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Preventing the metastatic process



Disclaimer

IMPORTANT INFORMATION

Thispresentation,which includesall information and data on the following slides,any oral statementsmade when presentingthese slides,and any other material
distributedor statementsmadeat, or in connectionwith, suchpresentation(theάPresentationέύΣrelatesto WntResearchAB(theάCompanyέύis furnishedto you solely
for your information and may not be reproducedor redistributed, in whole or in part, to any other personwithout the prior written consentof the Company. By
attendingthe meetingwherethisPresentationismade,or by readingthe Presentation,youagreeto be boundby the followinglimitations.

ThePresentationmaynot be usedfor, or in connectionwith, anyoffer to, or solicitationby,anypersonin anyjurisdictionor underanycircumstancesin whichsuchoffer
or solicitationwouldnot be authorizedor lawful. ThePresentationdoesnot constituteor form part of, andshouldnot be constructedas,anyoffer, invitation,solicitation
or recommendationto purchase,sell or subscribefor any securitiesin the Companyin any jurisdiction and does not constitute any form of commitment or
recommendationon the part of the Company.

ThisPresentationis not a prospectus,asdefined in the Regulation2017/1129of the Europeanparliamentand of the council(theάProspectusRegulationέύΣand the
Presentationmaynot be distributedother than in compliancewith applicablesecuritieslawsandregulations. Aprospectusrelatingto the Companyor the contemplated
investmenthasnot beenand will not be registeredunder any law or regulation,and anyoffering of securitiesin the Companywill only madepursuantto applicable
exemptionsin the ProspectusRegulation,or correspondingexemptionsin other jurisdictions. ThePresentationhasnot beenapprovedor reviewedby anygovernmental
authority or stock exchangein any jurisdiction. The Companyhas not decidedwhether to proceed with a transaction. The Presentationis intended to present
backgroundinformationon the Company,its businessand the industryin which it operatesand is not intendedto providecompletedisclosure. Prospectiveinvestors
must solelyrely on their own examinationof the legal,financial,taxationand other consequencesof an investmentin the Company. Prospectiveinvestorsshouldnot
treat the contentsof the Presentationasanadvicerelatingto legal,taxationor investmentmatters.

TheCompanymakesno representationor warranty(whetherexpressor implied)asto the correctnessor completenessof the informationcontainedherein,andneither
the Companynor any of its affiliates,directors,employeesor advisorsassumeany liability connectedto the Presentationand/or the statementsset out herein. The
information includedin this Presentationmay containcertain forward-lookingstatementsrelating to the business,financialperformanceand resultsof the Company
and/or the industry in which it operates. Forward-looking statementsconcernfuture circumstancesand resultsand other statementsthat are not historical facts,
sometimesidentified by the wordsάōŜƭƛŜǾŜǎέΣάŜȄǇŜŎǘǎέΣάǇǊŜŘƛŎǘǎέΣάƛƴǘŜƴŘǎέΣάǇǊƻƧŜŎǘǎέΣάǇƭŀƴǎέΣάŜǎǘƛƳŀǘŜǎέΣάŀƛƳǎέΣάŦƻǊŜǎŜŜǎέΣάŀƴǘƛŎƛǇŀǘŜǎέΣάǘŀǊƎŜǘǎέΣand similar
expressions. Theforward-lookingstatementscontainedin this Presentation,includingassumptions,opinionsandviewsof the Companyor cited from third partysources
are solelyopinionsand forecastswhich are subject to risks,uncertaintiesand other factors that may causeactual eventsto differ materially from any anticipated
development. Neither the Companynor any of its affiliates,directors,employeesor advisorsprovidesany assurancethat the assumptionsunderlyingsuchforward-
lookingstatementsare free from errorsnor do anyof them acceptanyresponsibilityfor the future accuracyof the opinionsexpressedin this Presentationor the actual
occurrenceof the forecasteddevelopments. ThisPresentationspeaksasof the date hereof and there may havebeenchangesin matters which affect the Company
subsequentto the dateof this Presentation. Neitherthe issuenor deliveryof this Presentationshallunderanycircumstancecreateanyimplicationthat the information
containedhereinis correctasof anytime subsequentto the date hereofor that the affairsof the Companyhavenot sincechanged,andthe Companydoesnot intend,
anddoesnot assumeanyobligation,to updateor correctanyinformationincludedin thisPresentation.

ThePresentationaswell asanyother information providedby or on behalf of the Companyin connectionherewith shallbe governedby Swedishlaw. Thecourtsof
Sweden,with the DistrictCourtof Malmö asthe first instance,shallhaveexclusivejurisdictionto settle anyconflict or disputearisingout of or in connectionwith the
Presentationor relatedmatters.
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Introduction to WntResearch

Á ¢ƘŜ /ƻƳǇŀƴȅΩǎ ŘǊǳƎ ŎŀƴŘƛŘŀǘŜ CƻȄȅ-5 is intended to prevent the metastatic process in 
cancer diseases. Foxy-5 is a peptide mimicking the protein WNT5A. In vitro and in pre-
clinical studies with Foxy-5 has shown a radical prevention of tumour spread by 
reconstituting WNT5A signalling.

Á WntResearch is initially focusing on stage II/III colon cancer, a patient population with a 
high medical unmet need with more than 280 000 potential patients annually eligible 
for Foxy-5 treatment.

Á The Company is currently running a phase 2 study (NeoFox) with Foxy-5 in 27 hospitals 
in Spain and Hungary to evaluate safety and efficacy in stage II/III colon cancer patients.

Á To date more than 105 patients have been randomised to the NeoFox study and 
ƛƴƛǘƛŀǘŜŘ ǘǊŜŀǘƳŜƴǘΦ .ŀǎŜŘ ƻƴ ǘƘŜ /ƻƳǇŀƴȅΩǎ ǳǇŘŀǘŜŘ ǎǘǳŘȅ ǇǊƻǘƻŎƻƭ ŀƴŘ ǎǘǳŘȅ Ǉƭŀƴ ŀ 
first readout from 120 evaluable patients through an interim analysis is expected late 
2022.

Á In parallel with running the NeoFox study, the Company has initiated commercial grade 
scale up of a novel and patented formulation and manufacturing method for Foxy-5. 

Á Also, activities are underway to understand and extend the clinical potential of Foxy-5.

Á New patent applications strengthen and significantly extend the patent protection of 
the future commercial drug product.

Á ¢ƘŜ /ƻƳǇŀƴȅΩǎ ōƻŀǊŘ ŀƴŘ ƳŀƴŀƎŜƳŜƴǘ ǘŜŀƳ Ƙŀǎ ǎǳŎŎŜǎǎƛǾŜƭȅ ōŜŜƴ ǎǘǊŜƴƎǘƘŜƴŜŘ ǿƛǘƘ 
ŎƻƳǇŜǘŜƴŎŜ ǘƻ ŜȄŜŎǳǘŜ ǘƘŜ /ƻƳǇŀƴȅΩǎ ŎƭƛƴƛŎŀƭ ŘŜǾŜƭƻǇƳŜƴǘ Ǉƭŀƴ ŀƴŘ ŜȄƛǘ ǎǘǊŀǘŜƎȅΦ

Listing venue Spotlight since 2010

Ticker WNT

Cash position1) SEK ~46 millions
(Ϥ ϵпΣп Ƴƛƭƭƛƻƴǎ)

Company founded 2007

Headquarters Malmö

No. of employees 
(incl.consultants)

6

Acting CEO Gudrun Anstrén

Total investment to 
date

SEK 262 millions

1) As of December 31, 2021
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Colon cancer, unmet needs and Foxy-5

1.1m (+2.6 % CAGR)
Global colon cancer incidence1

Annual stage II and III treatment eligible 
pool1

286.000

Annual global sales in colon cancer indication
>$500m

Foxy-5 represents a large sales opportunity in 
colon cancer alone

All data by year 2018
Source: (1) GLOBOCAN 2018; Global Cancer Observatory. Lyon, France: International Agency for Research on Cancer.
(2) American Cancer Society. Cancer Facts & Figures 2020. Atlanta, Ga: American Cancer Society; 2020.
(3) Chaffer CL, Weinberg RA. A perspective on cancer cell metastasis. Science. 2011 Mar 25;331(6024):1559-64. 

Global cancer incidence

Tumour metastasis is, largely, responsible for the mortality in colon cancer3

18m 10m
Annual deaths

5-year relative survival rate in colon cancer2

14 %

Colon cancer is the fourth most common cancer type1

Preventing the metastatic process is a major unmet 
need in cancer treatment to avoid relapse and death

1.1m
Colon cancer incidence

Survival rates drops drastically if metastases are formed

71 %regional stage

metastatic stage
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WNT5A as a concept to prevent the metastatic process

ÁThe major effect of WNT5A is to 
impair migration and invasion of 
tumour cells

ÁWNT5A-induced signalling events 
leads to: 

Á increased adherence of a cell to its 
neighbouring cells

Á increased adhesion to the 
surrounding connective tissue 
components

ÁResults in a decreased ability of the 
cell to migrate

A tumour with a lot of WNT5A 
releases few tumour cells which can 
metastasize

A tumour with little WNT5A releases 
many tumour cells which can 
metastasize

However: WNT5A is not a candidate drug due 
to its limited distribution in the body
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WNT5A is deemed to have a prognostic factor for disease recurrence

Á Approximately 45 % of primary colon cancer stage II tumor tissues 
exhibits no or a reduced expression of the endogenous WNT5A protein 1

Á This percentage number is also found for primary breast cancer tissue2

Á 70-75 % exhibit no or reduced WNT5A expression in triple-negative breast cancer3

Á Based on these observations 70-75 % of stage III colon cancer patients 
are estimated to exhibit no or reduced WNT5A expression

6

(1) DejmekJ, DejmekA, SäfholmA, SjölanderA, Andersson T. Wnt-5a protein expression in primary Dukes B colon cancers identifies a subgroup of patients with good prognosis. Cancer 
Res. 2005;65(20):9142-9146. doi:10.1158/0008-5472.CAN-05-1710

(2) JönssonM, DejmekJ, BendahlPO, Andersson T. Loss of Wnt-5a protein is associated with early relapse in invasive ductal breast carcinomas. Cancer Res. 2002;62(2):409-416
(3) Prasad CP, Manchanda M, Mohapatra P, Andersson T. WNT5A as a therapeutic target in breast cancer. Cancer Metastasis Rev. 2018;37(4):767-778. doi:10.1007/s10555-018-9760-y.



Low WNT5A correlates with disease progression in colon cancer

ÁPatients with low expression of WNT5A in the 
tumour developed metastasis much earlier and 
faster than patients with tumours expressing 
WNT5A

ÁConsequently, patients with low WNT5A 
expression had a shorter cumulative survival

ÁRestoring WNT5A function may benefit colon 
cancer patients

Dejmeket al., Wnt-5a protein expression in primary Dukes B 
colon cancers identifies a subgroup of patients with good 
prognosis. Cancer Res. 2005
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Discovery of Foxy-5
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Á Recombinant WNT5A is a large protein with a MW of 38,000 Da that is post-translationally  modified and possesses a high 
affinity domain for binding to heparin sulphate proteoglycans that are found on mammalian cell surfaces. 

Á Thus recombinant WNT5A will have a limited distribution once it enters the body and has only a small chance of reaching 
the tumour cells, making it unsuitable as a drug candidate. 

Á Foxy-5 was developed to circumvent the problems associated with administrating WNT5A directly to patients and to 
identify a suitable drug candidate that mimics the signalling and functional effects of WNT5A. 

Á The 14 initial peptides originating from prediction of the WNT5A structure were screened for their ability to induce 
activation of the collagen-binding receptor called DDR1, increase adhesion and decrease migration of WNT5A-low breast 
cancer cells, all known effects of the WNT5A protein. 

Á These screenings identified a 12-amino-acid lead candidate which was then shortened by 2 amino acids from the N-
terminal side to identify the smallest possible peptide with a WNT5A mimicking effect on adhesion. Peptides consisting of 
10 and 8 amino acids remained effective, but the six-amino acid peptide which had an N-terminal methionine was 
ineffective. 

Á However, we found that formylation of the N-terminal methionine completely restored and increased the ability of the 
six-amino-acid peptide to induce adhesion of breast cancer cells to collagen. 

Á The peptide was named Foxy-5, which is a truncation of FOrmylatedheXapeptidederived from WNT5A.



In the WNT pathway Foxy-5 acts as an agonist of the ̡-catenin 
independent pathway
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WNT5A agonist

inducing the ̡-
catenin independent 

pathway

Foxy-5

Inhibitors of the 

WNT ̡ -catenin 
dependent

pathway

-̡catenin 
independent 

pathway

-̡catenin 
dependent 
pathway

The mechanism of 
action of Foxy-5 is 
unique. It acts as an 
agonist of the ̡-catenin 
independent pathway 
whereby it prevents the 
metastatic pathway.

Other WNT drug 
candidates act as 
antagonists of the ̡-
catenin dependent 
pathway.

Other WNT targeted 
drugs in development 
inhibit cell growth by 
working on the ̡ -
catenin dependent 
pathway.

Others



Foxy-5 mimics WNT5A functionality, reduces metastatic burden and number of 
colon cancer stem cells
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ÁMimics the signalling and functional effects of the 
WNT5A protein1,2

ÁSignificantly decreased the ability of WNT5A low-
expressing cancer cells to migrate and invade1, 3, 4, 
5, 6

ÁFoxy-5 increased adhesion of the cells to collagen 
in a dose-dependent manner1

In vitro ςmimicking WNT5A functionality

Reduces metastatic burden

ÁA 70 % reduction in liver metastasis and up to 90 
% reduction in lung metastasis4

ÁA reduced metastatic spread to regional and 
distant lymph nodes by 90 % and 75 %4

ÁAn anti-metastatic effect on circulating tumour 
cells with more than 50 % reduction in lung

Reduces number of colon cancer stem cells

ÁA 30% reduction in expression of the specific 
colon cancer stem cell marker DCLK-18

In vivo ςeffects of Foxy-5

(1) SäfholmA, LeanderssonK, DejmekJ, Nielsen CK, VilloutreixBO, Andersson T. A formylated hexapeptide ligand mimics the ability of Wnt-5a to impair migration of human breast epithelial cells. J BiolChem. 2006;281(5):2740-2749. doi:10.1074/jbc.M508386200
(2) MehdawiLM, Prasad CP, EhrnströmR, Andersson T, SjölanderA. Non-canonical WNT5A signalingup-regulates the expression of the tumor suppressor 15-PGDH and induces differentiation of colon cancer cells. Mol Oncol. 2016;10(9):1415-1429. doi:10.1016/j.molonc.2016.07.011
(3) Khaja AS, HelczynskiL, EdsjöA, et al. Elevated level of wnt5a protein in localized prostate cancer tissue is associated with better outcome. PLoSOne. 2011;6(10). doi:10.1371/journal.pone.0026539
(4) SäfholmA, TuomelaJ, RosenkvistJ, DejmekJ, HärkönenP, Andersson T. The wnt-5a-derived hexapeptide Foxy-5 inhibits breast cancer metastasis in vivo by targeting cell motility. Clin Cancer Res. 2008;14(20):6556-6563. doi:10.1158/1078-0432.CCR-08-0711
(5) Prasad CP, SödergrenK, Andersson T. Reduced production and uptake of lactate are essential for WNT5A inhibition of breast cancer migration and invasion. 2017;8(42):71471-71488.
(6) CanesinG, Evans-AxelssonS, HellstenR, et al. Treatment with the WNT5A-mimicking peptide Foxy-5 effectively reduces the metastatic spread of WNT5A-low prostate cancer cells in an orthotopic mouse model. PLoSOne. 2017;12(9):1-19. doi:10.1371/journal.pone.0184418
(7) Prasad CP, Manchanda M, Mohapatra P, Andersson T. WNT5A as a therapeutic target in breast cancer. Cancer Metastasis Rev. 2018;37(4):767-778. doi:10.1007/s10555-018-9760-y
(8) Osman J, Bellamkonda K, Liu Q, Andersson T, SjölanderA. The WNT5a agonist FOXY5 reduces the number of colonic cancer stem cells in a xenograft mouse model of human colonic cancer. Anticancer Res. 2019;39(4):1719-1728. doi:10.21873/anticanres.13278



Foxy-5 significantly reduces the early metastatic spread 
of WNT5A-low DU145 prostate cancercells

Canesin G,et al. (2017) Treatment with the WNT5A-mimicking peptide 
Foxy-5 effectively reduces the metastatic spread of WNT5A-low prostate 
cancer cells. PLoS ONE 12(9):e0184418

Foxy-5 inhibits cell motility in the same way as the 
endogenous proteinWNT5A

SäfholmA, et al. (2006) A formylatedhexapeptideligandmimicsthe 
abilityof WNT5A to impairmigration of human breastepithelialcells. J. 
Biol. Chem. 281, 2740.

Metastatic Burden

Foxy-5 significantly reduces the metastaticburden in vitro
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Foxy-5 reduces lung metastasis by more than 50% 
when injected into the tail vein - targets circulating 
tumour cells

Foxy-р ǊŜŘǳŎŜǎ ƳŜǘŀǎǘŀǎƛǎ ōȅ тл  фл҈ ƛƴ ŀ 
syngeneic mouse breast cancer model

SäfholmA, TuomelaJ, RosenkvistJ, DejmekJ, HärkönenP, Andersson T. The 
wnt-5a-derived hexapeptide Foxy-5 inhibits breast cancer metastasis in vivo by 
targeting cell motility. Clin Cancer Res. 2008;14(20):6556-6563. 
doi:10.1158/1078-0432.CCR-08-0711

Prasad CP, Manchanda M, Mohapatra P, Andersson T. WNT5A as a therapeutic 
target in breast cancer. Cancer Metastasis Rev. 2018;37(4):767-778. 
doi:10.1007/s10555-018-9760-y

Foxy-5 significantly reduces the metastaticburden in vivo



Foxy-5 reduces colon cancer stem cells
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Foxy-5 reduces the number of colon cancer stem cells by approximately 30% 
as demonstrated by a reduced expression of the specific colon cancer stem 
cell marker DCLK-1 in two different human colon cancer cell lines

Osman J, Bellamkonda K, Liu Q, Andersson T, SjölanderA. The WNT5a agonist FOXY5 reduces the 
number of colonic cancer stem cells in a xenograft mouse model of human colonic cancer. 
Anticancer Res. 2019;39(4):1719-1728. doi:10.21873/anticanres.13278

These data were further validated by real-time qPCR in

Caco-2-derived tumours that were immediately frozen for

subsequent mRNA analyses upon termination of the animal

experiments. The results from these analyses confirmed that

treatment with Foxy5 significantly reduced the mRNA

expression of both ALDH and DCLK1 in tumour tissues

(Figure 3). 

Foxy5-induced effects on PGE2-generating and -degrading

enzymes. The lipid mediator PGE2 has been demonstrated

ANTICANCER RESEARCH 39: 1719-1728 (2019)

1722

Figure 2. In vivo effect of Foxy5 treatment on aldehyde dehydrogenase (ALDH; A and B) and double cortin-like kinase 1 (DCLK1; C and D) protein

expression in HT-29 and Caco-2 cell-derived xenograft tissue as visualized by immunohistochemistry. Representative images from vehicle- and Foxy5-

treated animals are presented. For each slide, six boxes were randomly placed over the images of stained tumour tissues; for each box, staining was scored

as the percentage of stained cells multiplied by the staining intensity (see the Materials and Methods section). The mean value was obtained from the six

boxes for each tumour sample. The intensity scores from all included data are given as the meanÑSEM. Significantly different at: *p<0.05 and **p<0.01.



Á All studies were done with daily i.v.administrations, 
rat (0.08-8 mg/kg) and dog (0.025- 2.5 mg/kg)

Á 14 days and 4 weeks in dog & rat

Á 6 month in rat

Á 9 month in dog

Á No relevant negative effects were observed

Á Supplementary studies 14 days and 4 weeks with 8-72 mg/kg in rat 
showed no relevant negative effects

Á Toxicokinetic demonstrate almost linear kinetics

Á DŜƴƻǘƻȄƛŎƛǘȅ ǎǘǳŘƛŜǎ ό!ƳŜǎΩ ŀƴŘ ƳƛŎǊƻƴǳŎƭŜǳǎ ǘŜǎǘύ ŜǎǘŀōƭƛǎƘŜŘ ƴƻ Ǌƛǎƪ

14

Non-clinical program,non-GLP and GLP toxicology



ÁToxicological studies demonstrate no relevant negative effects

ÁToxicokinetics displays almost linear kinetics with correlation 
between dose given and measured levels in plasma

ÁGenotoxicity studies established no risk and confirms Foxy-5 as safe

ÁFoxy-5 is freeze-dried together with an lyoprotectant that allow for 
a stable product with long shelf life

ÁManufactured according to GMP guidelines

ÁThe product readily dissolves in saline for infusion

Toxicology

Formulation & manufacturing

Foxy-5

15

Foxy-5 has a an excellent safety profile and formulated for easy administration



+/- chemotherapy

Surgery
Removal of primarytumour

Foxy-5 treatment

Preliminary
diagnosis

Followup

ctDNA ctDNA ctDNA every 3 months from month 6 to 24 months post-surgery

9 treatments pre-surgery and 30 post-surgery;
in total up to 39 treatments

OS/DFS/RFI at 
2 years

ÁPatients with stage II and III colon cancer

ÁPatients considered eligible for 
chemotherapy at preliminary diagnosis

ÁFirst interim read outs of Foxy-5 vs control 
group 1:1 with 60+60 patients, 120 evaluable 
patients in total, estimated to second half of 
2022

At least 6 
ƳƻƴǘƘΩǎ 
ctDNA

Dec 2022 

3 weeks 
ctDNA

July 2022 

ctDNA
baseline 

Á Interim analysis performed on (i) all-comers, 
(ii) high risk patients (iii) all patients based on 
WNT5A expression assessing;
ÁctDNA evaluated at 3 weeks follow up 

(est. July 2022)
ÁctDNA evaluated after at least 6 months 

follow up (est. Dec 2022)
Á Interim analysis will indicate efficacy, guide on 

sample size and timelines for finalizing the 
NeoFoxstudy

16

NeoFox study to demonstrate proof of concept in colon cancer

ctDNA ctDNA



Foxy-5 Target Product Profile

Indication
Neoadjuvant treatment of patients 

carcinoma of the colon 

Patient population
Stage II and III colon cancer, planned to 

undergo complete resection of the 
primary tumour with or without FOLFOX

Disease-Free-Survival 
at three years

20 % relapses or deaths - a 6.6 % 
absolute risk reduction when used on 

top of FOLFOX

25 % reduction in the risk of progression

Safety & Tolerability
Safe and well-tolerated with no serious 

adverse effects

34%

27%

20%

0% 10% 20% 30% 40% 50%

5-FU + leucovorin

FOLFOX
(5-FU + leucovorin + oxaliplatin)

Foxy-5 +/ - FOLFOX

Relapses or deaths at three years for stage III colon cancer

Source: DFS and relapse rates from MOSAIC study

Reduction of 
relapses and 
deaths

17

Foxy-5 has potential to change outcomes in colon cancer



Valid 
biomarker

No
biomarker

Surgery

Stage Stage I Stage II Stage III Stage IV

No pharmacological 
treatment

Aspirin Checkpoint inhibitors

Anti-EGFR

Multikinase 
inhibitor

Chemotherapy
VEGF

Opportunity
+/- standard of care

In development 
(PIK3CA)

Targeted 
therapies

FOLFOX or
5-FU+leucovorin

18

Positioning of Foxy-5 in colon cancer represents a clear opportunity



-̡catenin dependent 
pathway

Competitive landscape: Foxy-5 is the only WNT targeted drug 
that prevents cell migration and invasion
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WNTpathway: 
230projects

WNT pathway modulators, coloncancer 30 WNT pathway projects in clinical phase

Clinicalphase: 

30WNT pathway 
projects

-̡catenin independent 
pathway

Growth and survivalof
tumourcells

Inhibitors of the WNT 
-̡catenin dependent 

pathway

FGFR4, LGR5

Activating casein 
kinase 1

LRP5, LRP6, 
HDAC inhibitor

WNT5A agonist 
inducing the ̡-

catenin independent 
pathway

Foxy-5

Disseminationprocess 
of tumourcells

1 project 29 projects



Foxy-5 target patient populations and estimated market shares 
in colon cancer
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plus 
UK

185,700
+1.2%

77,200
+1.9%

55,600
+0.7%

53%

39%

38,200 15,900 11,500

Foxy-5 market share

Target patients

Incident stage II / III
CAGR% 2018-2034

Foxy-5 patients 65,600
Stage II / III patients treated with Foxy-5

=

Year 2033



Product 
patent

Process 
patent

Medical 
use

Checkpoint 

inhibitors

2040

Stem cell 

suppression

2038

Stable 

composition

2041

Manufacturing 

Process Scale-

up

EU 2026

US 2028

Two 

synthetic 

pathways

2039

Granted patent Ongoing activity
SPC: Supplementary Protection Certificate

Filed patent

SPC

2031

Prostate 

cancer

2032

21

Patent strategy relating to Foxy-5

Final 

Dosage 

Form

SPC

Year stated refers to expiration year

AML

2041

Time

Commercial drug substance expected to be covered by patents for an extended time period (until 2041)



Prevent recurrence in stage II and 
III patients

Colon cancer

Metastatic disease:
- on top of standard of care

Additional protection for lower 
risk patients:

- not suitable for chemotherapy
- lymph node negative

Other cancers
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Possible label expansions for Foxy-5

Combination with 
Checkpoint 
inhibitors

Breast 
cancer

Prostate 
cancer

Rectal 
cancer

Hepato-
cellular 
cancer

Thyroid 
cancer

Esophageal
cancer

Lymphoma
cancer

Ovarian
cancer

Soft tissue 
sarcome

Pancreas 
cancer

Head & 
neck 

cancer

Urothelial 
cancers

NSCLC / 
SCLC

Leukemia
(AML, ALL, 
CLL, CML)

Bone 
cancer

Cervical 
cancer

Gastric 
cancer

Colon 
cancer



New data published for Foxy-5 in AML

ÁRelapse is still a common scenario in the treatment of AML. It occurs in 40ς50% of younger patients 
and in the vast majority of elderly.

ÁThe global AML market is currently expected to grow sharply from $ 1.4 billion in 2019 to $ 5.1 
billion in 2029.

ÁNew properties has been identified indicating that Foxy-5 may be used in the treatment of AML.

ÁFoxy-5, by restoring WNT5a levels, could represent a strategy to counterbalance several oncogenic 
processes present in leukaemia by inhibiting cell growth.

ÁThus, Foxy-5 treatment may be an important approach to impair AML growth and maintenance and 
arises as a promising therapeutic target.

ÁWntResearch is evaluating potential research collaborations with internationally recognized 
research groups to explore the opportunity.

ÁRead the full Abstract presented on American Society of HematologyPublications: 
https://ashpublications.org/blood/article/138/Supplement%201/2949/478942

23

https://ashpublications.org/blood/article/138/Supplement%201/2949/478942


Strengthening the platform for Foxy-5

ÁFoxy-5 currently being evaluated in a phase 2 clinical trial in colon cancer

ÁDevelopment path to market registration for Foxy-5 identified in colon cancer stage III

ÁNew pre-clinical studies underway to explore and support Foxy-рΩǎ ŜŦŦŜŎǘǎ ŀƴŘ ŘƻǎƛƴƎ

ÁA Strategic Overview has identified a series of new indications of interest for Foxy-5

ÁNew research collaborations underway during 2022 to explore options for:

ÁHematologicalcancers including acute myeloid leukaemia (AML)

ÁMetastatic colorectal cancer on top of standard therapy for prolongation of PFS

ÁCombination with checkpoint inhibitors

ÁWntResearch is seeking collaborative support to explore and expand the therapeutic applications of 
Foxy-5

ÁWntResearch would consider funded clinical stage collaborations in these additional indications to 
explore the effects of Foxy-5 in these areas of unmet need where Foxy-5 may have profound 
activity
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Á To maximize patient inclusion in the NeoFox study to generate ctDNA data from 120 pts.

Á Perform an interim analysis to guide the Company in the completion of the NeoFox study with regards to 
sample size to reach the primary objectives of the study.

Á Initiate scale up op new manufacturing method which indicates a considerably more cost-effective 
manufacturing process and to:

Á Increase solubility of reconstituted drug.

Á Further strengthening of IP.

Á Continue driving pre-clinical development of Foxy-5 to explore effects, dose frequency and alternative 
ways of administration.

Á Accelerate our strategy to develop and evaluate further clinical application of Foxy-5; including AML, 
metastatic colorectal cancer and combination with checkpoint inhibitors.

Á Continue business development, commercial activities and initiate interactions with KOL and 
regulatory authorities.

Á LƴǘŜƴǎƛŦȅ ǘƘŜ /ƻƳǇŀƴȅΩǎ search for a partner for the continued development of Foxy-5.
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MSc in Business 
Administration & Economics, 
Copenhagen Business School, 
with more than 25 years' 
experience in global roles in 
Commercial, Business 
Development, and Pricing 
Market Access. Has provided 
commercial leadership 
spanning from early R&Dto 
launched brands for several 
biotechs, AstraZeneca and LEO 
Pharma.

Klaus Christensen

Chief Commercial Officer
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Managementteam

PhD Bioorganic chemistry, 
University of Copenhagen and 
MSc in Chemical Engineering 
with over 25 years of 
experience as VP R&D 
BioNebraskaInc., VP 
NordicBioscience A/S, COO 
VerigenEurope A/S, VP 
OsteometerBiotech, MD BION 
and CEOSanosBiosciences.

PhD in Medical microbiology 
and Immunology, University of 
Gothenburg. Retired from 
AstraZeneca 2017 as VP/senior 
project leader. Have worked in 
the biotech world as Head of 
Drug Development in Vicore
Pharma and as a consultant. 
Have been directly responsible 
for the overall strategy and 
development of nearly 50 
potential drug substances, 
with a focus on development 
phases from pre-clinical to end 
of phase 2.

BSc in Business Administration 
and Economics, School of 
Business, Economics and Law, 
Gothenburg University. 
Experience as a CFO and 
senior financial roles 
with national as well as 
international responsibilities.

Dennis Henriksen

Chief Technology Officer

Kicki Johansson

Chief Clinical Development 

Officer

Anders Tidfors

Chief Financial Officer

Master of Science in 
Pharmacy
35 years of experience 
within AstraZeneca/biotech
Held senior global roles and 
local positions at 
AstraZeneca, ICI-Pharma 
and Zeneca
Shares held: 19.068

Gudrun Anstrén

Acting CEO
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Board of Directors

ÁBachelor of Science in 
Business 
Administration
Á35 years of experience 

within biotech with 
AstraZeneca
ÁBiotech experience in 

USA and Japan markets
ÁShares held: 10.000

Martin Olovsson
Board member

ÁMaster of Science in 
Business and 
Economics
ÁMember of several 

Boards with extensive 
experience with 
leading positions in 
biotech
ÁShares held: 73.200

Peter Ström
Acting Chairman of 

the Board
ÁMD, Professor Exp. 

Vascular Research at 
Lund University
ÁVisiting professor at 

UCLA
ÁMember of Swedish 

Academy of Science
ÁChair of several 

scientific committees
ÁExtensive experience 

within biotech
ÁShares held: 0

Jan Nilsson
Board member

ÁProfessor of Medicine 
at Lund University
ÁPhD, CSO and co-

founder of 
WntResearch
ÁHas written over 100 

scientific publications 
during a long career 
within pre-clinical 
research
ÁShares held: 1.083.762

Tommy Andersson
Board member

ÁMD, board certification 
in surgery, PhD in 
experimental 
pathology, Lund 
University
ÁHead of translational 

oncology for Novartis in 
China
Á10+ years experience in 

pharma
ÁShares held: 3.963

Janna Sand-Dejmek
Board member

Bengt Gustavsson
Board member

ÁPharmacist, PhD in 
pathology (tumor
biology), Uppsala 
University
ÁPharmaceutical 

medicine from the 
University of Basel
Á25+ years experience in 

pharma with Novartis, 
Sanofi-Aventis, Celgene 
and Oncopeptides
ÁShares held:


