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Disclaimer and Forward Looking Statements
Certain statements in this presentation may constitute “forward-looking statements” under applicable securities laws. These forward-looking statements include, but are not limited to, information about possible or 
assumed future results of the Medicenna Therapeutics Corp’s (the “Company” or “Medicenna”) business, clinical trials, drug development, financial condition, results of operations, liquidity, plans and 
objectives. Further, any statements that express or involve discussions with respect to predictions, expectations, beliefs, plans, projections, objectives, assumptions or future events or performance (often, but not 
always, using words or phrases such as “expect”, “seek”, “endeavour”, “anticipate”, “plan”, “estimate”, “believe”, “intend”, or stating that certain actions, events or results may, could, would, might or will occur or be 
taken, or achieved) are not statements of historical fact and may be “forward-looking statements”.

Forward-looking statements are based on expectations, estimates and projections at the time the statements are made that involve a number of risks and uncertainties which would cause actual results or events to 
differ materially from those presently anticipated. Forward-looking statements are based on expectations, estimates and projections at the time the statements are made and involve significant known and unknown 
risks, uncertainties and assumptions. A number of factors could cause actual results, performance or achievements to be materially different from any future results, performance or achievements that may be 
expressed or implied by such forward-looking statements. These include, but are not limited to, the risk factors discussed in the public filings made by Medicenna with the applicable securities commissions and 
regulators in Canada and the United States, including, but not limited to, the Annual Information Form dated May 27, 2021 filed in Canada on SEDAR at www.edgar.com and in the United States with the United States 
Securities and Exchange Commission on Edgar at www.sec.gov. Should one or more of these risks or uncertainties materialize, or should assumptions underlying the forward-looking statements prove incorrect, actual 
results, performance or achievements could vary materially from those expressed or implied by the forward-looking statements contained in this document. These factors should be considered carefully and 
prospective investors should not place undue reliance on these forward-looking statements.

Although the forward-looking statements contained in this document are based upon what Medicenna currently believes to be reasonable assumptions, Medicenna cannot assure prospective investors that actual 
results, performance or achievements will be consistent with these forward-looking statements. Furthermore, unless otherwise stated, the forward-looking statements contained in this presentation are made as of the 
date hereof. Except as required by law, Medicenna does not have any obligation to advise any person if it becomes aware of any inaccuracy in or omission from any forward-looking statement, nor does it intend, or 
assume any obligation, to update or revise these forward-looking statements to reflect new events, circumstances, information or changes.

Legal Disclaimers
This presentation of Medicenna is for information only and does not, and is not intended to, constitute or form part of, and should not be construed as, an offer or invitation to buy, sell, issue or subscribe for, or the 
solicitation of an offer to buy, sell or issue, subscribe for or otherwise acquire any securities in any jurisdiction in which such offer, solicitation or sale would be unlawful, nor shall it or any part of it be relied upon in 
connection with or act as any inducement to enter into any contract or commitment or investment decision whatsoever.

Certain information contained in this presentation and statements made orally during this presentation relate to or are based on studies, publications and other data obtained from third-party sources and the 
Company’s own internal estimates and research. While the Company believes these third-party sources to be reliable as of the date of this presentation, it has not independently verified, and makes no representation 
as to the adequacy, fairness, accuracy or completeness of, any information obtained from third-party sources.
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3

Phase 1/2 ABILITY Study Schema 
Basket, Accelerated Sequential Dose Escalation and Expansion Study of MDNA11 +/- CPI

N~ 20: Select tumors

N~ 30: Melanoma, renal cell 
carcinoma and other select tumors 
(1:1:1)

MDNA11 administered alone at RP2D 
via i.v. infusion Q2W or Q3W

Signals of anti-tumor activity

N~ 30: Melanoma, renal cell
carcinoma and other select tumors 
(1:1:1)

Safety run-in

MDNA11 administered at RP2D in 
combination with CPI via i.v. infusion 
Q3W (planned)

Signals of anti-tumor activityMDNA11  
3 – 600 µg/kg 
i.v infusion Q2W or 
Q3W

Modified, accelerated 
3+3 Design

Intra-patient dose 
escalation permitted

Identify DLTs

Identify RP2D

• First Patient Dosed in September 2021

• US, UK and Canada expansion in 2022

MDNA11: Monotherapy Dose 
Escalation

MDNA11 
Monotherapy Dose Expansion

MDNA11 + Checkpoint Inhibitor 
(CPI) Dose Expansion

DL6

DL5

DL4

DL3

DL2

DL1

DL-1
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Preferential Increases in CD8 T and NK Cell Proliferation
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MDNA11 (Dose ≤ 10 µg/kg, IL-2 content 2 µg/kg)
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MDNA11 - Favorable Changes in Activation Markers
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Comparison with 
Competition
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SAR’245 Requires 8X Higher Dose Compared With MDNA11

Falchook et al., SITC 2021

Note:
SAR’245 dose is based on IL-2 content
MDNA11 MW = 83 KDa
IL-2 content: ~20% (15 KDa)

MDNA11 SAR’245
Peak CD8+ T Cell 

Fold-Change 1.25-1.72* 1.67

Dose ≤ 10 µg/kg 16 µg/kg

IL-2 content ≤ 2 µg/kg 16 µg/kg

*following first dose

SAR’245 Dose (µg/kg)
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No CD8 T Cell Response with Nemvaleukin Alfa at MDNA11 Doses

ALKS 4230 MW = 34.4 KDa
IL-2 content = 15 KDa (~ 45%)

MDNA11 MW = 83 KDa
IL-2 content = 15KD (~20%)  

ALKS4230
(µg/kg/day)

IL-2 
Content

(µg/kg/day)

Cumulative 
IL-2 Dose/5 

day Cycle 
(µg/kg)

0.1 0.045 0.23*

0.3 0.14 0.68*

1 0.45 2.25*

3 1.4 6.75

6 2.7 13.5

* Doses comparable to MDNA11 IL-2 content

Artistry-1 trial Vaishamapyan et al., SITC 2019

~2-fold increase at 
highest dose of 13.5 µg/kg

Up to
2x ↑

No
increase
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Bempegaldesleukin Expands Tregs Preferentially to CD8 T Cells

Bentebibel et al., 2019

Bempegaldesleukin

(Dose 3, 6, 9 and 12 µg/kg) 

MDNA11

CD8 T Cell Number

Bempegaldesleukin MDNA11

Treg Cell Number

(Dose ≤ 10 µg/kg, 
IL-2 content ≤ 2

µg/kg )

(Dose 3, 6, 9 and 12 µg/kg) 
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(Dose ≤ 10 µg/kg, 
IL-2 content ≤ 2

µg/kg )



Thank you
Fahar Merchant, PhD
President and CEO

Elizabeth Williams
Chief Financial Officer


