibit increased
demand for specific amino acids,
becoming dependent on exogenous
supply or de novo synthesis of these
amino acids1-3
Systemic lowering of certain amino
acid levels in the blood circulation
can lead cancer cells to starvation
and death

1. Lukey et al., Drug Discovery Today, 2017
2. Pavlova & Thompson, Cell Metabolism, 2016
3. Luengo et al., Cell Chemical Biology, 2017

8

Asparaginase, First Amino Acid Targeting Anticancer Drug1
Mode of action
MODE OF
ACTION

Asparaginase (ASNase), administered IM or IV, breaks down circulating
asparagine (and glutamine), and deprives tumor cells of amino acids, essential
for their growth

Proven efficacy Cornerstone treatment in Phi-neg pediatric acute lymphoblastic leukemia (ALL)
Substantial gains in survival in recent decades attributed to multiagent chemotherapy
including asparaginase
Failure to receive full course of asparaginase therapy is associated with inferior outcomes
in ALL patients2
MODEmarket
OF
Current
ACTION

Two main forms of L-asparaginase products currently marketed:
•
1st intention: E-coli derived, Oncaspar, Asparlas (Servier)
•
2nd intention: Erwinia-derived, Erwinase (Clinigen), Rylaze (Jazz Pharmaceuticals)
Worldwide sales estimated $400M in 2020

Limitations

Important side effects (including allergies, coagulation disorders, pancreatic and hepatic
toxicities) limit therapeutic window to essentially pediatric ALL
Beyond ALL, some use in AML and lymphoma; no known use in solid tumors

1. Lukey et al., Drug Discovery Today, 2017; 2. Gupta et al. JCO 2020
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Eryaspase, a Novel Asparaginase with Unique Therapeutic Profile
ERYCAPS®
Recombinant
E. coli
Asparaginase

eryaspase
asparagine/
glutamine
Active transporters in
membrane of RBC pump
circulating asparagine and
glutamine into the RBC

Patient
Compatible
RBC

ERYCAPS®
Encapsulation

Encapsulated
asparaginase hydrolyzes
asparagine/glutamine
inside RBC

degradation products

Encapsulated asparaginase is active inside red cell
and shielded from antibodies and proteases

Prolonged activity
Reduced toxicity
Potential to provide
asparaginase to patients
that are unable to tolerate
non-encapsulated
products
eryaspase is not an approved medicine

More details on ERYCAPS® Technology and Manufacturing is provided in Appendix 1
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Eryaspase (GRASPA®) for the treatment of ALL

Proof of Concept Established in Six Clinical Trials in ALL
eryaspase (GRASPA)
Relapse & Refractory ALL
Children & adults – EU
1L adults >55 years - FR

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022
Phase 1/2

Phase 2/3
Phase 2a

1L adults - USA

Phase 1

‘Double allergic’ patients - FR

Expanded Access Program

Allergic to PEG-ASP
Children & adults - Nordics

Phase 2

Compassionate use - EU &
US
Completed

Compassionate use

Ongoing

Approximately 200 ALL patients treated with eryaspase, confirming the concept of prolonged activity and
reduced toxicity, with associated clinical benefit
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Demonstration of Associated Clinical Benefit in Phase 2/3 Trial
Non-allergic patients

Key Endpoints
Number (%) of patients who experienced ≥ 1
hypersensitivity reaction during induction*
Mean duration of asparaginase activity above 100 U/L
during induction treatment*
Complete Remission rate (CR)**

Allergic patients

GRASPA®
N=26 (%)

Ref L-aspa
N=28 (%)

GRASPA-s
N=26 (%)

0 (0)

13 (46)

3 (12)

20.5 days

9.4 days

18.6 days

65%

36%

64%

Overall Survival Hazard Ratio (HR)

0.72
*significantly superior p<0.001

**p <0.05

• Significantly lower incidence of hypersensitivity reactions (incl. in already allergic patients)
• Prolonged duration of asparaginase activity with less frequent administration (every 2 weeks vs every 3 days)
• Favorable efficacy profile with improvements in key efficacy endpoints
• Demonstrated feasibility of administering eryaspase to patients with prior allergy  provided
foundation for future evaluation in these patients
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Positive Phase 2 IST Results in Hypersensitive ALL
• NOPHO-sponsored Phase 2 trial: Evaluation of safety and activity of eryaspase in combination with
chemotherapy in ALL patients who developed hypersensitivities to pegylated asparaginase
• Positive results presented at ASH 20201:
Birgit Klug Albertsen MD PhD
Aarhus University HospitalDenmark

1. Lynggaard et al, BJH, 2022
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Hypersensitivity to E.coli asparaginase, Significant Opportunity
• Approximately 6,000 patients diagnosed with ALL in the United States in 20201.
• 15-20% of patients develop treatment limiting hypersensitivity to pegylated asparaginase2,3
• Estimated annual treatable population: ~1,000 patients in the US
• Historic segment value est. ~$200M annually
• Until mid 2021, Erwinaze has been the only approved option; annual sales were approximately $200M in
2015-2017 with projections to grow to $250M (est.85-90% the US).
• Supply shortage contributed to sales declines in 2018-2020
• Segment well positioned for return to growth with potential to reach segment value of $350M+
• Novel treatment options (including the recently approved Rylaze) can address supply issues and provide
opportunity to broaden use to additional ALL patients/expand into additional geographies
• Eryaspase is expected to contribute to expansion of the segment through its improved convenience, its
safety profile better suited for adult patients and potential to treat ‘double allergic patients’ (est 20% of
‘single allergic’)
1. Cancer Facts and Figures; 2020 (American Cancer Society); 2. Gupta et al., 2020; 3. Bender et al., 2021

15

Potential Expansion to Treat “Double Allergic” Patients
• An estimated 14%-24% of patients who receive Erwinia-derived asparaginases (Erwinaze or Rylaze) develop
hypersensitivity1
• For these “double allergic” patients, the lack of an additional treatment option may result in discontinuation of
planned asparaginase therapy
• In an Expanded Access Program (EAP), 18 “double
allergic” patients were treated with eryaspase in view
of completing their intended courses of asparaginase
• All patients achieved target asparaginase activity
• Tolerability profile consistent with that of other
eryaspase trials
• Eryaspase provides an additional option for patients
for whom further asparaginase treatment is
contraindicated due to toxicity and/or immunization
• The results of this EAP were presented at the 2021
ASH Annual Meeting by Prof. Dr. Yves Bertrand on
Saturday December 11, 2021
1. Erwinaze, Rylaze package inserts
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Opportunity for eryaspase in Hypersensitivity Segment
• Potential to be positioned favorably vs. Erwinia ASNases (Erwinaze, Rylaze) in patients with hypersensitivity to
prior asparaginase therapy in terms of:
• Duration of asparaginase activity
• Tolerability – e.g. incidence of severe hypersensitivity
see next slide
• Potential to complete intended course of treatment with asparaginase
• Convenience – once every 2 weeks dosing of eryaspase vs. im/iv dosing 3x per week for Erwinaze and
every 48 hours for Rylaze
• ERYTECH’s current manufacturing capacity sufficient to cover demand; limited capex investment needed
• Typical Rylaze treatment costs well over $100k per month


High margin opportunity for eryaspase
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Potential for Favorable Positioning in Hypersensitive ALL
Trial

Erwinaze
AALL07P21

Rylaze
JZP458-2012

eryaspase
NOR-GRASPALL3

Number of patients

58

102

54

Median age (range)

11 (2-18)

10 (1-24)

6 (1-45)

Dose/Frequency

25000 IU/m2 intramuscularly
(6 doses per 2 wk cycle)

25 mg/m2 intramuscularly
(7 doses per 2 wk cycle)

150 IU/kg intravenously
(1 dose every 2 wks)

Median doses/courses
administered (range)

3 (1-9)

3 (1-14)

5 (1-6)

% Discontinued therapy*

24%

13%

4%

Asparaginase activity
(% > 100 U/L)

100% after 48 hrs
100% after 72 hrs

94% after 48 hrs

98% after 14 days

% Hypersensitivity (All)

14%

24%

9%

1. Erwinaze package insert, FDA BLA Medical Review; Asparaginase Enzyme Activity level observed in AALL07P2 trial supported initial Erwinase approval.
Asparaginase Enzyme Activity for Erwinaze measured post dose 3 of initial 6 dose course (over 2 weeks)
2. Rylaze package insert, FDA Medical Review, FDA press release (June 30, 2021); incidence of hypersensitivity reflective of cohort of 33 patients that received
Rylaze at 25 mg/m2 on a Monday/Wednesday/Friday schedule in JZP458-201
3. NOPHO presentation of NOR-GRASPALL results at ASH Annual Meeting 2020
* Discontinuations as a result of adverse event, physician decision, withdrawal by parent/guardian, other
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BLA Dossier Near Ready for Filing Pending FDA OK to Submit
• Ongoing dialogue with FDA since mid 2020 (based on NOPHO interim data)
• Pre-BLA meeting with FDA held in June 2021
• Fast Track designation granted in July 2021
• BLA submission almost ready for filing pending finalization of review of remaining information
requests by the FDA
 Near-term commercial opportunity. Potential for US approval in 2023

• Path to EU approval to be initiated in conjunction with progress in the US
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Niche Indication Requiring Targeted Sales Force
•

Size of the opportunity allows for focused commercial approach

Bubbles correspond to number of health care providers (HCPs) that treat ALL patients

•

Partnering options being evaluated as alternative to ‘go-alone’ path
20

•

~2,000 HCPs treat 80% of ALL
patients

•

Regionally distributed field team
of 10-15 people anticipated

Eryaspase for the Treatment of
Advanced Pancreatic Cancer

Altered Metabolic Pathways in PAC, a Role for Eryaspase?
•

Pancreatic cancer (PAC) is characterized by extensive reprogramming of cellular
metabolism leading to increased asparagine and glutamine requirements.
Deprivation of glutamine and asparagine results in loss of cancer cell viability1

•

In vitro studies demonstrated promising anti-cancer effects for asparaginase against
human pancreatic tumor cell lines2-3

•

Attempts at evaluating asparaginase in solid tumor indications in the clinic have
been unsuccessful due to toxicity4-7

•

In a Phase 1 trial in metastatic PAC, eryaspase demonstrated an acceptable safety
profile8-9

•

The tolerability of eryaspase and the potential role of metabolic dysregulation in this
disease provided rationale for further clinical evaluation

1. Kawanda Int J Clin Oncol 2017; 2. Cui, Cancer Res 2007; 3. Dufour, Pancreas 2012;
4. Lessner Cancer Treat Rep 1980; 5. Hays Molec Clin Oncol 2013; 6. Agrawal Cancer 2003;
7. Borad Cancer Investigation 2015; 8. Bachet Pancreas 2015; 9. ClinicalTrials.gov: NCT01523808
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Phase 2b Trial in 2L Advanced PAC Launched in 2014

•

≥18 years

•

Stage III or IV

•

One prior systemic
chemotherapy in advanced
setting

•

Measurable disease

•

ECOG PS 0 or 1

Randomize 2 to 1

Patients (N=141)

Eryaspase + 03
chemotherapy
(gemcitabine or
mFOLFOX) option
Chemotherapy alone
(gemcitabine or
mFOLFOX)
Stratified by chemotherapy

Co-primary endpoints
PFS & OS in ASNS 0/1 subpopulation

Key secondary endpoints
•
•
•
•
•
•

PFS and OS (all comers)
Objective response rate
Durability of response
Disease control rate
Safety and tolerability
Quality of life

Trial in collaboration with the GERCOR in 16 clinical sites in France

Reference: ClinicalTrials.gov: NCT02195180
ECOG: Eastern Cooperative Oncology Group, PS: performance status, FOLFOX: 5FU, leucovorin and oxaliplatin; GERCOR: Multidisciplinary Group in Oncology
ASNS 0/1 subpopulation: patients with no/low asparagine synthetase expressing tumors
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Clear Overall Survival Benefit Demonstrated in Phase 2b Trial
Eryaspase Phase 2b Trial

40%

ITT POPULATION

reduction in risk of
death rate
(HR 0.60; P=0.008)

Events n (%)
OS HR (95% CI)
P-value

79 (83%)

40 (87%)

0.60 (0.40, 0.88)
0.008

Median OS (mo)

6.0

4.4

OS rate at 1yr
OS rate at 18m

15.8%
8.4%

6.5%
0%

The trial results have been
published in EJC1
I T T P O P U L AT I O N
HR, Hazard Ratio; OS, Overall Survival

1. Hammel et al., European Journal of Cancer, 2019
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TRYbeCA-1, Pivotal Phase 3 Trial in 2L Advanced Pancreatic Cancer

Pascal Hammel

Co-PI, Hôpital Beaujon, Paris, France

•

≥18 years

•

Stage III or IV PAC

•

One prior systemic
chemotherapy in
advanced setting

•

Measurable disease

•

ECOG PS 0 or 1

Randomize 1:1

Patients (N ≈ 500)

Manuel Hidalgo

Co-PI, Weil Cornell, New York, U.S.

Chemotherapy
03
(gemcitabine+nabpaclitaxel
or FOLFIRI)
plus eryaspase
option

Chemotherapy alone
(gemcitabine+nabpaclitaxel
or FOLFIRI)

Stratification by ECOG PS, chemotherapy regimen
and time since diagnosis of advanced disease

Primary endpoint
• Overall Survival

•
•
•
•
•

Key secondary
endpoints

Progression-free survival
Objective response rate
Disease control rate
Safety and tolerability
Quality of life

~ 90 clinical sites activated in 11 countries in Europe and the United States
Reference: ClinicalTrials.gov: NCT03665441
ECOG, Eastern Cooperative Oncology Group; PS, performance status
FOLFIRI, 5FU/leucovorin/irinotecan; the irinotecan can be Onivyde (nanoliposomal irinotecan)
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Primary Endpoint of Overall Survival not Met
I T T P O P U L AT I O N

• The trial did not meet its primary
survival endpoint (ITT)
mOS: 7.5 vs 6.7 months
HR: 0.92

Events N (%)
Censored N (%)

P-value: 0.375

Median OS (months)
Hazard ratio
P value

• Effect of treatment was robust across
various subgroups (forest plots, not
shown)

26

Chemotherapy
plus eryaspase
N = 255

Chemotherapy
alone
N = 257

209 (82%)
46 (18%)

211 (82%)
46 (18%)

7.5

6.7
0.92
0.375

Trend to Improved OS in Combination with FOLFIRI*
P P P O P U L AT I O N

• No treatment effect of eryaspase
in Gem/abraxane group
mOS: 7.0 vs 6.9 months
HR: 1.01

Chemotherapy
alone
N = 107

Events N (%)
Censored N (%)

79 (76%)
25 (24%)

91 (85%)
16 (15%)

Median OS (mo)

8.0

5.7

Hazard ratio
P-value

• Trend towards improved OS in
FOLFIRI group:
mOS: 8.0 vs 5.7 months
HR: 0.77

* FOLFIRI: 5FU/leucovorin/irinotecan; the irinotecan can be Onivyde (nanoliposomal
irinotecan or NALIRI) or standard irinotecan

Chemotherapy
plus eryaspase
N = 104
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0.77
0.099

Encouraging Survival Signal of FOLFIRI-eryaspase Combination
9 Mos

Gemcitabine-based

8.0

Fluoropyrimidine-based

Median
6 Mos
Overall
Survival

6.9

6.1

5.7

4.4

4.4

4.2

6.0

5.7

7.0

3 Mos

5FU/LV
2015

5FU/LV
+NALIRI
Napoli 11

Gem
Gem
+eryaspase
2017

Gem or Gem or
FOLFOX FOLFOX
+eryaspase

GRASPANC Phase 2

1. Wang-Gillam Lancet Oncol 2016, Onivyde Package Insert .
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GemAbr GemAbr FOLFIRI FOLFIRI
+eryaspase
+eryaspase
2021

TRYbeCA-1

Key Trial Results and Conclusions
• The Trybeca-1 study did not meet the primary endpoint (HR of 0.92)
• However, all efficacy indicators (OS, PFS and DCR) showed nominal improvement with the addition of
eryaspase
• There was a trend towards improving OS in patients who received eryaspase and irinotecan-based therapy
(FOLFIRI/NalIRI+5FU/LV) compared to control arm
• Well-balanced baseline characteristics and similar subsequent anti-cancer therapy
• Robust, clean and accurate study output. No confounding factors that would have compromised the study
outcome
• The treatment effect was very consistent and stable across all subgroups
• Treatment was well tolerated, and the addition of eryaspase did not enhance the cytotoxicity of chemotherapy
• Full data analysis were presented at ASCO-GI in January 2022 (late-breaking abstract accepted for oral
presentation)
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MTD Determined in Phase 1 IST in 1L Pancreatic Cancer
Investigator Sponsored Trial (IST) at Georgetown Lombardi Cancer Center evaluating
combination of eryaspase and modified FOLFIRINOX
Patients (N ≈ 18)
• First-line (locally) advanced
pancreatic cancer

Primary endpoint
• Safety/MTD
Key secondary endpoints
• Objective response rate
• Progression-free survival
• Overall survival

Dr. Marcus Noel

• Trial enrolling patients since January ’21
• First dose cohort (75 U/kg) completed in Q1 ’21; 2nd dose cohort (100 U/kg) completed in Q3 ‘21
• No Dose Limiting Toxicities (DLT): Maximum Tolerated Dose (MTD) determined at 100 U/kg
• Encouraging efficacy signals observed in all ten patients with scans so far (5/10 ORR and 10/10 DCR)
• Trial to continue enrolling up to 18 patients at dose of 100 U/kg
• Interim results presented at ASCO GI (Jan 2022)
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Additional Clinical and Pre-clinical Programs

Phase 2 Proof of Concept Trial in Metastatic TNBC Ongoing
Randomized Phase 2 trial evaluating eryaspase in combination with chemotherapy
versus chemotherapy alone in metastatic TNBC

•
•
•
•
•

Locally recurrent or
metastatic TNBC
Up to 1 prior treatment
No BRCA1/2 mutation
Measurable disease
ECOG PS 0 or 1

Carboplatin/
gemcitabine
plus eryaspase

Randomize 1:1

Patients (N ≈ 64)

Carboplatin/
gemcitabine

• Patient enrollment halted after TRYbeCA-1 results
• Results of patients enrolled to-date expected to be reported in Q3 2022
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Dr. Ahmed Awada

Jules Bordet Cancer Institute
Brussels, Belgium

Erymethionase – Candidate to Treat Methionine Dependent Cancers
Targeting methionine dependent cancers by
depriving them of methionine
Methionine

Promising preclinical data
• Extended half-life & prolonged reduction methionine
• Anti-tumor efficacy in vivo, e.g. in gastric cancer
Gastric adenocarcinoma
Mean tumor volume (mm 3 + SEM)

Methionine-𝛾𝛾-lyase (MGL)

α-Keto-butyrate/ CH3SH/NH3

Clear benefit from encapsulation
• MGL requires presence of PLP cofactor. PLP is
naturally present in RBC
• Potential to prolong activity. Free MGL product
has very short half-life.
• Potential to reduce immunogenicity
Solid IP
• Protected in four patent families

****

1800
1600

Erymethionase + PN

1400
1200
1000

**

800

***

600
400
200
0

0

10

20

30

40

50

60

70

80

Days post-tum or im plantation
Vehicle
Erymethionase 80 U/kg

• Potential synergistic effect of methionine restriction with
immune checkpoint inhibitors and asparaginase
New candidate for FIH clinical trial
• Preclinical tox studies performed
• Additional CMC work required to improve MGL
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Potential of ERYCAPS® Platform in Rare Metabolic Diseases
Systemic depletion of metabolites in circulation
responsible for severe clinical symptoms
Metabolite target

Enzyme
loaded in RBC

Product of metabolite degradation

Clear benefit from encapsulation
• Potential to prolong activity.
• Potential to reduce immunogenicity
• Potential for favorable efficacy/tolerability profile
• Compatible for chronic treatment

Preclinical pipeline with therapeutic RBC candidates
• ERYADI (arginine-deiminase loaded into RBC) candidate for treatment of arginase-1 deficiency
• Systemic and liver arginine reduction achieved
• Depletion >17 days after 2 ERYADI admin
• ERYPAH (phenylanalyine hydroxylase loaded into RBC),
candidate for treatment of phenylketonuria (PKU)
• Systemic phenylalanine reduction ~80%
• ERYPAH in circulation >10 days (vs. 6 h/free PAH)
• Broad range of
enzymes eligible for
encapsulation through
ERYCAPS® platform to
treat metabolic diseases

Solid IP
• Protected in three patent families
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Strategic Collaboration with SQZ Biotechnologies
• In 2019, ERYTECH granted SQZ Biotechnologies, a Cambridge, MA-based cell
therapy company, an exclusive worldwide license to develop antigen-specific immune
modulating therapies employing red blood cell-based technology.
• SQZ to develop RBC-derived therapeutics to induce antigen-specific immune
modulation by combining SQZ’s Cell Squeeze® cell engineering platform with
ERYTECH’s IP and know-how related to RBC-based therapeutics
• ERYTECH is eligible to receive:
• Upfront and potential milestone payments up to $57 million for the first product
successfully developed by SQZ under agreement
• Royalties on sales, and potential commercial milestone payments up to $50
million for each additional approved product or approved indication
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Development of New Therapeutic platform: ERYCEV™
• Strategic axis: Production of Extracellular Vesicles (EVs) from ERYCAPS® loaded RBC: ERYCEVTM

• Feasibility demonstrated: Vesiculation of cargo-loaded RBCs leading to homogeneous product:
• Production at large scale: 4x1011 purified
• Range size ~140-200 nm
• Consistent markers of RBC-vesicles
• Patent application pending
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Development of New Therapeutic platform: ERYCEV™
• In Vitro POC established (with STINGa-loaded RBC):
• Phagocytosis by macrophages of RBC-derived EVs; further increased for ‘loaded’ EVs

Concentration of
‘Red Objects’ in
Macrophages

• STING pathway activation and cytokine release in vitro
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Strong Intellectual Property Portfolio
•

Erytech’s IP portfolio contains issued patents and patent applications in the United States and internationally

•

310 granted patents in 16 patent families covering:
•

Production process

•

ERYCAPS® platform

•

Product candidates

•

Related diagnostic tests

•

Core patent covers eryaspase in the United States until 2030, with potential extension to 2035, and in Europe
until 2025, with potential extension to 2030

•

ERYCAPS® production process has patent protection until at least 2024 in markets that include the U.S., EU,
Japan, China, Korea, India, and Canada.

•

Difficult to genericize
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8. Finance & Leadership

Q1 2022 Financial Results – P&L
• Net loss of €11.9 million in Q1 2021,
stable year-over-year
• €0.7 million improvement (-5.5%) in
operating loss
• €0.7 million decline in net financial income
• The €0.7 million improvement in operating
loss was attributable to:
• €2.4 million decrease in preclinical and
clinical development expenses
• €0.9 million decrease in income from R&D
tax credits
• €0.8 million increase in general and
administrative expenses, mostly related to
legal and due diligence expenses for
partnering activities.
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Cash Position and Cash Runway
• As of March 31, 2022: total cash position of €25.1 million ($27.9 million) compared with €33.7 million ($38.1
million) on December 31, 2021
• The €8.6 million decrease in cash position in the first quarter of 2022 was attributable to:
• Net cash utilization of €10.7 million in Operating and Investing activities
• Net cash generation of €1.8 million in Financing activities
• Positive $/€ currency exchange impact of €0.3 million
• The sale of the Princeton facility to Catalent for $44.5 million (€40.8 million) brought ERYTECH’s cash and cash
equivalents position to approximately €55 million (approximately $60 million) at closing on April 22, 2022
• Further to general cost reduction efforts undertaken and a reduction in yearly cash disbursements of
approximately $7.5 million related to running costs of the Princeton facility, this cash position is expected to
fund ERYTECH’s operations under its current configuration to mid-2024
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Leadership Team

Jérôme Bailly
VP Pharma Operations & QP

Anne-Cécile Fumey
HR Director

Gil Beyen
Chief Executive Officer

Stewart Craig
Chief Technical Officer

Iman El-Hariry
Chief Medical Officer

Françoise Horand

Brian Schwab

Eric Soyer

Director R&D Operations

Chief Legal Officer, Legal Counsel

Chief Financial & Chief Operating Officer
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Board of Directors

Sven Andréasson

Philippe Archinard

Independent Director

Independent Director

Martine George

Jean-Paul Kress

Independent Director

Chairman

Gil Beyen
Chief Executive Officer & Director

Melanie
MelanieRolli
Rolli

Independent
IndependentDirector
Director
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Luc Dochez
Independent Director

Hilde Windels
Independent Director

Appendix 1
ERYCAPS® Technology and Manufacturing

ERYCAPS, an Innovative and Versatile Platform
Reproducibly encapsulating drug substances inside allogeneic red blood
cells using proprietary osmotic loading technology
Reproducible
proprietary process enables reproducible loading

Drug substance
Pores

Broad range
peptides, RNA, proteins, antibodies, …
Strong IP
310 granted patents in 16 patent families

Controlled
Hypotonic Loading

Hypertonic
Resealing
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Industrialized and Scalable Process

PRESCRIPTION

1

1

Sourcing

SOURCING

Sourcing of
compatible RBC

2

2
Preparation

PREPARATION

Identification of key
parameters

3

3
Encapsulation

ENCAPSULATION

4

4
Batch release
BATCH RELEASE

ERYCAPS automated
Manufacturing
(3-5 hours)

QC Control
Release by QP

5

5
Shipping
SHIPPING

Shipping

Patient

Possible in 24h
Fully-owned GMP
production capacity in EU
and long-term agreement
with Catalent in the US

Established
partnerships with
blood banks in EU
and the US

More than a decade
experience in manufacturing
and supply chain management
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Proven supply & manufacturing model
– 5000+ batches produced
600+ patients in 10+ countries

Industrialized Manufacturing
Company operated cGMP production facilities in
Lyon, France, scaled for clinical and commercial
manufacturing for ALL in Europe
• 15,750ft2 / 1,463m2
• Operational since 2009
• 12 x Class B cleanrooms

Long-Term Supply Agreement with Catalent for
manufacturing and supply of GRASPA® for North
America in ERYTECH’s former manufacturing site
in Princeton, NJ
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ERYTECH Pharma SA
60 Avenue Rockefeller
69008 Lyon
France

ERYTECH Pharma Inc.
1 Main Street
Cambridge, MA 02142
USA

