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Forward-Looking Statements

These slides and the accompanying oral presentation contain forward-looking statements and information. Forward- looking statements are 
subject to known and unknown risks, uncertainties, and other factors that may cause our or our industry’s actual results, levels or activity, 
performance or achievements to be materially different from those anticipated by such statements. The use of words such as “may”, “might”, 
“will”, “should”, “could”, “expect”, “plan”, “anticipate”, “believe”, “estimate”, “project”, “intend”, “future”, “potential” or “continue”, and other 
similar expressions are intended to identify forward looking statements. For example, all statements we make regarding (i) the initiation, timing, 
cost, progress and results of our preclinical and clinical studies and our research and development programs, (ii) our ability to advance product 
candidates into, and successfully complete, clinical studies, (iii) the timing or likelihood of regulatory filings and approvals, (iv) our ability to 
develop, manufacture and commercialize our product candidates and to improve the manufacturing process, (v) the rate and degree of market 
acceptance of our product candidates, (vi) the size and growth potential of the markets for our product candidates and our ability to serve those 
markets, and (vii) our expectations regarding our ability to obtain and maintain intellectual property protection for our product candidates, are 
forward looking. All forward-looking statements are based on current estimates, assumptions and expectations by  our management that, 
although we believe to be reasonable, are inherently uncertain. All forward-looking statements are subject to risks and uncertainties that may 
cause actual results to differ materially from those that we expected. Any forward-looking statement speaks only as of the date on which it was 
made. We undertake no obligation to publicly update or revise any forward-looking statement, whether as a result of new information, future 
events or otherwise, except as required by law. This presentation is not, and nothing in it should be construed as, an offer, invitation or 
recommendation in respect of our securities, or an offer, invitation or recommendation to sell, or a solicitation of an offer to buy, any of 
our securities in any jurisdiction. Neither this presentation nor anything in it shall form the basis of any contract or commitment. This presentation 
is not intended to be relied upon as advice to investors or potential investors and does not take into account the investment objectives, financial 
situation or needs of any investor.
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Investment Highlights
Dedicated to advancing ovarian cancer treatment 
through innovative drug development

90% of patients are in need for an effective treatment

Lead program demonstrated promising initial human clinical data

Targeting prolactin; over expressed in ~80% of patients 
with ovarian cancer

Rapidly advancing into Phase 1 study in Q4 2024

Potential for Orphan Drug Designation with 7-years market 
exclusivity in US

Pipeline expansion opportunity into breast cancer, prolactin over 
expressed in ~90% of patients
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Leadership Team with Proven Track Record

Dr. Stella Vnook, MBA
Co-Founder, CEO-Elect
Major Biopharma Executive, 
Transformational Leader with 
Extensive Pharma Background, 
Doctorate in Economics of PH and 
Pharmacy and MBA

Craig Pierson
Chairman, Founder
LifeTech Capital, Founder of AiM 
Medical Robotics MSE/CE Life 
Science Banker for 26 Years 

John Langenheim, PhD
CSO, Co-founder

Prolactin Receptor Antagonist Expert, 
Assistant Professor of Cancer Biology 
for Sidney Kimmel Medical College at 
Thomas Jefferson University 

William Gannon Jr., 
MD, MBA
Director of Clinical & 
Medical Affairs
Clinical Trials Director,
FDA Strategist

David Rosen
Foley & Lardner LLP

FDA Council, Former FDA Panel 
Member, Author of Orange Book
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Novel Pipeline Targeting Ovarian Cancer

Program Indication Discovery Preclinical Phase 1 Phase 2 Highlights

KAD101 Ovarian 
Cancer

New formulation

Rapidly advancing into 
Phase 1 study in Q4 2024

KAD102 Uterine 
Cancer

Enhanced pure antagonist 
of KAD101

New chemical entity 
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Ovarian Cancer
A malignant tumor that originates in 
the ovaries and is often detected at 
an advanced stage due to its subtle 
early symptoms.

19,7101

Estimated new cases
diagnosed in the US in 2023

13,2701

Approximate deaths resulting
from ovarian cancer in the US
in 2023

$3.7B

0 Therapeutics that 
offer a durable response

Current therapies have limited 
efficacy but represent large 
market

Market Opportunity1

$6.4B Expected to grow at a 14.4% 
CAGR by 2024

Significant Unmeet 
Need in Platinum-
Resistant Even 

~90% of Patients in 
Need of Effective 
Therapies

~25% Eligible for Elahere
FHɑ < 75%

~40% Respond to Elahere

~60% Do Not Respond to Elahere
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1. Research & Markets Ovarian Cancer drugs global Market Report 2023
2. Ovarian cancer survival rates: Ovarian cancer prognosis. Ovarian Cancer Survival Rates | Ovarian Cancer Prognosis | American Cancer Society. 

(n.d.). https://www.cancer.org/cancer/types/ovarian-cancer/detection-diagnosis-staging/survival-rates.html 
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Research on Prolactin and Ovarian Cancer:

1. Prolactin as a Biomarker: Studies have shown that prolactin, a hormone 
primarily associated with lactation, can act as a biomarker in various cancers, 
including ovarian cancer. Elevated levels of prolactin have been found in 
ovarian cancer patients, suggesting a potential link between prolactin signaling 
and tumor progression .

2. Prolactin Receptors: Ovarian cancer cells often express prolactin receptors. 
The interaction between prolactin and its receptors can promote cell 
proliferation and survival, contributing to tumor growth and metastasis .

3. Mechanism of Action: Prolactin can activate several signaling pathways such 
as the JAK2/STAT5, PI3K/AKT, and MAPK pathways, which are involved in cell 
growth, differentiation, and survival. These pathways are often dysregulated in 
cancer, including ovarian cancer .

• Therapeutic Implications of KAD101:

1. Regulating Prolactin Levels: KAD101, a therapeutic agent, could potentially be 
designed to regulate prolactin levels or block prolactin receptors. By doing so, it 
could inhibit the prolactin-induced signaling pathways that contribute to 
ovarian cancer progression.

2. Clinical Trials and Evidence: Preclinical studies and early-phase clinical trials 
would be necessary to evaluate the efficacy of KAD101 in reducing prolactin 
levels or blocking its receptors, thereby inhibiting ovarian cancer cell growth. 
Evidence from similar therapeutic strategies in other cancers can provide a 
rationale for this approach.

3. Potential Benefits: Regulating prolactin with KAD101 could slow down tumor 
growth, reduce metastasis, and improve survival rates in ovarian cancer 
patients. It might also enhance the effectiveness of existing treatments when 
used in combination.

We Believe We Need to Link Ovarian 
Cancer to Prolactin to KAD101:
 If A=B and B=C then A=C



Patient Journey is Grim

Significant Unmet Need for Innovative Treatments1

Benchmark for Overall Survival with a Chemotherapy is ~12-13 Months  

Diagnosis

Surgery

Paclitaxel and Carboplatin

Paclitaxel, Carboplatin
and Bevacizumab

Paclitazel, Carboplatin
and PARPi

Palliative CareFurther Chemo

Experimental Treatments

Elahere

PARPi

Bevacizumab

Bevacizumab and PARPi

First Line Second Line Advanced Disease End of Life

Often Diagnosed at Later Stages which 
Reduces Effectiveness of Early Treatments 40% Recurrence Rate

No Durable Response and Recently Approved Elahere 
Only Benefits 33% of Patients
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Disease Progression vs. Diagnosis: 5-Year Relative Survival Rates1

Localized: 93% 5-Year Survival Regional: 75% 5-Year Survival Distant: 31% 5-Year Survival

~15% Rate of Diagnosis ~20% Rate of Diagnosis ~60% Rate of Diagnosis

1. Ovarian cancer survival rates: Ovarian cancer prognosis. Ovarian Cancer Survival Rates | Ovarian Cancer Prognosis | American Cancer Society. 
(n.d.). https://www.cancer.org/cancer/types/ovarian-cancer/detection-diagnosis-staging/survival-rates.html 



Drug Target % of Patients 
Expression ORR mPFS (mo) mOS (mo)

KAD101 | KAD102 Prolactin ~80% KAD102 Opportunity

Abbvie: Elahere FR-Alpha ≥75% ~25-30% 42% 5.6 16.5

Sutro: Luvelta FR-Alpha ≥25% ~60-80% ~38% NA NA

Corcept: Relacorilant Glucocorticoid 
Receptor (GR) ~40% 33% 5.6 13.9

Checkpoint Inhibitors PD-(L)1 ~10-20% ~5-15% 2.1-3.5 11.8-18.7

~15-20% ~3.5
Average

~13.4
Average

Mersana: Upfitamab NaPi2b ~50% 13% Study Failed

Consistently Poor Results Across Therapies
Underpins Need for New Innovative Approach

Chemo
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Recently Approved Elahere Sets a Low Bar for 
Approval While Realizing High-Value Exit
Antibody-Drug Conjugate (ADC) Approved for Platinum-Resistant Ovarian Cancer

Progression-Free Survival

Overall Survival
• Only approved for ~33% of patients

• ~1.6-month improvement in progression-free survival

• ~3.7-month improvement in overall survival

• Significant ocular toxicity 

$10.1 Billion Acquisition 
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Lead Programs 
Initially Targeting 
Ovarian Cancer Prolactin

Modified Prolactin that Blocks the 
Prolactin Receptor to Prevent Cancer 
Cell Growth Signals Elevated Prolactin’s Role

• Contributes to tumor growth and gynecologic 
malignancies’ development

Impact on Cell Signaling
• Involved in pathways like JAK/STAT5 and PI3K/Akt, 

essential for cell proliferation
Chemotherapy Resistance

• The down-regulation of GST is directly linked to 
chemotherapy resistance, making patients 
receptive again, a major treatment hurdle

Higher Expression Correlates 
with Reduced Survival

• Novel formulation of de-risked asset, 
KAD101, which has promising initial 
human clinical data

• Multiple expansion opportunities 
into endometrial and breast cancers
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Unique Mechanism of Action 
New formulation KAD101 is a modified prolactin that 
blocks the receptor to prevent cancer cell growth signals

Activates Autophagy
• Triggers cell ‘self-eating’ process, leading to the death of cancer cells

Cell Proliferation Halted
• Inhibits the Jak2 pathway, which is crucial for cancer cell 

multiplication
Chemoresistance Addressed

• Downregulates GST enzyme, which has shown to reactivate response 
to chemotherapy in chemo-resistant patients
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KAD101 Demonstrated Promising 
Initial Human Clinical Data
All Patients Showed Tumor Reduction with Clean Safety Profile
A First in Low Dosing Toxicity Clinical Trials for Ovarian

Patient 1 Patient 2 Patient 3

Reintroducing the Improved Formulation Should Offer Enhanced Activity and Efficacy

• Received Taxol with Neulasta

• Had 2 significant RECIST-
measured tumors

• Stable disease achieved; no 
new cancer growths observed

• Treatment with low-dose 
KAD101 deemed effective

• Treatment history includes 
Taxol, Carboplatin, and Doxil

• Presented with one large 
RECIST-measured tumor

• Tumor shrank to non-
measurable size post-
KAD101 treatment

• Demonstrated significant 
response to low-dose 
KAD101

• Prior treatments: Gemzar, 
Carboplatin, Doxil, Avastin

• Started the three RECIST-
measured tumors

• Post-treatment, tumors 
reduced by 15-20% in size

• KAD101 showed a marked 
reduction in tumor volume
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Rapidly Advancing Towards 
Phase 1 Study
Expect to File IND and Enter 
Phase 1 in Q1 2025
• Engaging with clinical experts

• Finalizing trial design

• Planning Pre-IND meeting with FDA
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Expansion Opportunity Into Breast Cancer
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KAD101 Demonstrated 
Synergistic Effect with 
Herceptin in Breast 
Cancer Models

KAD101 
Alone

KAD101 +
Herceptin

Control
Herceptin
KAD101
KAD101 + Herceptin
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Data Published in Prestigious Journals 

https://pubmed.ncbi.nlm.nih.gov/32737156/
https://pubmed.ncbi.nlm.nih.gov/24703838/


Peer Valuations Suggest Potential for 
Significant Upside, Even at Earlier Stages
Company Drug Phase ORR mPFS (mo) mOS (mo) Deal Price / Market Cap

Acquisitions

Approved 42% 5.6 16.5 $10.1 Billion

Rinatabart sesutecan: 
FR-alpha ADC Phase 1/2 NA NA NA $1.8 Billion

Public Companies
Luvelta Phase 2/3 ~38% NA NA $350 Million

Relacorilant Phase 2 33% 5.6 13.9 $2.8 Billion

Azenosertib Phase 1/2 Study Ongoing $825 Million

NUV-1511 Phase 1/2 Study Ongoing $825 Million

SL-172154 Phase 1 9% - - $500 Million

MGC026 Phase 1 Study Ongoing $280 Million

Recent Private Financings Underscores Interest and Value in Ovarian Cancer Space
Company Drug Phase Last Round Total Raise Total Raise to Date

TORL-1-23: Claudin-6 ADC Phase 1 Series B $158 Million $350

Acquired by

Acquired by
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Investment Summary

• Demonstrated encouraging results in human clinical study

• Targeting prolactin; over expressed in ~80% of patients with 
ovarian cancer

• Opportunity to expand pipeline into breast cancer
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Rapidly Advancing Toward Phase 1 Clinical Study in Ovarian Cancer
90% of Patients Need an Effective Therapy

Recent Acquisitions and Peer Valuations 
Highlight Potential for Significant Upside



Appendix
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Consistently Poor Results Across 
Platinum-Resistant Therapies

Company Trial Year Therapy N Measurable Disease %) ORR mPFS (mo) mOS (mo)

ImmunoGen MIRASOL (FRa ≥75%) 2022
IC Chemo 226 100% 16% 4.0 12.8

MIRV 227 100% 42% 5.6 16.5

Genentech AURELIA 2011
IC Chemo 182 79% 12% 3.4 13.3

IC Chemo + Bev 179 80% 27% 6.7 16.6

Chugai Pharmaceutical JGOG-3018 2020
PLD 50 mg/m2 137 60% 17% 4.0 14.0
PLD 40 mg/m2 135 58% 13% 4.0 14.0

ImmunoGen FOWARD 1 (FRa) 2018
IC Chemo 118 100% 10% 4.4 12.0

MIRV 248 100% 24% 4.1 17.3

Sanofi CORAIL 2020
lurbinectedin 221 100% 15% 3.5 12.6

IC Chemo 221 100% 13% 3.6 13.0

Millennium PRECEDENT 2010
vintafolide + PLD 100 100% 18% 5.0

PLD 49 100% 12% 2.7

Corcept CORT-P2b 2022
relacorilant + NabPac 118 93% 33% 5.6 13.9

NabPac 60 88% 32% 3.8 12.2

Sutro Biopharma STRO-P2 Ongoing Luvelta 92 100% 38% - -
Shattuck Labs STTK-P2 Ongoing SL-172154 + PLD 11 100% 27% - -

Mersana MRSN-P2b FAILED Upfitamab Rils 268 100% 13% - -
PMV Pharmaceuticals PMVP P1 Completed rezatapopt 22 91% 32% - -

AstraZeneca JAVELIN-200 2017
avelumab 188 100% 4% 1.9 11.8

avelumab + PLD 188 100% 13% 3.7 15.7
PLD 190 100% 4% 3.5 13.1

Merck KEYNOTE-100 2018
pembro 285 100% 5% 2.1 18.7

IC Chemo 91 100% 8% 2.1 17.6
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