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Corporate Summary
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Developmental 

Stage
Å (gaseous) DGF prevention in kidney and PGD in lung transplant:             P2/3-ready

Å (CORMs) Oncology/NASH:                                            IND 2021

Significant Prior 

Investment
Å Ďìë- bnki .)( Å)0&Ì!2$3Ì0!(Æ¼ ćčêî- ej Alfama (acquired by Proterris in 2017)

Å Starr Foundation Series A investment

Clear Path to 

Value Creation 

& Exit: 

Å Broad platform: transplant, oncology, fibrosis

Å Pre-clinical validation in multiple models, two P1/2a trials completed (IPF, ARDS) 

Å FDA go-ahead for P2b/3 study of DGF prevention in kidney transplant recipients

Å Market comp: Ikaria (inhaled NO), acquired by Mallinckrodt in 2015 for $2.3B

Strong IP & 

Reg Status: 

Å Dominant IP position in iCO & CORMs 

Å DGF Orphan Drug Designation received

Å IPF Orphan Drug Designation received

Series A Fundraise 

& Use of 

Proceeds: 

Å Targeting $20-25M additional Series A funds; sufficient to: 

Å Complete P2b DGF & lung transplant trials

Å Complete IND-enabling studies in oncology & NASH

Å Company IPO-able upon achievement of above
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Matthew Bennett, Director:

Å Partner, New Mountain Capital

Å Ex-CEO CIOX Health. 

Å Ex-EVP, Ikaria, Inc.; negotiated $2.3B sale to 

Mallinckrodt.  

Å Ex-EVP, VIASYS Healthcare, Inc. (NYSE: VAS)

Peter Hutt, Director:

Å Senior Counsel, Covington & Burling (D.C.)

Å FDA Chief Counsel 1971-75

Å Serves on board of Moderna, Axial Biothera., 

Concert Pharma, Selecta Biosciences

Å Teaches at Harvard Law, Member, IoM & NAS

Proterris Board/Founders: 

Top-Tier Bio-Pharma, Ex-Ikaria & FDA Leadership

Dr. J. Donald deBethizy, Director:

Å Ex-CEO SantarisPharma A/S (acq by Roche). 

Å Co-founder & CEO, Targacept(NASDAQ)

Å Serves on boards of Albumedix A/S, Newron

PharmaNV, Noxxon Pharma, and ArgenX, 

and RigontechGmbH

Jeffrey Wager, Chairman & CEO, 
Å Grupo BiotoscanaSL (>$200M revenue): 

Founder/BOD member

Å Artisan Pharma (acq. Asahi 2011)

Å Apeiron: Z-Cube mgr Åčïé- Zambon VC); 

spin-outs e.g., Targacept, KBI, Biocritica;

Å MSP (Harvard VC fund), Bank of Tokyo 

David Pinsky, M.D.: 

Å Chief of Cardiovascular Medicine at the 

University of Michigan, 

Å Scientific Dir. of the U-M Cardiovascular Ctr.

Å Key inventor, Columbia CO patent on DGF

12th Man Technologies, Inc.: 

Å Former Advanced Technologies Respiratory 

Team of CareFusion; 

Å > 25 patents/applications covering Inhaled 

gaseous drug delivery; NO/CO delivery

Augustine Choi, MD:  

Å Dean, Weill Cornell Medicine; 

Å Ex-Chief, Pulmonary Medicine, Brigham & 

WomensHospital (Boston)

Å >25 years of CO research

Co-Founders

Apeiron Partners, LLC: 

Boutique life sciences i-bank focused on 

corporate/academic spinouts, M&A, 

corporate VC

Board
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CO Confers Potent Effects In Vivo

Anti-Oxidant Effects

Anti-Inflammatory Effects

Cytoprotective EffectsAnti-Fibrotic Effects

Anti-Proliferative Effects
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Inhaled CO & CO-Releasing Molecules (CORMs) 

Offer Complementary Therapeutic Potential

García-Gallego S; Bernardes GJL Angew Chem Int Ed 2014, 53, 9712

Romão CC; Blättler WA; Seixas JD; Bernardes GJL Chem Soc Rev 2012, 41, 3571

ÅLess specificity, but safe in  

therapeutic concentrations

ÅAlready in clinical trials, device ready

ÅMore specificity, controlled delivery

ÅAmenable to formulation strategies
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Preclinical Phase 1 Phase 2 Phase 3

iCO: Inhaled Carbon Monoxide
for Delayed Graft Function (DGF) Prevention 
in Kidney Transplant Recipients

iCO: Inhaled Carbon Monoxide
for Primary Graft Dysfunction 
In Lung Transplant Recipients

CORM: Carbon Monoxide-Releasing Molecules
for Oncology, NASH, Others

Pipeline Focused on iCO for Transplant,

CORMs for Oncology & NASH

P2B/3-Ready

P2-Ready
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Å Most transplanted kidneys from 

cadavers

Å Majority see delayed/slow graft 

function (DGF/SGF) post-transplant

Å Increases failure/rejection frequency

Å iCo shown to reduce DGF

Å DGF dramatically increases post-

surgical costs, in-hospital recovery 

time, dialysis & graft failure

Å Potential to improve outcomes & 

enlarge donor organ pool (many 

currently unusable, discarded)

Å ~13K cadaveric kidney transplants/yr in US, ~1.5K in Canada, ~14K in EU

Å Less DGF -> shorter waits, reduced mortality, reduced cost, reduced graft failure

Å iCO for DGF: $300M+ annual revenues with <33% penetration

Delayed Graft Function (DGF) Opportunity

Unmet Medical Need Health Economic Prop

Market Potential
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Efficacy of Exogenous CO in Transplantation

Å Efficacy in pre-clinical models of transplantation of all organs

Å Used successfully to treat donor, organ or recipient

ÅImproves cardiac allograft survival in rodents

ÅPrevents lung IRI and chronic rejection in rodents

ÅPrevents aortic allograft vasculopathyin mice

ÅImproves islet cell survival

ÅImproves kidney and liver preservation in rats and pigs

ÅReduced small bowel transplant IRI in rats
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Protective Effects Of CO
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~1,500,000

~200,000
~60,000

Graft Failure 

Prevention
(chronic Rx)

Significant Label Expansion Opportunities 

Enabled With Initial DGF Efficacy

Total US Patient Population:

~1,750,000

~15,000

DGF
(acute Rx at 

time of transplant)

Acute Kidney Injury Advanced 

CKD/renal fibrosis: ~1.5M 

in Stage 4 CKD (pre-ESRD)
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CO Effect Orthogonal to Chemotherapy Effect: 

Combination Can Be Additive

Non-treated Treated with

recombumin-RuII(CO)2
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Oncology Product Development Opportunities

Stand-Alone CORM Therapeutics Combination Chemotherapy

CO orthogonal 

to current treatment 

acts synergistically

NanoCORMs

Targeteddelivery of 

nanoparticle-encapsulated 

CORMs to tumors

CORM-MOAb Conjugates As 

Nex-Gen Targeted Therapies

CORM-antibodies 

against PD-1, CTLA-4, 

other targets



13Non-Confidential

Nonalcoholic Steatohepatitis (NASH) Rise Follows 

Obesity Epidemic

Diehl AM, Day C. N Engl J Med 2017;377:2063-2072

Diehl AM, Day C. N EnglJ Med 2017;377:2063-2072

Å NASH: progressive type of 

nonalcoholic fatty liver disease 

(NAFLD)

Å Histological signs: ballooned 

hepatocytes (A) and fibrosis (B)

Å NASH prevalence rise tied to 

obesity epidemic


