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Forward Looking Statement

• This document has been prepared by Innate Pharma S.A. (the “Company” or “Innate Pharma”) solely for use at this presentation. This document is 
confidential and is not to be reproduced by any person, nor to be distributed.

• Certain information contained in this presentation includes forward-looking statements. Forward-looking statements are not guarantees of future 
performance of the Company and its actual achievements, financial condition, actual results of operations and cash flows and the development of 
the industry in which it operates may differ materially from those made in or suggested by the forward-looking statements contained in this 
presentation. In addition, even if the Company’s financial condition, results of operations and cash flows and the development of the industry in 
which the Company operates are consistent with the forward-looking statements contained in this presentation, those results or developments may 
not be indicative of results or developments in future periods. These statements are based on management’s current expectations or beliefs and 
involve risks and uncertainties that could cause actual results to differ materially from those described in the forward-looking statements.  The 
Company does not undertake, nor does it have any obligation, to provide updates or to revise the forward-looking statements contained in this 
presentation to reflect events that occur or circumstances that arise after the date of this presentation. The Company takes no responsibility for the 
use of this information by any person.

• The information contained in this presentation has not been subject to independent verification. No representation, warranty or undertaking, 
express or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of the information or 
opinions contained herein. The information set out herein is subject to updating, completion, revision, verification and amendment and such 
information may change materially. The Company is under no obligation to keep current the information contained in this presentation and any 
opinion expressed in them is subject to change without notice. The Company shall not have any liability whatsoever (in negligence or otherwise) for 
any loss arising from any use of this document or its contents or otherwise arising in connection with this document. It is not the purpose of this 
presentation to provide, and you may not rely on this presentation as providing, a complete or comprehensive analysis of the Company’s financial 
or commercial position or prospects.  A detailed description of the business and financial conditions of the Company and a section “Facteurs de 
risques” (“risk factors”) are included in the documents filed by the Company with the Autorité des marchés financiers (“AMF”), which are available 
on the web site of the AMF (www.amf-france.org) and of the Company (www.innate-pharma.com). These documents may not be necessarily 
updated.

• All of the numerical data provided in this document are derived from the Company’s financial statements, unless otherwise indicated.

• This document does not constitute an offer or invitation to sell or issue, or any solicitation of any offer to purchase or subscribe for any shares of the 
Company in any jurisdiction and nor any part of it shall form the basis of, or be relied upon in connection with, any contract, commitment or 
investment decision in relation thereto. 



Page 3

IPH 1101-203 Phase IIa in HCV patient
Key highlights

• Positive trial providing evidence of HCV viral load decrease upon 
IPH1101 treatment in monotherapy setting

• First proof of concept in man for γδ T cell agonist IPH 1101

• Persistent need for additional drugs in future combination regimen to 
treat HCV 

Opens the way for development of γδ T cell agonists in 
combination settings
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Rationale for HCV trial
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• RNA flavivirus with 6 genotypes (genotype 1= ~60%)

• Prevalence worldwide ~200 millions (~3 millions new cases per year)

• Risk of developing liver cirrhosis and hepatocarcinoma (1-5% of cases)

• Current standard of care with a combination of interferon (PEG-IFN) 
and ribavirin

o Genotype 1 least sensitive to SOC (40% to 50% SVR)

• New anti-viral therapies in development (protease inhibitors), 
o Combination with SOC

o Genotype 1 expected to reach 65-70% SVR

• The HCV market was worth $2.3Bn in 2007 and is expected to grow to 
$4.5Bn in 2017 (source: Datamonitor) 

Hepatitis C
Overview
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• Despite their efficacy, new targeted anti-viral treatments will leave an 
unmet medical need

o A significant portion of the patients will not show a sustained viral response

o They are given in combination with standard of care without reducing neither the 
dose nor duration of SOC 

o Compliance is an issue due to poor tolerance 

• Need for new drugs to accelerate viral load decrease at treatment 
initiation 

o Initial kinetics of VL decrease correlates with long term and complete response

• Immunotherapy will remain a core component of treatment backbone
o Virus clearance depends on effective immune response to overcome mutations

Hepatitis C
Persistent medical need
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• γδ T cells activated by IPH 1101:
o Release soluble mediators that inhibit HCV replication (synergy with IFNα in pre-

clinical models) 

o Might modulate the adaptive immune response to the virus by interacting with other 
immunocompetent cells

Mechanism of action of IPH 1101 in HCV

INFECTED CELL

+ + +

CD8 T cell 
stimulation

Cytokine 
release

Setting of a broad 
immune response

IPH 1101

Inhibition of the HCV replicon 
by IPH 1101
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IPH 1101-203
Phase IIa trial in Type C Viral Hepatitis
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IPH 1101-203 Study design

• Open-label multicenter Phase IIa performed in France and Tunisia 

• Patients chronically infected with HCV naïve or relapsing after a first line of 
therapy

• 2 administrations of IPH 1101 (750 mg/m², 30-min i.v. infusion, 3 weeks 
apart)

• 28 patients randomly assigned to 2 treatment arms: 
o Arm A (14 patients): IPH 1101 alone

o Arm B (14 patients): IPH 1101 combined with low dose IL-2 (2 MIU daily for 5 days)

• Primary endpoint: decrease in viral load of at least 0.50 log10*

• Objective for primary endpoint: >5 patients out of 13 evaluable in each arm

• Secondary endpoints: biomarkers for immune activation (cytokine release) 
and tolerance

* About 3-fold decrease
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Trial demography

Arm A B
Evaluable for primary endpoint 13/14 12/14

Males/Females 9/5 10/4
Naïve / Relapsers 11 / 3 12 / 2

Genotypes

1 9 10
2 3 1
4 2 1

Not assessed 0 2
3 patients not evaluable for technical reasons: 1 in Arm A and 2 in Arm B
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Trial results (1/3)
Summary of efficacy results

Arm A B A+B
Responders / Total population 5 / 13 7 / 12 12 / 25
Responders / Genotype 1 patients 4 / 9 6 / 10 10 / 19
Median decrease in responders -0.69 log10

(+/- 0.15)
-0.65 log10
(+/- 0.13)

-0.67 log10
(+/- 0.13)

• Primary objective is met in arm B 

• Evidence of antiviral activity in both arms

• Good response rate in genotype 1 patients

• Decrease is rapid (D2 for 11/12) and lasts up to 3 days after injection

• Very good tolerance in both arms, no SAE reported
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Trial results (2/3)
Viral load decrease

Maximal VL decrease
Arm A Arm B
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• Cytokine are released after IPH 1101 injection
o Minor and transient cytokine release syndrome

o Cytokines released are IFNγ, MCP1 and MIP 1β

• Cytokine release is not dependent on IL-2 administration

• Cytokine release is strongly correlated with antiviral activity

Trial results (3/3)
Biological response

p-Value

(Pearson correlation analysis)

Arm A Arm B

Δlog10 VL versus IFNγ 0.001 0.026

Δlog10 VL versus MCP1 0.0004 0.0009

Δlog10 VL versus TNFα 0.02 0.08

Δlog10 VL versus MIP1β 0.005 0.032
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• Demonstration that IPH 1101 has an anti-viral effect

• Proof of concept for the mechanism of action 

• Very good tolerance of IPH 1101

• Significant response rate in genotype 1 patients

• Detailed results have been submitted to forthcoming international 
congresses

Trial results
Conclusions
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• Novel mechanism of action with demonstrated antiviral effect 

• Strong pre-clinical rationale for combining with current SOC

• Persistent medical need in the indication

• Future step in Phase II program to position IPH 1101 in the context of 
emerging SOC

Perspective
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Investor Relation
Stéphane Boissel
Executive Vice President and Chief Financial Officer

Laure-Hélène Mercier
Director, Investors relations

investors@innate-pharma.com
Tel: +33 (0)4 88 66 05 87
Fax: +33 (0)4 96 19 05 55
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