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LISCure
BioTherapeutic Pipeline
Indication Code Discovery In-Vivo Efficacy  IND Enabling Phase 1 Phase 2
IMMUNOLOGY LB-P6 Rheumatoid Arthritis/Psoriasis 2022.2H > V
LIVER DISEASES LB-P8 NASH & NAFLD 20222H > % () MAYO CLINIC
. . NEUROSCIENCE LB-P4 Parkinson’s Disease/Alzheimer’s Disease
Microbiome ! ‘ i
NEUROSCIENCE LB-P5 Combination Studies } i
. | | |
Therapeutics LIVER DISEASES LB-P7 Combination Studies i i F@{Jj MAYO CLINIE
| | |
| |
LIVER DISEASES LB-P8 Cholestatic Liver Disease i ! @W MAYO CLINIC
| | |
ONCOLOGY LB-P2L Combination (checkpoint inhibitor) i i
| | |
| | L
LB-P2D Solid Tumors (metastatic cancers) Sy i__(_)_2__2___2_|_—|_ _____ V
LB-P1 Solid Tumors |
|
LB-P3 Solid Tumors i
i I
H | |
Bacteria-mediated LB-P10 Solid Tumors | |
o |
LB-P11 Solid Tumors i !
ONCOLOGY | !
Immunotherapy LB-P13 Solid Tumors i i
|
LB-P14 Solid Tumors i I
| |
LB-P15 Solid Tumors i i
| |
LB-P16 Solid Tumors | |
| | |
. NEUROSCIENCE LB-P4E ! \ \
Bacterial EV 1 1 1
IMMUNOLOGY LB-P6E ! ! |
| | |
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CICENE 2,261,419 new cases / year
WVl 2,206,771 new cases / year
el iyl 1,931,590 new cases / year
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Keytruda  Merck & Co. Anti-PD1 mAb 1732 ¥ .
. . =9
Opdivo BMS Anti-PD1 mAb 9.5 Melanoma 324 635
Tecentriq Roche Anti-PDLT mAb 35 ¥ - 500,000 1,000,000 1,500,000 2,000,000 2,500,000
Imfinzi AstraZeneca Anti-PDL1T mAb 25x¢
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Thyroid hormone

receptor B agonist
Lanifibranor PPAR regulator

O o
Novo Nordisk GLP-1 receptor agonist A

Bile acid receptor agonist NDA
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. 27t NASH 82| 7|8 ¢

Bile acid pathway

Phase 3 : Obsl

Phase 2 : Tropifex k
(non—bile acid FXR
agonist)

Anti~fibrosis

|

Phase 2 : Belapectin
(galectin-3 antagonist)

Phase 3:

E200] B
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(FXR dr_;onsl)

Phase 2,3
trials
in NASH

Lipid metabolism
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Oftipra

(iiver x receplor
=a inhibitor)

Phase 2 ; Firsocostat
(ACC inhibitor)
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" Insulin resistance

Phasa 3 : bra
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Datagifk

(SGLT2 inl hbm)

Phase 2 : Lanifibranc
(pan—PPAR agonist)
semagiutide (GLP-1 RA)
0602K

Inflammation

Phase 3 : Cenicriviroc
(C~C chemokine receptor
types 2/5 antagonist)

THR-f agonist

Phase 3 : Re
(YHR ﬂagcnsﬂ

Phase 2
(TNR~1] agonist)
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Mechanism of action of pharmacologic treatment for NASH

METABOLIC 088
Insulin resistance -L

BMS-986026 ' SGLT

tInsulin/glucose
K/ FGF-21 PPAR

l \ MGL-3196

Insulin
sensitizers

|Adiponectin
1TNFa
1FFA

MSDC 0602k
ACC inhibitors

TRB

Aramchol —

Mitochondrial |}
dysfunction

» 1DNL

ROS

j

1UPR —> 1UNK

1SHP ———— 1SREPB-1

‘ FGF-19
t

tFXR/TGRS NGM 282

Collagen
deposition

( Emricasan
ASK-1 inhibitor

ANTI-INFLAMMATORY

Apoptosis

Hepatic stellate !
cell activation |

e

@ias |
e $s

;‘ N Regulatory
‘u‘wrj T cells

Nk,

Kupffer cell
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1TGF-B
1TNF-a
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ANTI-FIBROTIC

IMM-124E

AOC3
Inhibitors
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CCR2/5
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Future therapy for NASH

PPARs (PPAR vy, PPAR a/y, PPAR a/8, mTOT)
FXR

GLP-1

FABAC

FGF21

Thyroxine analogs

‘ VitaminE
ASK1

CCR2-CCR5

(steatosis) Anti-integrins
Cell stress
apoptosis
inflammation

Fibrogenic CIRRHOSIS

remodeling
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Gut based therapeutics
1 (Bovine Colostrum, Microbiome based therapies) ||
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**CDAHFD : choline-deficient, L-amino acid-defined, high-fat diet 222 A severe NASH & &

**CDHFD : choline-deficient, high-fat diet 222 A CHE NASH 2 &
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TNFa inhibitor
TNFa inhibitor
IL-6 inhibitor
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IL-12/IL-23 inhibitor
IL-17 inhibitor
PDE4 inhibitor
IL-23 inhibitor
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LB-P6

CIA + LB-P6
CIA + MTX
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. DOPA decarboxylase =
Duopa AbbVie inhibitor; Dopamine agonist =
PD Nuplazid ACADIA Serotonin antagonist EA|
Neupro UCB Dopamine D2/D3 agonist EA|
Adulhelm Biogen B amyloid antibody EA|
AD  Donanemab  Eli Lilly B amyloid antibody A4 34
Gantenerumab  Roche B amyloid antibody A4 34
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+ Global Clinical Trial - 2 pipelines/ * Global Clinical Trial Phase 2 - 3 pipelines

+ Global Co-R&D - 1 project v + Global Clinical Trial Phase 1 - 2 pipelines
* Global Co R&D - 3 projects « Out-Licensing - 2 cases
v B
2021 2022 2022.2H 2023.1H 2023.09 2023.10 2023.11 2023.12
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1 1
1 1
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