Corporate Presentation
October 2021

Forward Looking Statements
These slides contain forward-looking statements and information relating to DICE Therapeutics, Inc. within the meaning of, and made pursuant to the safe harbor
provisions of, the Private Securities Litigation Reform Act of 1995. You should not place undue reliance on forward-looking statements, as these statements are based
upon our current expectations, forecasts, and assumptions and are subject to significant risks and uncertainties. Any statements contained herein or provided orally that are
not statements of historical fact may be deemed to be forward-looking statements. In some cases, you can identify forward-looking statements by terms such as “believe,”
“may,” “will,” “potentially,” “estimate,” “continue,” “anticipate,” “intend,” “could,” “would,” “project,” “plan,” “expect,” “predict,” “potential” and similar expressions that convey
uncertainty of future events or outcomes, although not all forward-looking statements contain these words. Forward-looking statements include all statements other than
statements of historical fact contained in this presentation, including information concerning our future financial performance, business plans and objectives, timing and
success of our planned development activities, our ability to obtain regulatory approval, the potential therapeutic benefits and economic value of our product candidates,
potential growth opportunities, competitive position, industry environment and potential market opportunities, and the impact of the COVID-19 pandemic on our business
and operations.
Forward-looking statements are subject to known and unknown risks, uncertainties, assumptions and other factors. It is not possible for our management to predict all risks,
nor can we assess the impact of all factors on our business or the extent to which any factor, or combination of factors, may cause actual results to differ materially from
those contained in any forward-looking statements we may make. These factors, together with those that are described in under the heading “Risk Factors” contained in the
final prospectus on Form 424B filed with the Securities and Exchange Commission (“SEC”) on September 16, 2021, may cause our actual results, performance or
achievements to differ materially and adversely from those anticipated or implied by our forward-looking statements. Statements, including forward-looking statements,
speak only to the date they are provided (unless an earlier date is indicated). We undertake no obligation to update publicly any forward-looking statements for any reason
after the date of this prospectus to conform these statements to actual results or to changes in our expectations, except as required by law. Although we believe the
expectations reflected in such forward-looking statements are reasonable, we can give no assurance that such expectations will prove to be correct. Accordingly, readers
are cautioned not to place undue reliance on these forward-looking statements.
These slides also contain estimates and other statistical data made by independent parties and by us relating to market size and growth and other data about our industry.
This data involves a number of assumptions and limitations, and you are cautioned not to give undue weight to such estimates. In addition, projections, assumptions, and
estimates of our future performance and the future performance of the markets in which we operate are necessarily subject to a high degree of uncertainty and risk.
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DICE Therapeutics
Leveraging DELSCAPE Technology and Small Molecule Depth to Build a
Potentially Industry Leading Portfolio of Oral Immunology Drugs

Oral IL-17 Franchise

TEAM
•
•

Lean, experienced team of
drug-hunters
Discovery and development
track record includes 20+ INDs
and 7 NDAs

DELSCAPE PLATFORM

•

Combines DNA-encoded
libraries with structural insights
Modulate protein-protein
interfaces (PPI) with oral small
molecules

• Multi-billion-dollar psoriasis market with a significant unmet need
for effective oral therapies
• S011806 FPI in 4Q21 with P1 PoC data in 2022; development
candidate selection for novel scaffold programs expected in 2H21 and
2022

c

•

• Potentially first-in-class oral small molecules to treat
moderate-to-severe psoriasis and additional indications

Oral Integrin Programs
• Oral α4β7 inhibitor for IBD; validated mechanism through Entyvio
• Oral αVβX inhibitor program for fibrotic disease including IPF
• Development candidate selections expected in 2022 and 2023

PARTNERSHIPS
•

Strategic collaborations provide
opportunity beyond core
business

Discovery Programs
• Potential to use DELSCAPE to prosecute other validated
immunology targets, such as FcRn, TSLP, TNF-α, IL-12/23
• New program target selection expected in 2022

Experienced team of drug-hunters
MANAGEMENT

•

J. Kevin Judice, PhD

BOARD

•

Richard Scheller, PhD
Chairman

•

Shaan Gandhi, MD / DPhil

•

J. Kevin Judice, PhD

•

James Scopa, JD, MBA

•

Jake Simson, PhD

•

Sharon Tetlow, MBA

•

Stephen Zachary, PhD

Founder & Chief Executive Officer

•

Scott Robertson
Chief Financial Officer

•

Tim Lu, MD / PhD
Chief Medical Officer

•

John Jacobsen, PhD
Chief Scientific Officer

•

Charon Spencer
Chief Human Resources Officer

•

Paul Fatheree
Senior Vice President, Medicinal Chemistry

•

Venkat Thalladi, PhD
Senior Vice President, CMC

•

Nico Ghilardi, PhD
Vice President, Immunology

•

Meina Tang, PhD
Vice President, Drug Development Sciences
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DICE pipeline overview
Program

Indication(s)
Psoriasis &

Discovery

Preclinical

Phase 1

Phases 2/3

Lead Molecule: S011806

Other IL-17
Oral
IL-17
Franchise

Mediated
Chronic
Immunology

Oral I/O

• P1 PoC data 2022
• Dev. Candidate 2H21

• P1 PoC data 2023
• Dev. Candidate 2022

Inflammatory
Bowel Disease

Oral α4β7

• Dev. Candidate 2022

Fibrosis

Oral αVβX

• Dev. Candidate 2023

Immunooncology

Oral I/O

Discovery Programs

Use DELSCAPE to prosecute validated immunology PPI Targets

Rights

✓ FPI 4Q21

Novel Scaffold
Program #2

Indications

Oral
Integrins

Fast Follower: Novel
Scaffold Program #1

Anticipated Milestones

• IND filing 2023

• New target screen 2022
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Our Approach and the
DELSCAPE Platform
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The DICE Approach:
Successfully applied to ongoing programs
with opportunities to do it again

Opportunity

Feasibility

•

Target validation (e.g. marketed biologic)

•

Clear market opportunity for an oral drug

•

Overlap with DICE biological expertise in immunology

•

Dimeric or trimeric

•

Small molecule binding site at
dimer or trimer interface

•

Chemical starting points for
incorporation into DEL libraries

FcRn

DELSCAPE
•

Target-specific DEL libraries

•

Proprietary panning to
accurately predict potency and
to identify functional inhibitors

•

Medicinal chemistry on a
massive scale
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DELSCAPE: Medicinal chemistry on a massive scale

known
binders

Target-specific
building block

Approximately one million
compounds customized,
target-specific DNA
encoded libraries (DEL)

Target panning: multiple
conditions evaluated in parallel
and results integrated into
unified metrics

Focused chemical space
High signal to noise
Results: rich, quantitative
dataset
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Focused libraries provide better signal to noise and
accelerate the hit-to-lead phase of drug discovery

•
•
•

Industry Standard Use of DEL

DELSCAPE

Large multi-billion compound all-purpose libraries
with maximum diversity used to find “hits” or
binders to target

Customized, target-specific hundred thousand
to a million-compound library

Large chemical space
Poor signal to noise
Results: tend to be binary with “hit” or “no hit”

•
•
•

Focused chemical space
Improved signal to noise
Results: rich, quantitative dataset
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PPI inhibition via interface binding + allosteric effects
AP O I L - 1 7

IL-17

+ RECEPTOR

+ COMPOUND

X

Pocket

Pocket cannot close when occupied by compound, preventing receptor binding and ablating downstream signaling.
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DELSCAPE provided valuable direction to
oral IL-17 franchise
IL-17A-FOCUSED DNA ENCODED LIBRARY
• Proprietary approach to library panning gives sensitive and specific measure of binding affinity
• High affinity for IL-17A, low affinity for IL-17A receptor complex indicates mutually exclusive binding

→ identifies FUNCTIONAL inhibitors
Binding to IL17/Receptor Complex

Function
Compound

Description

DX-866645

Binding ELISA Cellular
KD (nM) IC50 (nM) IC50 (nM)
3

140

~ 10,000

DX-795780

Early Lead

140

170

500

S011806

Candidate

1.4

43

12

Binding to IL17 alone
11

Small molecule-mediated PPI disruption applicable to a
variety of biologic targets

DICE
Portfolio
IL-17A

I/O target

4β7

Vβ6

Potential
New
Targets
TNF

FcRn

IL-12/23

TSLP
12

Oral IL-17 Franchise
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Oral IL-17 franchise highlights
• Substantial opportunity for an oral medicine targeting the IL-17 pathway
• Our lead therapeutic candidate S011806 matches IL-17 antibody activity in
preclinical models
• CTA accepted for S011806 in 3Q21 with FPI in 4Q21; we seek to obtain proof of
concept data in psoriasis patients expected in 2022
• Depth of the program has enabled us to pursue two additional novel-scaffold
programs with differentiated properties to maximize the value of the oral IL-17
franchise
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Opportunity for more effective oral medicine in psoriasis:
Combining Cosentyx’s benefit with Otezla’s convenience
•

Despite patients and physicians’ preference for oral therapy, the
IL-17 biologics (injectables) are projected to exceed
$7.5 billion in sales by 2026 in psoriasis alone

% PASI 75

Est. IL-17 mAb (PsO) Forecast, USD Millions

100
IL-17 (injectable)

$4,518

$5,118

$5,904

1

$6,978

$7,368

$7,714

$6,513

2023

2024

2025

2026

%PASI75

80
60

2020

Opportunity

•

2021

Including other approved indications2, IL-17 biologics are
projected to surpass $10.5 billion in sales by 2026

40

•

20
PDE4 (oral)

Despite an inferior efficacy and safety profile to approved
injectables, Otezla (oral) generates substantial revenue and was
acquired by Amgen for $13.4 billion in Q4 2019

0
0

4

8

12

16

20

24

28

32

Est. Otezla (PsO), Forecast, USD Millions

week
1.
2.

2022

Per Evaluate Pharma
Other approved IL-17 indications include psoriatic arthritis, ankylosing spondylitis, non-radiographic axial
spondyloarthritis

1,876

2,077

2020

2021

1

2,935

3,291

2,723

3,114

2,467

2022

2023

2024

2025

2026
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IL-17 inhibition: Superior mechanism in psoriasis
PASI-75 Efficacy at Primary Endpoint 1
Placebo rates

injectables
100

77 - 90
80

2-7

orals

71 - 80

Target Product Profile
Base Case

Upside Case

✓ Humira-like efficacy

✓ Cosentyx-like efficacy

✓ Clean safety profile

✓ Clean safety profile

% Patients

7 - 19
60

40

54 - 59

Potential Best Oral

Potential Best Drug

9 - 13

in Psoriasis

in Psoriasis

72 - 87

29 - 33

61 - 64

5-6

44 - 46

20

23 - 28

✓ Extensive safety experience with anti-IL 17 antibodies

PDE4

✓ Clean IL-17 safety profile provides S011806 an
opportunity to differentiate on TB monitoring

0

IL-17

TNFα

TYK2

IL-17 primary endpoint at week 12 vs other mechanisms of action at
week 16 suggest faster onset of efficacy for IL-17 mechanism

1.

Safety Profile

• Unclear how FDA will view TYK2 inhibitors given
concerns around the JAKi class of drugs

IL-17 trials (FIXTURE & UNCOVER-2), TNF-α trials (REVEAL & CHAMPION), TYK2 trials (POETYK PSO-1 & POETYK PSO-2), PDE4 trials (ESTEEM-1 & ESTEEM-2)
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IL-17 is a dimeric cytokine with three isoforms (IL-17 AA, AF,
and FF) that play a role in disease pathogenesis

IL-17 AA

Most
inflammatory

IL-17 AF

IL-17 FF

Least
inflammatory
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S011806 matches Cosentyx inhibition of human IL-17
bioactivity in vitro
Add inhibitors

Neutralization of IL-17 bioactivity in vitro

Transfer supernatant
containing
Measure IL-17

Human TH17

HEK-blue

primary cell culture

IL-17 reporter cells

• Human Th17 cell assay models human in vivo environment
by measuring inhibition of all three isoforms (AA, AF, FF) of
endogenous human IL-17

• In this assay, S011806 demonstrated similar potency and
degree of inhibition in a head-to-head comparison with
Cosentyx

0.8

bioactivity

A630
Bioactivity

IL-17 AA, AF, FF

0.6

Compound

IC50 (nM)*

Cosentyx

0.6

S011806

5.8

0.4

S011806
Cosentyx

0.2
0.0
10 -7 10 -6 10 -5 10 -4 10 -3 10 -2 10 -1 10 0 10 1

[Compound] μM

*average of n=4 donors
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Potential best-in-class oral IL-17:
S011806 inhibits both IL-17AA and IL-17AF human isoforms
TH17 assay: Importance of IL-17 AA and AF inhibition

Representative oral compounds without IL-17 AF
potency fail to achieve Cosentyx-like inhibition
% Inhibition relative
to Cosentyx

120
110
100
90
80

10-6

10-4

10-2

100

[Compound] (µM)

SD01000375
EN01000296

IL-17AA

IL-17AF
potency (nM)

Cosentyx

0.5

8.2

S011806

12

139

DX-891126

28

>10,000

DX-760191

80

6,800

DX-805181

61

>10,000

Compound
D001004318
potency (nM)

11
80
co 6
m
p
co 1
m
p
co 2
m
p
3

70

D001005876

• The TH17 assay closely models human in vivo environment
with all three IL-17 isoforms and detects incomplete inhibition

• S011806 demonstrated potency against both IL-17 AA and AF
isoforms

• DX-891126 is only potent against the IL-17 AA isoform

• Compounds that only inhibit IL-17 AA (and not IL-17 AF) fail to
match Cosentyx maximal inhibition
19

IL-17 biologics define the optimal isoform inhibitory profile

IL-17 AA and AF inhibition contributes to a
desirable efficacy and safety profile as
demonstrated by Cosentyx

Inhibition
Asset

Company
AA

AF

FF

PASI
75 1

PASI
100 1

Safety

Marketed / Late-Stage IL-17 Biologics (Injectables)

IL-17 AA

IL-17 AF

IL-17 FF

Cosentyx

NVS

✓ ✓



81-91%

46-49%

Bimekizumab

UCB

✓ ✓

✓

89-93%

62-67%

Strong safety profile

~19% rate of oral
candidiasis (6x higher)

Bimekizumab P3 data suggest IL-17 FF inhibition provides a modest
Most
inflammatory

Least

increase in efficacy but appears to come at a cost to safety

inflammatory

1. Reich et al., NEJM, 2021 ; Head-to-head trial of bimekizumab vs. secukinumab (Cosentyx) statistically significantly different for PASI 100
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S011806 matched IL-17 antibody performance in a high-bar
rat in vivo model

• The role of IL-17 inhibition in treating human
psoriasis has been validated through the clinical
experience of the marketed IL-17 antibodies
• IL-17 mediated inflammation plays a significant role
in the rat CIA model, a high-bar* efficacy model,
which uses ankle thickness as a proxy for
inflammation
• The data demonstrated that S011806 can match
the maximal therapeutic effect of an IL-17
monoclonal antibody1 in vivo

*Wong et al., J Pharmacol Exp Ther (2019) 369, 406–418
1 Cosentyx does not cross-react w/ rat IL-17, so a surrogate IL-17 monoclonal antibody with similar in vitro potencies against rat IL-17 isoforms was used
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GLP safety and preclinical DMPK support advancing
S011806 into Phase 1 trials
• Orally bioavailable in rats and dogs; strong

in vitro / in vivo PK correlation across mice,
rats, dogs, and cynos supports modeling of
human pharmacokinetics
• GLP Safety studies completed and all final

reports received

Study
28-day rat general toxicology (+FOB)
28-day dog general toxicology
Dog cardiorespiratory assessment

In vitro hERG inhibition assay
In vitro micronucleus assay
In vivo micronucleus assessment
Ames bacterial reverse mutation assay

Next Steps: Full Phase 1 proof-of-concept results (SAD / MAD / PsO pts) expected in 2022
22

Robust activity of anti-IL-17 in psoriasis to be assessed in
Phase 1c proof of concept study
D IC E Ph a s e 1 O ve r view
Healthy Volunteers

Improvement in Psoriasis by Week 4 1

Psoriasis Patients

SAD
MAD
P1c

Dose 4 x 7-10d

X mg
X mg

Dose 3 x 7-10d

X mg
X mg

Dose 2 x 7-10d
Food
Effect

4-week study
High Dose: 15 pts (2:1)
Low Dose: 15 pts (2:1)

Dose 1 x 7-10d

X mg
X mg

DICE P1c will assess clinical activity, serum and tissue IL-17 biomarkers,
and histological changes after 28 days of treatment
Proof-of-concept results from full Phase 1 study (SAD / MAD / P1c in
PsO pts) expected in 2022

Mean % Change From
Baseline PASI

80

injectables
orals

60
40
20
0

IL-17

TNFα

TYK2

PDE4

Pbo

Cosentyx PoC study enrolled 18 patients and demonstrated
rapid, robust clinical activity 2
Week 0
PASI = 18.2
IGA = 4 (severe)
Week 4
PASI = 8.3
IGA = 2 (mild)

1.

IL-17 trial (FIXTURE), TNF-α trials (REVEAL & CHAMPION), TYK2 trial (POETYK PSO-1), PDE4 trials (ESTEEM-1 & ESTEEM-2), Placebo rates pooled from CHAMPION, REVEAL, ESTEEM-1, ESTEEM-2, POETYK PSO-1
registrational psoriasis trials

2.

Adapted from Heuber et al., SciTransMed 2010
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Clinical Development Plan
Ph a s e 1

Ph a s e 2

S011806 Early Clinical Development Plan

SAD /
MAD

Psoriasis Phase 2b
Dose-Ranging Trial

1c
(Patients)

P2 Go Criteria
• PK/Safety
consistent with TPP
• Clinical/Biomarker
Activity

L a t e -S ta ge D e ve lo p me n t
IL-17 Antibody Approved
Indications

IL-17 Antibody Current
Phase 3 Indicationsb

Juvenile Idiopathic Arthritis

Psoriasis (Head-to-heada)

(2021)

Hidradenitis Suppurativa

Psoriatic Arthritis

(2022)

Lupus Nephritis

Ankylosing Spondylitis

(2025+)

Non-radiographic axial
spondyloarthritis
Total market opportunity for IL-17
antibody approved indications

represents $26.0 billion in 20201

a

1. Per Evaluate Pharma

versus Otezla or TYK2i (if approved with unrestricted use)
P3 studies

b Cosentyx
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Depth of IL-17 franchise allows multiple “shots on goal”
• The depth of our IL-17 portfolio has enabled us to pursue two novel-scaffold programs with differentiated
properties relative to S011806 to maximize the potential value of IL-17 franchise

• We intend to advance two additional, structurally-distinct therapeutic candidates through IND-enabling studies, and
expect to progress at least one of these candidates into clinical trials

Novel Scaffold Program #1
• Primary focus is on decreased human dose projection

Novel Scaffold Program #2
• Primary focus is to develop structurally diverse, novel

and/or confidence of QD dosing (improvements in

scaffolds as contingency against any liabilities that may

potency and bioavailability)

emerge for lead scaffold

• Some structural overlap with S011806 enables us to
leverage some existing synthetic routes and intermediates

• Potency, metabolic stability and oral exposure
approaching objectives for candidate selection

to accelerate CMC scale-up
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Oral Integrin Inhibitor
Programs
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Opportunity for oral α4β7 inhibitor: target indication IBD,
validation via clinical & commercial success of Entyvio
• Entyvio, an injectable anti-α4β7
mAb, is approved for the treatment

•

Fiscal year 2020 sales of approximately $3.9 billion for
Entyvio1 demonstrate the magnitude of the potential
opportunity in IBD

of UC and CD
• Leveraging DELSCAPE, we have

Entyvio, Sales (USD Millions)
$5,000

identified oral small molecule

$4,000

antagonists that share a similar

$3,000

selectivity profile to Entyvio, which

$2,000

demonstrates selectivity for α4β7

$1,000

over α4β1

1. Per Evaluate Pharma

$3,941
$3,194

$0

2019

2020
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S016939

4β7 integrin antagonists for IBD
Potent and selective lead compounds; opportunity to replace Entyvio®
DX-819511
DX-819511

125

Compound

DX-819511

4β7 IC50 (nM)

4β1 IC50 (nM)

Selectivity
4β7 / 4β1

2.2

2300

1000x

Cell adhesion
(%)
Activity
of control)
(%

100

Cell adhesion assay

a4b7

75

a4b1
50
25
0
-10

-9

-8

-7

-6

-5

-4

log [compound] (M)

• Novel scaffold identified and lead optimization in progress
• Identified compounds with excellent potency for 4β7 and selectivity against

a4b7
a4b1
3.399e-006
IC50
β in3.385e-009
functional
assay
4 1

• Currently prioritizing oral bioavailability
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Clinical and commercial opportunity for oral αVβX inhibitors in
IPF
• Unmet need for therapies which delay progression and improve long

term outcomes in IPF and other fibrotic diseases

PET imaging shows increased
expression of αVβ6 in IPF patients3

• Increased expression of αVβ1 and αVβ6 has been observed in patients
with IPF and these integrins have been demonstrated to increase
activation of TGF-β, a pro-fibrotic mediator
• Preclinical efficacy models suggest targeting αVβ1 and/or αVβ6
may be beneficial1,2
• Despite a modest effect on delaying the progression of IPF, the two

FDA approved therapies (pirfenidone and nintedanib) generated over
$3.5 billion in global revenue in 2020
• DICE program provides optionality around integrin selectivity as the
optimal selectivity profile has not yet been established in the clinic
1. Reed et al., SciTranslMed 2015
2. Horan et al., Am J Respir Crit Care Med. 2008
3. Kimura et al. Nature Communications. 2019
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DELSCAPE identifies structural features that drive
selectivity
• DELSCAPE generated a
library of roughly 2 million
compounds directed against
V-integrins with clear and
actionable SAR
Vβ6 signal

• Selectivity ranged from 78fold β6-selective to 120-fold
β1-selective (~9,000-fold
difference)

 Vβ1

 Vβ6

 Vβ6
Selectivity

DX-264908

0.63

0.52

1.2

DX-453645

21

0.38

55

DX-419488

0.6

3.4

0.18

Compound

ELISA IC50 (nM)

• Plotted here is a subset of 22,000 compounds
that all contain a well-established V binding
domain (green triangle*)

Vβ1 signal

• DELSCAPE identifies key structural features
that can direct selectivity: β6-selective,
balanced, β1-selective
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vβx integrin antagonists for fibrotic disease
Potent and orally bioavailable inhibitors identified

ID

PLN-74809

ELISA Assay
IC50 (nM)

Series

--

Vβ6

Vβ1

Vβ3

Vβ8

0.2

0.2

130

1.0

DX-804345

β6-selective

0.5

7

3

4

DX-445309

β1 / β6-selective

0.6

0.2

>1000

8

DX-518846

β1 / β3-selective

>1000

0.2

0.3

>1000

Concentration, ng/mL

Pharmacokinetics of DX-804345 in Rat
10000

4 mg/kg IV
10 mg/kg PO

1000
100

Orally bioavailable: 49% F

10
1
0.1

0

4

8

12

16

20

24

Time, hr

• DELSCAPE identified multiple lead series, which provide options for differentiation
• Most advanced compounds have demonstrated oral bioavailability in rats
• Near term objective is optimization of at least two series with distinct selectivity profiles
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Sanofi Partnered I/O
Program

32

Sanofi-partnered I/O program strengthens the DICE platform
and strategy
Collaboration Terms
Provide Meaningful
Economics

Small Molecule Approach to
Blockbuster I/O Antibody

Through our collaboration with Sanofi, we have been able to

identify small molecules that disrupt a clinically validated
immuno-oncology target in a manner mechanistically similar

Significant Upside Opportunity

to the approach taken in our IL-17 and integrin programs.

•

Small Molecule Rationale
•
•

•

Potentially better tissue and membrane penetration than an
antibody, which may be beneficial in solid tumors (brain)

$200M in potential milestone payments:
Up to $30M milestone payments
through IND submission

•

Attractive mid-single digit to low-double

Shorter half-lives may enable more rapid alleviation of

digit royalty terms; rate increases as sales

treatment related adverse events when compared to mAb

ramp up
33

Summary
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S011806
Novel
Scaffold
Programs

4Q21

2022
S011806: Phase 1 PoC data; includes P1 a/b

P1 study

(SAD/MAD) and P1c (PsO) data

2H21

2022

2023

Novel Scaffold Program #1:

Novel Scaffold Program #2:

development candidate

development candidate

Novel Scaffold Program #1:
Phase 1

2022

2023

4b 7program:

vb x program:

development candidate

development candidate

Discovery
Programs

2022
New program: Target(s) selected;
Library constructed and screened

2021 (expected)
Partnerships

✓

S011806: FPI

Oral
Integrins

IL-17 Franchise

Potential value creation over next 24 months

2022 (expected)

2023 (expected)

2H21

2023

Insitro collaboration: ML
predictions and confirmatory
assay results on first target

Sanofi partnered I/O program: IND filing
(Up to $30M in total milestones through IND)
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“

Turning the tide in immunology –
Two broad developments are
anticipated over the five years that

“

Claims data and physician feedback
suggest under penetration of
biologics and novel oral agents

could re-shape the immunology

among moderate/severe patients…

market significantly. The first is the

There is strong demand for oral

advent of potentially more efficacious

agents, which we view as

oral medications with “cleaner”

potentially expansionary for end

side-effect profiles…” 1

markets” 2

investors@dicetx.com

1.
2.

Morgan Stanley Research, Specialist Prescribing Dynamics: Focus on Immunology, 17-APR-2019
Credit Suisse Research, Will Autoimmune/Inflammatory Markets Continue to Grow?, 03-APR-2019

