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Forward-looking statements
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This presentation may contain certain forward-looking statements and forecasts based on uncertainty, 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”, “will”, “would” or, in each 
case, their negative, or other variations or comparable terminology are used to identify forward-looking statements. There 
are a number of factors that could cause actual results and developments to differ materially from those expressed or 
implied in a forward-looking statement or affect the extent to which a particular projection is realised. Factors that could 
cause these differences include, but are not limited to, implementation of Nordic Nanovector’s strategy and its ability to 
further grow, risks associated with the development and/or approval of Nordic Nanovector’s products candidates, ongoing 
clinical trials and expected trial results, the ability to commercialise Betalutin®, technology changes and new products in 
Nordic Nanovector’s potential market and industry, 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. 



Role of insight

• Real world decision-making of physicians is 
not  purely "scientific“

• It is characterised by uncertainty, imperfect 
information and practical constraints

• Gaining insight into physicians' actual 
behaviour and drivers is essential for a 
differentiating and pragmatic 
commercialisation strategy 
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Efforts to gain insights

• Conducted in-depth interviews over the 
past 18 months with approx.

- 40 payers

- 120 haem-oncs

- a few patients

• The majority based in the US

Nordic Nanovector’s strategy is validated by insights



Focus on two priority segments for a successful launch
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n = 53 (U.S.) + 14 (EU) 

Qualitative Segmentation sample

n = 53 (U.S.) + 14 (EU) 



Primary research confirms Betalutin® has a compelling proposition for 
both priority segments
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High and durable 
response

• Two-fold higher Complete Response rate than marketed competitors, as a single agent
• Duration of Response exceeding 12 months in heavily pre-treated patients

Predictable and 
manageable toxicity

• Manageable and reversible haematological side effects, minimal non-haematological 
toxicity

Convenience for 
patients and 

physicians

• No repeat visits to cancer center
• 100% patient compliance and improved convenience vs. oral Tyrosine Kinase Inhibitors
• Optimized healthcare resource utilization

Combination 
potential and new 

target

• Potential synergy from combination with antiCD20 Mab  
• New target (CD37) ideal for patients who relapse after rituximab-based regimens
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Betalutin® has a distinctive place in Relapsed Follicular Lymphoma 
Drivers of success in 3rd line include:

• Clear and relevant position
‒ QoL plays a more important role in the efficacy/safety trade-off in

later lines

• Competitive edge vs. combination treatments to be confirmed
by phase 2 PARADIGME trial
‒ Single agent therapy

‒ Durable responses

‒ Predictable safety profile
‒ Convenience advantage and improved quality of life

• Ideal for a large group of patients
‒ Elderly patients (79% of NHL patients are > 65 yrs.)

‒ Frailer patients or patients with co-morbitities (these are frequent, 
given patients’ age, and may limit use of alternative medications, 
including chemotherapy or targeted therapy options)

‒ Patients who live away from a cancer center



Betalutin® has a distinctive place in Relapsed Follicular Lymphoma
Drivers of success in 2nd line include:
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• Clear and relevant place both in curative and palliative settings

• As consolidation after chemotherapy in curative setting
‒ Delivers effective consolidation after R-chemo option and can defer 

Stem Cell Transplant

‒ Superiority over R-Chemo alone in phase 3 trial (assumption)

• In combination with Rituximab in palliative setting
(largest patient segment)
‒ Efficacy improvement (“beyond palliation”)

‒ Milder toxicity profile

‒ Shorter treatment duration

‒ Superiority over R-Squared in phase 3 trial (assumption) 



Betalutin® has the opportunity to meet an unmet need in Relapsed 
DLBCL patients, ineligible for Stem Cell Transplant (SCT) 
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• There is a strong unmet need in DLBCL for SCT ineligible patients

• Betalutin can play in relapsed DLBCL in the curative setting
‒ As a chemo-free combo ensures a longer median Progression Free 

Survival than available R-chemo regimens

‒ As an effective consolidation treatment after traditional R-chemo 
regimens 

• Apart from meeting an unmet need, the DLBCL opportunity offers 
Betalutin® the right to be placed in the “future eco-system” of 
treatments
‒ Several preclinical experiments ongoing to identify and validate best

combination partner



Five interventions for success (1/2)
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Assign leadership 
for treatment and facilitate 

better communication

• Focus on communication between haem-oncs and nuclear medicine 
specialists, clarifying roles and responsibilities in patient management

Create and communicate 
an easy customer experience

• Develop an easy and efficient process for ordering and dispensing Betalutin®

• Communicate to target audience how easy the process is

Develop and spread 
Betalutin’s narrative

• Deploy medical education campaign to establish and differentiate Betalutin®, 
targeting ARC advocates within influential institutions

• Communicate benefits to patients (where feasible)

1

2

3



Five interventions for success (2/2)
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Rewarding haem-oncs
for their hard work

• Explore options to re-distribute administration fees between haem-oncs
and nuclear medicine specialists

License haem-oncs
as Authorized Users

• Explore options to authorize haem-oncs to deliver Betalutin® and help 
them set up a successful practice

4

5



Summary
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• Our strategy is validated by insights

• We will focus on two priority segments

• Primary research confirms Betalutin® has a compelling proposition for both priority segments

• Betalutin® has a distinctive place in Relapsed Follicular Lymphoma

• Betalutin® has the opportunity to meet an unmet need in Relapsed DLBCL patients, ineligible for 
Stem Cell Transplant (SCT) 

• We will deploy five interventions for success 



Nordic Nanovector ASA

Kjelsåsveien 168 B, 0884 Oslo, Norway

www.nordicnanovector.com

IR contact: tkvale@nordicnanovector.com

Thank you for your attention!


