
Medicenna Reports Second Quarter Fiscal 2023 Financial Results and Operational Highlights

November 4, 2022

- Results from low and mid-dose escalation cohorts in Phase 1/2 ABILITY study show tumor control in 5 of 14 evaluable patients, including a confirmed
partial response in pancreatic cancer

- $40 million in cash, cash equivalents, and marketable securities at September 30, 2022, provides runway into Q2 calendar 2024 including completion
of ABILITY study

- Management hosting conference call and webcast today at 8:30 am ET

TORONTO and HOUSTON, Nov. 04, 2022 (GLOBE NEWSWIRE) -- Medicenna Therapeutics Corp. (“Medicenna” or “the Company”) (NASDAQ:
MDNA TSX: MDNA), a clinical stage immuno-oncology company, today announced its financial results and operational highlights for the quarter ended
September 30, 2022. All dollar amounts are in Canadian currency unless otherwise noted.

“Achievements this quarter have substantively bolstered our clinical dataset and balance sheet, providing support for MDNA11’s best-in-class potential
and runway through completion of the ABILITY study,” said Fahar Merchant, PhD, President and CEO of Medicenna. “We are particularly encouraged
with promising signs of MDNA11’s monotherapy activity in multiple patients with aggressive cancers that are typically resistant to immunotherapy.
Continued deepening of tumor reduction leading to a confirmed partial response in a fourth-line pancreatic cancer patient is especially heartening,
suggesting that MDNA11 may provide durable clinical benefits in immunologically ‘cold’ tumors. That these data were generated in ABILITY’s low and
mid-dose escalation cohorts, which is designed primarily to assess safety and pharmacokinetics rather than efficacy, adds to our enthusiasm as we
evaluate higher doses and move towards key readouts expected from the trial over the coming quarters.”

Program highlights for the quarter ended September 30, 2022, along with recent developments include:

MDNA11: IL-2 Superkine Program
In September 2022, Medicenna reported new anti-tumor activity data from the first four (low and mid) dose escalation cohorts of the Phase 1/2
ABILITY study of  MDNA11,  the Company’s  “beta  only,” long-acting IL-2 super-agonist.  These data support  MDNA11’s  single-agent  potential  in
advanced solid tumors unresponsive to established treatments, as a confirmed partial response (PR) was achieved in a fourth-line (4L) metastatic
pancreatic cancer patient who previously failed chemo- and checkpoint inhibitor therapies. The confirmatory scan for this patient showed further tumor
reduction compared to prior scans, suggesting durable anti-cancer activity following MDNA11 monotherapy. Overall, five of fourteen (36%) evaluable
patients have achieved tumor control  (PR or stable disease (SD)) in the ABILITY study’s first  four dose escalation cohorts.  This includes a 3L
metastatic melanoma patient that achieved SD with a 10 µg/kg dose and has maintained SD for more than a year while escalating to a 60 µg/kg dose.

Patients in the ABILITY study’s first four dose-escalation cohorts (n=14) failed up to four lines of systemic therapy prior to enrolling in the trial, including
eleven (79%) who relapsed on, could not tolerate, or did not respond to at least one prior immunotherapy with a checkpoint inhibitor. All patients in the
trial’s dose escalation phase are treated with MDNA11 monotherapy via intravenous infusion every two weeks. With no dose-limiting toxicities, dose
interruptions, dose de-escalations, or treatment discontinuations due to safety issues observed to-date, the trial is currently enrolling patients in its fifth
dose-escalation cohort (two 30 µg/kg “priming” doses of MDNA11 followed by fixed doses of 90 µg/kg).

Clinical Trial Collaboration and Supply Agreement with Merck
In September 2022, Medicenna announced that it had entered into a clinical trial collaboration and supply agreement with Merck (known as MSD

outside the United States and Canada) to evaluate MDNA11 in combination with KEYTRUDA® (pembrolizumab), Merck’s anti-PD1 therapy, in the

ongoing Phase 1/2 ABILITY study. Under the terms of the agreement, Medicenna will sponsor the study and Merck will supply KEYTRUDA®. The two
companies  will  establish  a  Joint  Development  Committee  to  optimally  advance  the  study’s  combination  arm,  which  will  proceed  alongside  its
single-agent expansion phase.

Preclinical IL-4/IL-13 Super-Antagonists and BiSKITs™ Programs
Medicenna  continues  to  conduct  preclinical  studies  exploring  the  potential  of  its  novel  Superkines  and  BiSKITs
(Bifunctional  SuperKine   ImmunoTherapies)  as  part  of  its  ongoing  efforts  to  build  a  diverse  pipeline.  In  September  2022,  preclinical  data  on
Fc-MDNA413, a long-acting IL-4/IL-13 super-antagonist, and MDNA223, a next generation BiSKIT consisting of an anti-PD1 antibody linked to an IL-2

super-agonist, were presented at the 10th Annual Meeting of the International Cytokine & Interferon Society (Cytokines 2022).

Intellectual Property
The US Patent and Trademark Office (USPTO) issued U.S. Patent No. 11,117,943, titled “Superagonists and Antagonists of Interleukin-2” increasing
the patent estate to 50 issued patents and 62 patent applications filed. This patent provides intellectual property (IP) protection for methods of treating
leukemia using IL-2 muteins that have an increased binding capacity for IL-2Rβ and a decreased binding capacity for IL-2Rγc. Unlike MDNA109, such
IL-2 superkines act as IL-2 partial agonist and antagonists (MDNA209 platform) in applications where inhibition of IL-2 and/or IL-15 functions is useful
(e.g., adult T cell leukemia, auto-immune diseases, graft versus host disease, etc).

Financing
In August 2022, Medicenna raised gross proceeds of approximately US$20 million through an underwritten public offering. In addition to strengthening
the Company’s balance sheet, the offering added new healthcare focused institutional investors to Medicenna’s shareholder base.

Expected Upcoming Milestones

New safety, pharmacokinetic (PK), and pharmacodynamic (PD) data from the ABILITY study’s first four dose escalation cohorts will be presented next
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week at the Society for Immunotherapy of Cancer’s (SITC) 37 th Annual Meeting.

Updated anti-tumor activity data from the ABILITY study’s escalation cohorts are expected in calendar Q1-2023.

Early anti-tumor activity data from the ABILITY study’s single agent expansion phase are expected in mid-2023.

Early anti-tumor activity data from the ABILITY study’s combination arm are expected in Q4-2023.

Though these milestones represent a brief delay compared to prior guidance, we believe that taking the extra time necessary to recruit an optimized
patient population in the current and future cohorts will allow us to potentially increase the impact of the data from these dose cohorts from a scientific
and value-creation perspective.

Financial Results

Medicenna had cash, cash equivalents, and marketable securities of $40 million at September 30, 2022. These funds provide the Company with
sufficient capital to execute its current planned expenditures through the completion of the ABILITY study, important upcoming catalysts as described
above, and into Q2 calendar 2024 based on its current plans and projections.

Net loss for the quarter ended September 30, 2022, was $0.9 million, or ($0.01) per share, compared to a loss of $8.2 million, or ($0.15) per share for
the quarter ended September 30, 2021. The significant decrease in net loss for the quarter ended September 30, 2022, compared with the quarter
ended September 30, 2021, was primarily a result of a foreign exchange gain of $1.9 million on our USD cash balances due to the strength of the US
dollar during the current quarter, a non-cash gain of $1.8 million related to the change in valuation of a non-cash warrant liability associated with the
August 2022 financing as well a reduction in R&D expenses in the current year period.

Research and development expenses of $2.4 million were incurred during the quarter ended September 30, 2022, compared with $6.3 million incurred
in the quarter ended September 30, 2021. The decrease in research and development expenses in the current fiscal year’s quarter is primarily
attributed to costs associated with the development of MDNA11 incurred in the prior year including GMP manufacturing and IND enabling studies for
which no comparable expenses were incurred in the current year. The reduction in MDNA11 development expenses was partially offset by higher
clinical costs in the current year period.

General and administrative expenses of $2.4 million were incurred during the quarter ended September 30, 2022, compared with $2.0 million during
the quarter ended September 30, 2021. The increase in general and administrative expenses is primarily attributed to one-time transaction costs of
$0.7 million related to the warrant liability derivative associated with the August 2022 financing for which there was no comparable expense in the prior
year period.

Medicenna’s  condensed  consolidated  interim  financial  statements  for  the  quarter  ended  September  30,  2022  and  the  related  management’s
discussion and analysis (MD&A) will be available on SEDAR at www.sedar.com and EDGAR at www.sec.gov.

Conference Call and Webcast
Medicenna will host a conference call and webcast today at 8:30 am ET. To access the call please dial 1-877-407-9716 from the United States or
1-201-493-6779 internationally and refer to conference ID: 13733195. To access the live webcast,  visit  this link to the event.  Following the live
webcast, an archived version of the call will be available on Medicenna’s website.

About the Phase 1/2 ABILITY Study
The ABILITY (A  Beta-only IL-2 ImmunoTherapY)  study is designed to assess the safety,  pharmacokinetics,  pharmacodynamics, and anti-tumor
activity of various doses of intravenously administered MDNA11 in patients with advanced, relapsed, or refractory solid tumors. The trial includes an

MDNA11 monotherapy arm, as well as a combination arm designed to evaluate MDNA11 with KEYTRUDA® (pembrolizumab). Approximately 100
patients are expected to be enrolled into the ABILITY Study.  Following establishment of  the recommended Phase 2 dose (RP2D) and optimal
treatment schedule in the study’s dose escalation phase, Medicenna plans to conduct a dose expansion phase that will enroll patients with renal cell
carcinoma,  melanoma,  and  other  solid  tumors  in  monotherapy  and  combination  settings.  For  more  information,
see ClinicalTrials.gov Identifier: NCT05086692.

KEYTRUDA® is a registered trademark of Merck Sharp & Dohme LLC, a subsidiary of Merck & Co., Inc., Rahway, NJ, USA.

About Medicenna
Medicenna is  a  clinical  stage immunotherapy company focused on the development  of  novel,  highly  selective versions of  IL-2,  IL-4 and IL-13
Superkines and first  in class Empowered Superkines. Medicenna’s long-acting IL-2 Superkine, MDNA11, is a next-generation IL-2 with superior
CD122 (IL-2 receptor beta) binding without CD25 (IL-2 receptor alpha) affinity thereby preferentially stimulating cancer killing effector T cells and NK
cells. Medicenna’s early-stage BiSKITs™ program, (Bifunctional SuperKine ImmunoTherapies) is designed to enhance the ability of Superkines to
treat immunologically “cold” tumors. Medicenna’s IL-4 Empowered Superkine, MDNA55, has been studied in 5 clinical trials including a Phase 2b trial
for recurrent GBM, the most common and uniformly fatal form of brain cancer. MDNA55 has obtained Fast-Track and Orphan Drug status from the
FDA and FDA/EMA, respectively.

Forward-Looking Statements
This news release contains forward-looking statements within the meaning of applicable securities laws that relate to the future operations of the
Company, plans and projections and other statements that are not historical facts including, but not limited to, statements related to the clinical
potential, development of MDNA11 and the expected timing and milestones for the presentation of new data related thereto, cash runway, the clinical
trial collaboration and supply agreement with Merck (known as MSD outside the United States and Canada) to evaluate MDNA11 in combination with

KEYTRUDA® (pembrolizumab), the potential of the Superkines and BiSKITs (Bifunctional SuperKine ImmunoTherapies), the diversification of the
pipeline and planned expenditures. Forward-looking statements are often identified by terms such as “will”, “may”, “should”, “anticipate”, “expect”,
“believe”, “seek”, “potentially” and similar expressions. All statements other than statements of historical fact, included in this release, including, but not
limited to, MDNA11’s ultimate treatment potential and statements on the future plans and objectives of the Company, are forward-looking statements
that are subject to risks and uncertainties. There can be no assurance that such statements will prove to be accurate and actual results and future
events could differ materially from those anticipated in such statements. Important factors that could cause actual results to differ materially from the
Company’s expectations include the risks detailed in the latest Annual Information Form and Annual Report on Form 20-F of the Company and in other

https://www.globenewswire.com/Tracker?data=YBTZ67vxmOc-KjTe8rpMBNN34iRH07vtCrGxIxkwf0qO6wk5rPqpN3MWCLb5bL4TdyD75_d7pWPr5haysgoOIU_F13JTIneVt2AgFVaEa1LGC17y1jr9U7vVKv4nfFQuDixmUsdP8qc-sw15IlzO3DmiDyLZoArUkRdtqwDAlA87m0-7hSVb3FmFRRNYl7N42pesVjbUfQOQh4kZy-zvkYRAIfhG8BVqErGnXt2y2PLA4DBbiSlPL1N1Niaapr6-xcfDDK28c3TsmNOCBe77hmcFxY9jMp_Tr6Rj-2UnSR9pVLCuQ--xf3VmCcbyhzADpRPqIPcK-zC2s26mIxbUFT-yRFiFr0kAUY4iSq77bVPjK65ywye00s5MnGv4L8j2zVFClpEyPwy9sVmpdfeFNvMQ_Jg_fKv6JLH8KAO4DMI=
https://www.globenewswire.com/Tracker?data=YBTZ67vxmOc-KjTe8rpMBO8xaA8OxXGIgz5NiqkEjcVMsbac5vH_YiiqbFuz58QQrz8A3Gs6GILOEcFRwmAZMWnK1dogxcxkL5FAyiM1MWeWuyqAIr1-SnRfM6civJg75Z9YSkZhAENvCFSowAwqOKK1tOXjTdWP4pDl-qm7ONe1ve-6LdOXCgCaxhKQFOEa9zh17h-VAZS9WQiINZRea6R6aveMW1HbK2XEGEMUn2lDk6AneZ1gJTmFD6KoDtHrf7tRMlMhD7a-BAsXVJ5CKOhylWFaspLg00TqVQr6AcX9TjCmN9almLWWtgBvFygoRYKP1DYG_UsBzGdxOWHT9Uxib8vMbRpMOpuQgPOcW99Cto3EmnVBfZiRRqkh9bb-ptV_PXjTpzHK-iWQblgrOOLL2ncWIYGU3rV7SsJanwA=
https://www.globenewswire.com/Tracker?data=sAhN9E5qVtLuoMFv2d1ING10v5dSLnkw0lqa7GmmwaC2Wzo3dGJudKxzRDkFMiFeVVeL6aybUILIU0FZpQNKPgT6JwY57Np5k8sydY-15gz2i1epRZgao1ATcpR5LLM7AlP-HcvefzZQpfj7JRE7gg==
https://www.globenewswire.com/Tracker?data=kJZD8v_zp80BpTMzb2qoss4BT1edkLitwRXdu67ULL3xLo6WoGyS0BrmQarfBYBUo21lAFZOwWcrV07c82h3SV4aBrrP2TZK2aT-PBboIs4aT3GuWSP9c4n65xH8BccF9RexQ1ixKJLHkaEDtcmywkA4p1lAa37-_q-rST9hAvRkBRYtKmAFhv5ro8sQgzV40UKTqhDfJsQpylKIZaBB_AVD0CDym5nyH_aOdVIMVCj1E3yKxXEeOE74cJQAR6xB
https://www.globenewswire.com/Tracker?data=jVOKe0y1gXRzzTh0pmsNOUX2x6cqDdFEIW_mhfELm4WyOlcblXcZpyJEaopvw2oYRdLumqGECYv-e-9gpoU_urjeBNLUIoOscg9IJPvwiVapKi5hKsEIyBgxazSKxeYiLBAvbeT0ssFJfUfOqm9pFW4Zv9og5d0Xd1tAcGJxwmpP-cKrnnWOwM_o__ktlCXSv3iKQJvgv3lkOPBsuwcyq2JFkWlZ-6bKpos2Gg4hmHDYcNYqiLwZogCH4yfpMvs6DS-wJ6cpaH-RaniAjjU1yxG9s2tiIygaR_PxPfVkWOKWOfZXHA-8xw2isW4qGXxOzbc49zw6AvsAFd_bF6F-EBJ_xlJ8SW15YsvGHtLA7HgmrTBZglpU2kQR-_FSDefZuMlwxkF_dUxK3AEY6TvM0JqjEG7q-jKw17PgY9zwONTu6rujsRu7BSk-7Orijktw


filings made by the Company with the applicable securities regulators from time to time in Canada and the United States.

The  reader  is  cautioned  that  assumptions  used  in  the  preparation  of  any  forward-looking  information  may  prove  to  be  incorrect.  Events  or
circumstances may cause actual results to differ materially from those predicted, as a result of numerous known and unknown risks, uncertainties, and
other factors, many of which are beyond the control of the Company. The reader is cautioned not to place undue reliance on any forward-looking
information. Such information, although considered reasonable by management, may prove to be incorrect and actual results may differ materially
from those anticipated. Forward-looking statements contained in this news release are expressly qualified by this cautionary statement. The forward-
looking statements contained in this news release are made as of the date hereof and except as required by law, we do not intend and do not assume
any obligation to update or revise publicly any of the included forward-looking statements.

Further Information

For further information about the Company please contact:
Elizabeth Williams, Chief Financial Officer, 416-648-5555, ewilliams@medicenna.com

Investor Contact
For more investor information, please contact:
Dan Ferry, Managing Director, LifeSci Advisors, 617-430-7576, daniel@lifesciadvisors.com 

Source: Medicenna Therapeutics Corp.
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