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Disclaimer

• 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 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. 
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Selection of Renal Cell Carcinoma Indication
Pre-clinical rationale
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IPH 1101-expanded γδ T cells lyse efficiently 
and specifically autologous primary renal cell tumors

0
10
20
30
40
50
60
70
80
90

100

0 5 11

%
  V

γ9
+T

 c
el

ls

days post treatment

0,075 M UI
0,3 M UI
1,2 M UI
2,4 M UI

Equivalent to clinics
4 M IU/m2 in human

Dose-effect of IL-2 on γδ expansion 
in the primate

• IL-2 enables the expansion of γ9δ2 T cells 
• γ9δ2 T cells are cytotoxic against autologous RCC tumor cells

effector:target ratio
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Selection of Renal Cell Carcinoma Indication
Phase I studies data 

• 3 phase I studies: 
• Cell therapy based trial Phase I study in patients with mRCC (Innacell 101 trial)

• Phase I dose escalation study in patients with solid tumors (IPH 1101-101 trial)

• Phase I dose escalation study in patients with NHL (IPH 1101-102 trial)

Good tolerance in combination with IL-2 at 1 MIU/m²

Dose dependent γδ T cells amplification 

Interesting activity data in mRCC patients: 

• 5 patients out of 10 with disease stabilization > 24 weeks (Innacell 101 trial)

• 8 patients out of 15 with disease stabilization > 35 weeks (IPH 1101-101 trial)
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IPH 1101-201 
Study design

Trial Period & location Population Randomization Endpoints

Phase IIa
Open protocole

2006/2007
France, Russia, 

Ukraine
15 centers

Metastatic renal cell 
carcinoma patients

Progressive disease after a 
first line of immunotherapy

69 patients

2 arms: 

Arm A:    
1MIU/m² IL-2

Arm B:            
4MIU/m² IL-2 

Primary endpoint: 
progression-free survival 
(“PFS”) rate at 12 weeks

Secondary endpoints: 
safety profile 
pharmacodynamics

IPH 1101: 750 mg /m² on day 1 of successive 3 week cycles, i.v. infusion

IL-2: Fixed dose s.c. from day 1 to day 5 of each cycle

Sensitivity 
test

i
Cycle 1 Cycle 2 Cycle 3

Tumor 
assessment

• Treatment regimen:
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IPH 1101-201 study results 
Study demographics

Arm A Arm B Total

Number of patients 35 34 69

Sex M/F 27/8 23/11 50/19

Age median (y) 53.0 [39-74] 56.0 [33-77] 54.0 [33-77]

ECOG
0
1

17
18

17
17

34
35

MSKCC Prognostic Risk Group
Intermediate
Favorable

13
22

12
22

25
44

Population with risk factors similar to standard 2nd line population

Well balanced characteristics of the population in the two arms with respect to 
disease status and prognosis factors
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IPH 1101-201 study results
Primary endpoint: Efficacy data

Patients with stable 
disease

Number of 
evaluated  patients

Total number of 
patients

% patients 
with stable disease 

(per protocol)

Arm A 11 31 35 35%

Arm B 16 32 34 50%

• Independent central review of scan performed          
on 67 patients to date 

• current per protocol population: 63 patients

• 2 pts non evaluable / non eligible in each arm

Median 
Progression Free 
Survival (weeks)

Arm A 7

Arm B 15

p Not significant



Page 9

IPH 1101-201 study results
Primary endpoint: Efficacy data

• Kaplan-Meier curve
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• 4 SAEs possibly or probably related to treatment (3 patients): 

• Pt 010701 /B grade 3 pneumonia 

• Pt 020202 /B grade 3 pneumonia 

• Pt 010201 /B grade 3 hypotension

grade 3 sinusal dysfunction + grade 3 hypothyroidism

• Other related grade 3 adverse events: chills, hypotension (4 patients)

• Grade 1 or 2 related adverse events: transient, mild or moderate (flu-like 
symptoms)

Very good safety profile of the combination of IPH1101 with 4 MIU/m² IL-2

IPH 1101-201 study results
Secondary endpoint: Safety data
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IPH 1101-201 study results
Secondary endpoint: Pharmacodynamic data

p<0.0001

p<0.01

p<0.0001

Amplification can be 
depicted until third 
treatment cycle at least

Robust dose-dependent pharmacodynamic effect
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IPH 1101-201 study results
Secondary endpoint: Pharmacodynamic data

p < 0.05
n.s. 

Amplification is specific to γδ cell subset

p<0.0001
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• 69 patients randomized and treated

• Very good tolerance of the 4 MIU/m² IL-2 dose

• Significant higher in vivo amplification of the γδ T cells with IL-2                 

at 4 MIU/m² vs 1 MIU/m²

• Tumor evaluation assessed by central review (67 patients reviewed, 

63 patients evaluable)

• Primary end point not reached

• Difference between arm A and B on median PFS, yet non significant 

IPH 1101-201 study results
Summary
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IPH 1101-201 study results
Conclusions

• Efficacy endpoint not reached

• Challenging indication, previous failure to immunotherapy, high tumor burden, 

monotherapy

No further development of IPH 1101 in mRCC in monotherapy

• Very good safety profile 

• Robust and specific pharmacodynamics

• Choice of the IL-2 dosage enabling initiation of other Phase IIa trials

Other Phase IIa trials are ongoing in other settings and in combination
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• Infectious diseases

Monotherapy 2nd line, metastatic mRCC

Combinations 

2nd & 3rd line fNHL
Combination with rituximab

Residual disease CML
Combination with imatinib

1st line, metastatic Melanoma
Combination with dacarbazine

• Oncology

Monotherapy 1st line HCV

IPH 1101: clinical development plan
Multiple exploratory trials to position the product
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CONTACT
Patrick Squiban
Chief Medical Officer
patrick.squiban@innate-pharma.fr
Phone: +33 (4) 96 19 05 42 

Laure-Hélène Mercier
Director, Investors relations
investors@innate-pharma.com
Phone: +33 (0)4 88 66 05 87 / Fax: +33 (0)4 96 19 05 55


