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Forward-looking statements
This slide presentation contains certain forward-looking statements. These statements are based on management's 
current expectations and are subject to uncertainty and changes in circumstances, since they relate to events and 
depend on circumstances that will occur in the future and which, by their nature, will have an impact on Nordic 
Nanovector's business, financial condition and results of operations. The terms "anticipates", "assumes", "believes", 
"can", "could", "estimates", "expects", "forecasts", "intends", "may", "might", "plans", "should", "projects", "targets", "will", 
"would" or, in each case, their negative, or other variations or comparable terminology are used to identify forward-
looking statements. These forward-looking statements are not historic facts. There are a number of factors that could 
cause actual results and developments to differ materially from those expressed or implied in the forward-looking 
statements. Factors that could cause these differences include, but are not limited to, risks associated with 
implementation of Nordic Nanovector's strategy, risks and uncertainties associated with the development and/or 
approval of Nordic Nanovector's product candidates, ongoing and future clinical trials and expected trial results, the 
ability to commercialise Betalutin®, technology changes and new products in Nordic Nanovector's potential market and 
industry, Nordic Nanovector's freedom to operate (competitors patents) in respect of the products it develops, the ability 
to develop new products and enhance existing products, the impact of competition, changes in general economy and 
industry conditions, and legislative, regulatory and political factors. No assurance can be given that such expectations 
will prove to have been correct. Nordic Nanovector disclaims any obligation to update or revise any forward-looking 
statements, whether as a result of new information, future events or otherwise.
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3 iNHL: indolent non-Hodgkin’s lymphoma; 3L R/R FL – 3rd-line relapsed or refractory follicular lymphoma

Nordic Nanovector – Investment highlights
Introducing the next generation of radioimmunotherapies to address unmet needs in haematological cancers

• Focused on the development of novel, proprietary, targeted anti-CD37 immunotherapies

Lead product candidate Betalutin® – designed for treating non-Hodgkin’s lymphoma (NHL)

• Promising clinical efficacy and safety data from a one-time administration in relapsed / refractory iNHL

• Pivotal Phase 2b trial (PARADIGME) on-going in 3L CD20-refractory R/R FL - read-out expected 1H 2020 

• Fast track designation granted in the US for 3L R/R FL (2018); Orphan designation granted in US, EU (2014)

Betalutin® is a wholly owned asset; clear plan to bring it to market independently 

• Robust market research and stakeholder feedback highlights attractive commercial opportunity and route to patients

Targeted anti-CD37 immunotherapies provide multiple pipeline opportunities in B-cell malignancies

Cash is expected to be sufficient to data read-out for PARADIGME in 1H 2020
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Exciting portfolio opportunities for novel CD37-targeting 
immunotherapies
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Candidate Targeted indication Discovery Preclinical Phase 1 Phase 2 Phase 3

Betalutin® 3L FL

Betalutin®

(combination w/ RTX) 2L FL 

Betalutin® R/R DLBCL (SCT ineligible)

Betalutin® (single agent 
and combinations)

R/R DLBCL (conditioning)
Other NHL/B-cell malignancies

Humalutin®* iNHL 

Anti-CD37 radio-
immunoconjugates and 
ADCs*

NHL, leukaemias (CLL)

PARADIGME – Pivotal Phase 2b

Archer-1 – Phase 1b

LYMRIT 37-05 – Phase 1

IND-ready

R&D

RTX – rituximab; DLBCL – diffuse large B-cell lymphoma: SCT – Stem cell transplant; ADC: antibody-drug conjugate; CLL: chronic lymphocytic leukaemia
*On hold, refocusing resources towards PARADIGME

Potential programmes 



Betalutin®: A novel CD37-targeting radioimmunotherapy
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 A target ideally suited to be effective
for patients previously treated with
CD20-based therapies. Refractory patients, in 
particular, represent a major unmet need

 Payload properties are well suited for treating 
NHL while limiting unnecessary side effects

 Influential nuclear medicine specialists view 
Lutetium-177 as an advanced radionuclide  

 Expected to deliver better treatment outcomes 
from a single administration than anti-CD20 
therapies and chemotherapy (single cell kill)

 Enhances attractiveness of CD37 as target for 
new NHL therapy

• Highly expressed on B-cells
• Antibody internalisation anchors the payload 

to cancer cells, resulting in prolonged 
irradiation of the nucleus

• Beta-emitting radionuclide with half-life
(6.7 days) matching the circulation time of
the antibody

• A mean penetration depth of 0.23 mm

• Localised tumour cell kill (40-cell radius) 
from irreparable double strand DNA breaks 

• Cytotoxic effect on poorly perfused or non-
antigen expressing cells

• Optimises Betalutin® binding to CD37 on
NHL cells

• Binds CD37 on B-cells and blocks Betalutin®

binding – minimises side effects

DESIGN PROPERTY DIFFERENTIATION

CD37 – a validated target 
for B-cell NHL

Lutetium-177 –
ideal radionuclide

Multi-cell kill approach

Lilotomab pre-dosing

7

Betalutin® was specifically designed to treat NHL
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• B-cell NHL includes indolent (e.g. FL) and 
aggressive (e.g. DLBCL) sub-types 

• Incidence across G7* is 17 per 100,000 per year, 
resulting in over 130,200 new cases in 20142

• Expected to grow by nearly 20% by 2024, as a result of 
population growth and aging population2

• 80% of diagnosed patients aged > 55, median age at diagnosis is 671

• Only 71% with 5-year survival rate, despite available treatments1

• Market potential expected to reach $28.7 billion by 20263 

85% - B-cell NHL
15% - T-cell NHL7th most common cancer 

in the US1

• Treatment dominated by anti-CD20 immunotherapy (RTX) and chemotherapies 
in 1L and 2L

• Patients commonly develop resistance to RTX, having another therapeutic target is 
important 

• CD37 is highly expressed in B-cell NHL

• Patients might not be able to tolerate chemotherapy because of age or co-morbidities, so 
“chemo-free” regimens are in high demand

Rationale for development 
of Betalutin®

1https://seer.cancer.gov/statfacts/html/nhl.html; 2Pharmacor Oncology: Non-Hodgkin’s Lymphoma, by Decision Resources Group, 2015; 3Landscape & Forecast: Non-Hodgkin’s Lymphoma and 
Chronica Lymphocytic Leukemia, by Decision Resources Group, 2017

NHL – high unmet need despite available treatments  

* France, Germany, Italy, Spain, United Kingdom, United States, Japan

https://seer.cancer.gov/statfacts/html/nhl.html


Betalutin® is targeting the two largest NHL subtypes

Relapsed / Refractory (R/R) Follicular Lymphoma R/R Diffuse Large B-cell Lymphoma
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1Decision Resources, Non-Hodgkin’s Lymphoma, 2015
ABC: Activated B-cell; PFS: Progression-free survival; QoL: Quality of Life

Treatment goal

• 2nd  Line: Prolong PFS, in particular in patients who 
respond poorly to current first-line treatment options

• 3rd Line: Improve outcomes while maintaining QoL, in 
particular in patients who are refractory to RTX, are 
elderly or have co-morbidities

Patient population

• 2nd line: approx. 9,000 pts in the US, 7,000 in EU-51

• 3rd line: approx. 5,800 pts in the US, 4,500 in EU-51

Treatment goal

• Improve outcomes in patients with aggressive R/R NHL 
who are not eligible for stem cell transplant

• Improve outcomes in patients with difficult to treat ABC 
sub-type 

Patient population

• 2nd line: approx. 9,500 pts in the US, 8,200 in EU-51

• 3rd line: approx. 5,600 pts in the US, 4,000 in EU-51



Significant market potential in first-to-market indication

Pharmacor Oncology: Non-Hodgkin’s Lymphoma, by Decision Resources Group, 2015
* Germany, France, Italy, Spain, United Kingdom, United States, Japan

3L FL

$0.6B + +2L FL

$1.5B
1L FL

$1.4B

2L and 3L segments combined potential in key 7 markets* exceeds $2B 

Betalutin®

Single agent 
Betalutin®

Combination with rituximab
Humalutin®

Single agent 
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ADVANCING THE CLINICAL DEVELOPMENT OF  
BETALUTIN® IN NHL



12 MBq – Megabecquerel; llo – lilotomab; R0 – RTX predosing on day 0;       Completed step (all patients enrolled).

• Is pre-dosing with lilotomab really needed?

• What about using RTX instead of lilotomab 

for pre-dosing?

• Which dose of lilotomab should be used?

And most importantly,

• Is Betalutin® treatment safe? 

• Does Betalutin® work?

Key Questions:

LYMRIT 37-01: Designed to determine the best dosing 
regimen for Betalutin® 

20MBq/kg
(+ 40mg llo)

N = 310MBq/kg
(- llo + R0)

N = 1

15MBq/kg
(+ 40mg llo)

N = 6

10MBq/kg
(+ 40mg llo)

N = 3
ARM 1

PHASE 1

ARM 2

PHASE 2

15MBq/kg
(+ 40mg llo)

N = 30 

15MBq/kg
(- llo + R0)

N = 3

15MBq/kg
(- llo)
N = 2

15MBq/kg
(+ 100mg/m2 llo)

N = 3 

10MBq/kg
(- llo)
N = 1

20MBq/kg
(+ 100mg/m2 llo)

N = 7 

ARM 3

ARM 4

Discontinued

Discontinued

20MBq/kg
(+ 100mg/m2 llo)

N =12

20 MBq/kg
(60 mg/m2 llo)

N = 3

Closed

Closed

Closed

ARM  5

LYMRIT 37-01 Phase 1/2 Trial



LYMRIT 37-01: Population of primarily elderly, heavily 
pre-treated patients with advanced stage disease
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All Patients 
(n=64)

FL
(n=49)

Other
(n=15)

Median age, years (range)
≥65, n (%)

69 (40-88)
44 (69%)

69 (40-80)
33 (67%)

68 (57-88)
12 (80%)

Male
Female

35 (55%)
29 (45%)

27 (55%)
22 (45%)

8 (53%)
7 (47%)

Ann Arbor stage at diagnosis
I/II
III/IV
Unknown

5 (15%)
23 (68%)
6 (18%)

5 (22%)
15 (65%)
3 (13%)

0 (0%)
7 (64%)
4 (36%)

Prior regimens, median (range)
≥2 prior regimens
≥2 prior rituximab regimens
Prior alkylating agent

3 (1-8)
44 (69%)
36 (56%)
52 (81%)

2 (1-8)
34 (69%)
28 (57%)
38 (78%)

3 (1-7)
10 (67%)
8 (53%)
14 (93%)

Bulky disease >5 cm, n (%) 25 (39%) 22 (45%) 3 (20%)

WHO performance status 0/1 40/24 34/15 6/9

Kolstad A, et al. Poster presented at ASH 2017. Abstract 2769.



14 *Kolstad A, et al. Poster presented at ASH 2017. Abstract 2769; ORR – Overall response rate; CR – complete response; DoR – duration of response; iNHL – indolent NHL.

ORR 
(CR + PR) CR

All patients (n=62) 60% 24%

All FL patients (n=47) 64% 23%

Arm 1 (40/15) (n=25) 68% 28%

Arm 4 (100/20) (n=8) 50% 25%

FL with ≥2 prior therapies (3L FL)
(n=32) 66% 25%

Response rates by subgroup and treatment arm 

LYMRIT 37-01: Single-agent Betalutin® is highly active in 
FL patients, especially in 3L 

Median
DoR

All iNHL patients (n=37) 13.3m

iNHL CR patients (n=15) 20.5m

All FL patients with 40/15 (n=17) 13.3m

FL CR patients with 40/15 (n=7) 22.9m

• Population of primarily elderly, heavily pre-treated patients with advanced stage disease
• Patients with CR remain disease-free for a median of over 20.0 months with one-time Betalutin® administration

Median duration of response
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Best percentage change in tumour size from baseline by subtype (n=59)

*SPD = sum of the products of the diameters.
**Change in size of target lesion is beyond the scale for this figure (n=2).

Kolstad A, et al. Poster presented at ASH 2017. Abstract 2769.

LYMRIT 37-01: 90% of evaluable patients had a decrease 
in tumour size 
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• Overall, Betalutin® was well-tolerated, in particular 
considering the median age of enrolled patients 

• Most common grade 3/4 TEAEs are reversible 
thrombocytopenia and neutropenia

• Low incidence of G3/4 infections (<10%)

• No cases of febrile neutropenia

• One report of MDS/CMML in a patient with prior 
alkylating agent exposure

• No study drug-related deaths 

Grade 3/4 TEAEs in ≥2 patients (n=64)

Kolstad A, et al. Poster presented at ASH 2017. Abstract 2769.

Adverse Event n (%)2

Neutropenia1 35 (55%)

Thrombocytopenia1 32 (50%)

Leukopenia1 32 (50%)

Lymphopenia1 22 (34%)

Infections
Urinary tract infection (1)
Sepsis/neutropenic sepsis (2)
Pharyngitis (1)
Pneumonia (1)

5 (8%)

Lymphoma progression 3 (5%)

Serious Adverse Event (SAE)
Thrombocytopenia 2 (3%)

Atrial fibrillation 2 (3%)

Lymphoma progression 2 (3%)
1. Including events reported as ‘investigations’. 2. Two patients had not had hematologic recovery at the time of data cut-off.

LYMRIT 37-01: Betalutin® is well-tolerated, with a 
manageable safety profile



LYMRIT 37-01: Pre-dosing with lilotomab reduced 
haematologic toxicity

17 Kolstad A et al. abstract 1780, ASH 2016; Blakkisrud et al., submitted to EJNMMI, 2017.

Pre-dosing allowed a higher dose of Betalutin to be investigated in Arm 4



18 Stokke et al, EJNMMI, 2018

Pre-dosing 40 mg lilotomab No pre-dosing 375 mg/m2

rituximab
100 mg/m2

lilotomab

Red marrow dose 0.94 mGy/MBq 1.55 mGy/MBq 1.44 mGy/MBq 0.89 mGy/MBq

Tumour dose 1.62 mGy/MBq 2.1 mGy/MBq 0.83 mGy/MBq 2.78 mGy/MBq

LYMRIT 37-01: Effect of lilotomab pre-dosing 
confirmed by dosimetry data
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Copanlisib***
(Launched)

Betalutin®*

(Phase I)

3r
d

Li
ne

54%

71%

79%

43%

66%

8%

11%

50%

1%

25%

CR ORR

Idelalisib
(Launched)

Duvelisib**
(Phase II)

Kymriah
(Phase II)

Tazemetostat
EZH2m+ (15-20% FL)
(Phase II)

14%
59%

• Final analysis from LYMRIT 37-01 study (n=74) expected in 2H 2018, targeting ASH 2018 for read-out (December) 

Betalutin®: Promising clinical profile from a one-time 
treatment

Source
Mechanism 
of action

Route of 
administration

Additional care 
required

Kolstad et al, ASH 2017
(32 3L FL pts.) 

CD37-targeting RIT IV infusion (one time administration), 
preceded by 1 RTX and 1 naked 
lilotomab

No - convenient one-time administration

Zinzani et al
(83 patients - EHA 2017)

Pi3k inhibitor Oral, twice daily, until disease 
progression

No

Novartis, ASH 2016
(14 patients)

CAR-T cell therapy IV infusion of reengineered 
autologous T-cells, preceded by 
leukapheresis and CT

Not all patients eligible; leukapheresis 
may not yield enough T cells; few 
institutions can deliver this treatment 

Epizyme, EHA 2018
(82 patients)

EZH2 inhibitor Oral, twice daily No

Prescribing info
(104 patients)

Pi3k inhibitor IV infusion (weekly – 3 weeks on and 
1 week off) until progression

No

Prescribing info
(125 patients)

Pi3k inhibitor Oral, twice daily Combination with other treatments may 
increase toxicity

All agents are approved based on different phase results as mentioned along with asset, Results from different trials for comparison purpose only and NOT head to head studies
RIT – radioimmunotherapy; RTX: rituximab; IV: intravenous; CT: cell transplant * Data is from the LYMRIT 37-01 trial (Phase I/IIa) presented at ASH December 2017
**Under long-term Follow-up; *** Accelerated Approval basis on Phase II
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n = 65

15MBq/kg Betalutin®*

(+ 40mg llo)

Randomisation

n = 65 

20MBq/kg Betalutin®*

(+ 100mg/m2 llo)

• Target is 130 patients at 80-85 sites in approximately 20 countries

• Primary endpoint: Overall response rate (ORR)

• Secondary endpoints: Duration of response (DoR), Progression free survival 
(PFS), Overall survival (OS), Safety, Quality of life

• Two potential Betalutin® dosing regimens 
emerged from LYMRIT 37-01 based on 
safety, efficacy and dosimetry data

• These will be compared in a global Phase 2b 
randomised controlled trial (PARADIGME) 
with the goal to select the best Betalutin®

dosing regimen 

• Patient population: 3L FL patients who are 
refractory to anti-CD20 based therapy

• Seamless design approach based on data 
from the first part of the 37-01 trial – more 
efficient than separate Phase 2 trial

PARADIGME: Seamless design for a robust dose selection 
aligned with regulatory feedback

*All patients to receive 375 mg/m2 RTX on day -14



• 41 clinical sites in 13 countries are open for enrolment (as of August 21st, 2018) 

– First patient was dosed in 1H 2018

– US sites expected to be open within the next month

– Sites selected are clinical centres of excellence in the treatment of NHL and haematological malignancies

• Fast Track designation granted in US to Betalutin® for R/R FL after at least two prior therapies

– Based on promising data from LYMRIT 37-01 and recognition of potential to address unmet need in R/R FL

– Other ways to bring Betalutin® to patients quicker being explored (e.g. PRIME, PIM, Breakthrough Therapy)

21

PARADIGME status: progress and priorities

Fast Track is designed to facilitate the development and expedite the review of drugs to treat serious diseases and fill an unmet medical need.

• Opportunity for more frequent meetings with the FDA
• Rolling Review - individual sections of its Biologic License Application (BLA) can be submitted for review as ready, rather than waiting until all sections 

are complete
• Eligibility for Accelerated Approval and Priority Review, if relevant criteria are met

Fast Track: https://www.fda.gov/downloads/Drugs/Guidances/UCM358301.pdf

https://www.fda.gov/downloads/Drugs/Guidances/UCM358301.pdf


Archer-1: Synergistic effect of Betalutin® in combination 
with RTX in a preclinical NHL model

• Betalutin® increased binding of rituximab to 
NHL cells and uptake of RTX in NHL 
tumours

• Strong synergistic effect of combination of 
Betalutin® and RTX on survival of mice with 
NHL (Hazard ratio = 0.024, Cox regression)

• Median survival time in combination: >222 
days (p < 0.05) 

• Median survival time with either treatment 
alone was 31 - 40 days with rituximab or 50 
days with Betalutin®

22 Repetto-Llamazares A et al. Eur J Haematol 2018 

Survival analysis of nude mice
with s.c. Daudi xenografts

S
u

rv
iv

a
l
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• Betalutin® + RTX inhibited tumour growth and significantly prolonged overall survival in a preclinical 
NHL model – provided the pre-clinical proof of concept to investigate this combination in patients 

• Design: Phase 1b open-label, single-arm dose escalation study in 2L FL

• Primary objective: To evaluate the safety and tolerability of Betalutin® in combination with RTX 

• Secondary objective: To evaluate the preliminary anti-tumour activity of combination treatment

• Expect first patient to be dosed in 2H 2018

PR – partial response; SD – stable disease; PD – progressive disease; s.c.: sub-cutaneous

PATIENT POPULATION
• iNHL FL (grade I-IIIA) 
• ≥1 prior regimens

TARGET ENROLLMENT
• 20-25 patients

RITUXIMAB
375 mg/m2

RITUXIMAB
375 mg/m2

RITUXIMAB
375 mg/m2  or 1400 mg s.c.

Q 12 weeks for 2 years                                            
or until disease progression

DISCONTINUE

SD, PR or 
CRDay -14 Day 0

LILOTOMAB
40 mg

BETALUTIN®
10 MBq/kg or
15 MBq/kg*

Days 7, 14, 21 and 28

PD

Archer-1: Betalutin + RTX in relapsed / refractory FL



LYMRIT 37-05: Exploring Betalutin® in R/R DLBCL patients 
not eligible for stem cell transplant (SCT)

• DLBCL is an aggressive form of NHL and accounts for up to 43% of NHL

• ~40% DLBCL patients relapse following 1L RTX-chemotherapy 

• Estimated 14,100 2L patients in US and EU-51

• 60-70% relapsed patients fail or are unsuitable for subsequent high-dose chemotherapy followed by 
stem cell transplant (SCT) 

• Few therapeutic options exist for patients who are not eligible for SCT

24 1Pharmacor Oncology: Non-Hodgkin’s Lymphoma, by Decision Resources Group, 2015



• Objective to determine the maximum tolerated dose 
of Betalutin®

• Preliminary read-out:

• No safety issues were identified in the first 2 
cohorts 

• 10 MBq/kg Betalutin® showed limited activity in this 
aggressive tumour type

• The Safety Review Committee (SRC) for the trial has 
recommended proceeding to cohort 3 with Betalutin®

dose escalation to 15MBq/kg and a lilotomab pre-
dose of 100mg/m2

• The final dose escalation cohorts will evaluate 
whether higher Betalutin® doses have a greater 
therapeutic potential 
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(+ 60mg/m2 llo) (+ 100mg/m2 llo) 

15MBq/kg Betalutin®*

(+ 100mg/m2 llo)  

20MBq/kg Betalutin®*

(+ 100mg/m2 llo) 

N = ≥3 N = ≥3

N = ≥3

N = ≥3

• Target up to 24 patients with R/R DLBCL

• Primary objective: Determine maximum tolerated dose (MTD)

• Secondary objectives: Safety and preliminary activity

10MBq/kg Betalutin®*

LYMRIT 37-05: Phase 1 open label, single injection, 
dose escalation trial in US and EU

*all patients to receive rituximab 375 mg/m2 on day -14



Betalutin® is specifically designed as a one-time treatment 
for NHL – unique and differentiated value proposition

26

Betalutin®

Alternative target to CD20, well suited for elderly patients who 
progress after RTX-based regimens

Potential synergy from combination with anti-CD20 mAbs and 
other therapies

Convenience for patients – simple, one-time treatment, QoL
Convenience for physicians – optimised resource utilisation

Predictable and manageable toxicity, important for elderly 
patients who might not be able to tolerate chemotherapy*

High and durable response from one-time treatment in heavily 
pre-treated patients*

*Kolstad A, et al. Poster presented at ASH 2017. Abstract 2769.
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We have a thorough understanding of the FL disease 
landscape, patient flow and customer behaviour  

• Case study deep 
dives: Xofigo®, SIR 
Spheres®, Zevalin®

• Categorised settings 
of care for licensed 
administration 
facilities

• Deep dive into the 
radiopharmacy
landscape

• Research on 
requirements to 
become an 
Authorised User

• Customer 
segmentation

• Positioning and 
messaging (n = 3)

• Patient referral 
pathway (n = 2)

• Patient flow 

 1:1 Discussions with 
HaemOncs, RadOncs, 
NucMeds (n = 190), Health 
Physicists and Radio-
pharmacists (n = 40)
 Sample included HCPs 
from private clinics, 
community hospitals/systems, 
IDNs and academic centers 
(approx. 2/3 US, 1/3 EU)

• US pricing and 
market access 
research

• EU-4* pricing and 
market access 
research

• Reimbursement 
pathway (US, EU-5**)

 1:1 Discussions with 
Payers (n = 60) 
 Focus on both commercial 
plans and government health 
plans (Medicare/Medicaid) in 
the US, on NHS 
reimbursement systems in EU-
4

• Qualitative patient 
research

 1:1 Discussions with 
Patients (n = 22) 
 Focus on patient journey, 
role of patient and caregivers, 
buying process, leverage 
points and barriers for 
Betalutin®

• Integration of primary 
/ secondary market 
research data with 
claims data and other 
sources to map 
outpatient physician 
treatment of FL 
patients in US  
community settings 
(1/2015 – 12/2016)

• Distribution and 
fulfilment research

 First task complete
 1:1 Discussions with 
HemOncs, RadOncs, 
NucMeds, RadioPharms, 
Industry Trade Experts          
(n = 55)

Secondary Research Payers and PricingQualitative Insights Patient Insights Special Projects

*Germany, France, Italy and Spain
**Germany, France, Italy, Spain, United Kingdom



Pre-commercial research indicates target customers 
acknowledge value of Betalutin®

• Extensive insight research (in-depth interviews with > 300 stakeholders) 

• Confirms that the value of Betalutin® as a new treatment option in R/R iNHL is clearly 
perceived by physicians (HemOncs) and Payers

– Efficacy (CR, DoR) is seen as a major strength compared to other treatment options in 3L FL

– The combination of efficacy, manageable toxicity and simplicity (“bundle of benefits”) sets 
Betalutin® apart

– Betalutin® taps an unsatisfied area of the market, and is well positioned to serve unmet 
needs among difficult-to-treat patients, most importantly RTX-refractory and elderly 
patients with limited treatment options

28
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• Zevalin, 90Y, CD20 Mouse Ig, NHL (Spectrum)

• Xofigo, 223Ra, Radium Dichloride, Prostate Cancer (Bayer)

– Algeta acquired by Bayer for USD 2.9 billion in 2014

– 2017 full year sales were EUR 408 million (+23.3%)

• SIR-spheres, 90Y, Liver Cancer (Sirtex)

• TheraSphere, 90Y, Liver Cancer (BTG)

• Lutathera, 177Lu dotatate, GEP-NET tumours (Novartis)

– AAA acquired by NVS for USD 3.9 billion in 2018

– End Q2 2018 sales USD 24 million with 50 centres actively treating

• Actimab-A, 225Ac, CD33, 1st line AML (Actinium)

• Epratuzumab tetraxetan, 90Y, CD22 (hum.) IgG1, paediatric ALL  
(Immunomedics)

• CLR-131, 131I, phospholipid ether, haem & solid cancer (Cellectar 
Biosciences)

• 177Lu-IPN-1072, somatostatin analog, neuroendocrine tumours (Ipsen)

Marketed Drugs Pipeline of New Candidates

Phase 3

Phase 2

Phase 1

• 177Lu-PSMA-617, metastatic CRPC* (Endocyte)

• IOMAB-B,131I, CD45, R/R AML (Actinium)

• 212Pb-somatostatin analogue, neuroendocrine tumours (OranoMed, 
partnered with RadioMedix)

• 212Pb-TCMC-trastuzumab, solid cancers (OranoMed)

• Epratuzumab, 227Th, CD22 (hum.) IgG1, NHL (Bayer) 

• TTC, 227Th, CD22, NHL (Bayer)

• FPX-01, 225Ac, centryins, chemo-resistant tumours (Fusion Pharma)

• 177Lu-PSMA-SR2, metastatic CRPC* (Novartis)

Radiopharmaceuticals: Making a comeback



Analogue case studies unveil the critical success 
factors for commercial launch of radiopharmaceuticals

• The following strategies are required to maximise the clinical and commercial potential of 
Betalutin®

– Pre-launch scientific engagement of key institutions and thought leaders, to discuss technology  
benefits, build awareness and reinforce positioning 

– Thorough clinical development plan, supporting a differentiated profile vs. current and upcoming 
competitors and aligned with health authority feedback

– Robust market access and reimbursement programme with supporting programmes for 
physicians and patients

– Seamless commercial planning to remove all obstacles related to referral pathway

– Streamlined manufacturing, distribution and fulfilment strategy via centralised logistics partner
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The profile of Betalutin® resonates with patients/HemOncs, 
superior efficacy/QoL can offset concerns over RITs

31

“Product X provides hope for 
the future“

(patient, US) 

“If you could have a 
disapperance of tumour in 25-
30% of patients … wow! that is 

pretty impressive “
(patient, US) 

“If you have something that 
is significantly better than the 

standard, people may be 
willing to jump through 

[logistical] hoops. I think 
evidence of efficacy is the 

best bet for any RIT” 
(HemOnc, US)

“It seems like a good idea 
to have a radionuclide that 

is already being used 
elsewhere, so that the 

radiation specialists are 
familiar with it” 
(HemOnc, US)

“FL is a quality-of-life disease. The strongest arguments you 
have for this drug are that people feel better on it… If you have 
the right QOL end points, it would be hard to argue against” 
(HemOnc, US)
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• Humalutin® is a chimeric (humanised) version of Betalutin®

– Similar CD37-selectivity as lilotomab 

• Encouraging preclinical results show clear potential in 
NHL models

• Demonstrated differentiated profile from Betalutin® 

– Lower immunogenicity profile, potential for earlier lines of therapy

– Higher antibody dependent cellular cytotoxicity (ADCC) and phagocytosis (ADCP)

• Preclinical proof-of-concept established, IND ready

– Further development on hold pending additional financing

• Opportunity to target first-line therapy as consolidation of chemoimmunotherapy

• Life-cycle management opportunities to extend Betalutin®’s franchise value in NHL

Humalutin®

NNV003 –
chimeric 
anti-CD37 
mAb

Lutetium-
177 
payload

* On hold, refocusing resources towards PARADIGME
IND – Investigational New Drug

Humalutin®*: Expanding the anti-CD37 portfolio, targeting 
new patient populations
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Humalutin®: Increases overall survival in preclinical models 
of DLBCL and mantle cell lymphoma

Diffuse large B-cell lymphoma
100% complete response after treatment with Humalutin

Mantle cell lymphoma
60% complete response after treatment with Humalutin

*

*: p<0.001

*Maaland et al., AACR conference, 201833



Nordic Nanovector ASA
Kjelsåsveien 168 B, 0884 Oslo, Norway
www.nordicnanovector.com
IR contact: IR@nordicnanovector.com

FINANCIALS AND SUMMARY
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$ 92M*

$ 70M**

Solid cash position, expected to be sufficient to reach 
data read-out for PARADIGME in 1H 2020

$ 22 M***

** USD/NOK 8.24  
** USD/NOK 8.14
*** USD/NOK 7.93



Active management of our costs
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Operating results

M
N

O
K

*   USD/NOK 8.27
**  USD/NOK 7.93



Key company goals for 2018-2020 
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1H 2018 Betalutin® in 3L FL PARADIGME: First patient dosed

2H 2018 Betalutin® in DLBCL LYMRIT 37-05: Preliminary update post initial dosing cohorts 

2H 2018 Betalutin® + rituximab in 2L FL Archer-1: First patient dosed

2H 2018 Betalutin® in R/R iNHL LYMRIT 37-01: Complete final analysis and first data read-out

1H 2020 Betalutin® in 3L FL PARADIGME: Data read-out
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Targeted anti-CD37 immunotherapies provide multiple pipeline opportunities in B-cell malignancies

Introducing next-generation radioimmunotherapies to address unmet needs in haematological cancers

Pipeline led by Betalutin® – a novel anti-CD37 immunotherapy designed for NHL

Betalutin® is a wholly owned asset; clear plan to bring it to market independently in the US 

Experienced management team and board

Cash resources through to key value inflection points

Nordic Nanovector – Investment highlights



Glossary
1L, 2L, 3L: First, second and third line of treatment
(A)SCT: (Autologous) stem cell transplant
ADC: Antibody-Drug-Conjugate
AHCP: Allied Healthcare Professional
AML: Acute Myeloid Leukemia
APAC: Asia-Pacific
ARC: Antibody-Radionuclide-Conjugate
ARCHER-1: Name of Nordic Nanovector’s combination study; Betalutin® and 
rituximab
ASH: American Society of Hematology
Authorized User: Physician authorized to prescribe and administer a 
radiopharmaceutical drug
B-cell: A type of lymphocyte (white blood cell) in the humoral immunity of the 
body’s adaptive immune system. Can be distinguished from other lymphocytes by 
the presence of a protein on the B-cell’s outer surface known as a B cell receptor 
(BCR). This specialised receptor protein allows a B-cell to bind to a specific 
antigen.
CD20: B-lymphocyte antigen CD20 is an activated-glycosylated phosphoprotein 
expressed in the surface of all B-cells beginning at the pro-B phase and 
progressively increasing in concentration until maturity
CD37: B-lymphocyte antigen CD-37 is a protein, a member of the transmembrane 
4 superfamily, also known as the tetraspanin superfamily of cell surface antigens
chHH1: Chimeric version of the HH1 antibody
CLL: Chronic Lymphocytic Leukemia
CR: Complete Response
DLBCL: Diffuse Large B-Cell Lymphoma

DoR: Duration of Response
EANM: European Association of Nuclear Medicine
EMA: European Medicines Agency
EMEA: Europe, Middle East, and Africa
FDA: Food and Drug Administration (US)
FDG PET/CT: Positron emission tomography with 
2-deoxy-2-[fluorine-18]fluoro- D-glucose integrated with computed tomography 
FL: Follicular Lymphoma
GMP: Good Manufacturing Practice
Haem-Oncs: Haematologist-oncologist
HCP: Healthcare Professional
HH1: Lilotomab
Humalutin®: Chimeric anti-CD37 ARC 
ICML: International Conference on Malignant Lymhoma
IND: Investigational New Drug
iNHL: Indolent non-Hodgkin Lymphoma
KI: Kinase Inhibitor
KOL: Key Opinion Leader
LCM: Life-cycle management
Lilotomab (llo): Betalutin® consists of the radionuclide lutetium-177 conjugated to 
the B-cell seeking anti-CD37 antibody lilotomab
Lu-177: Radionuclide lutetium-177
M.D: Medical Doctor
mAb: Monoclonal antibody
MBq: Megabecquerel (radioactivity measurement unit)



Glossary
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MCL: Mantle Cell Lymphoma
Medicare: US government reimbursement programme for insured elderly
MedOnc: Medical oncologist
MoA: Mechanism of Action
MSL: Medical science liaison
nASCT: Not eligible for autologous stem cell transplant
NCCN: National Comprehensive Cancer Network 
NDA: New Drug Application
NET: Neuroendocrine tumour
NHL: Non-Hodgkin’s Lymphoma
NM: Nuclear medicine specialist
NNV003: Chimeric anti-CD37 antibody developed by Nordic Nanovector
ODD: Orphan Drug Designation 
ORR: Overall Response Rate (CR plus PR)
OS: Overall Survival 
PARADIGME: name of Nordic Nanovector’s pivotal Phase 2b study
PD: Progressive Disease
PFS: Progression Free Survival
Pi3K: Phosphoinositide 3-kinase; class of Pi3K inhibitors include idelalisib, 
copanlisib, duvelisib
PR: Partial Response
PRA: PRA Health Sciences, a clinical research and data analytics company
QoL: Quality of Life

R/R: Relapsed/refractory
R: Rituximab
RadOnc: Radiation oncologist
R-Benda/R-B/RB: Rituximab, bendamustine
R-Chemo: Combination treatment consisting of rituximab plus one (i.e., 
bendamustine, fludarabine) or more (i.e., CHOP, CVP) chemotherapy agents
R-CHOP: Rituximab, hydroxydaunorubicin (doxorubicin), oncovin (vincristine), 
prednisolone
R-CVP: Rituximab, cyclophosphamide, vincristine, prednisone
RIT: Radioimmunotherapy
R-Squared: Combination treatment consisting of rituximab plus lenalidomide
SAB: Scientific Advisory Board
Satetraxetan: International non-proprietary name for p-SCN-benzyl-DOTA
SD: Stable Disease
SPECT/CT: Single photon emission computed tomography (SPECT) integrated with 
computed tomography (CT) 
T-cell: A type of lymphocyte (white blood cell) that plays a central role in cell-
mediated immunity. Can be distinguished from other lymphocytes by the presence 
of a T-cell receptor (TCR) on the cell surface. They are called T-cells because they 
mature in the thymus
TKI: Tyrosine Kinase Inhibitor
TPP: Target Product Profile
TTR: Time to Recurrence
US: United States
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