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Disclaimer

This presentation does not constitute or form part of any offer or invitation to purchase or subscribe for, or any offer to u nde rwrite or otherwise acquire, any shares or any other securities in 

ExpreS2ion Biotech Holding AB (the “Company”). Neither shall the presentation or any part of it, nor the fact of its distribu tion or communication, form the basis of, or be relied on in 

connection with, any contract, commitment or investment decision in relation thereto. 

This presentation contains forward - looking statements, which are subject to risks and uncertainties because they relate to expec tations, beliefs, projections, future plans and strategies, 

anticipated events or trends and similar expressions concerning matters that are not historical facts. All statements other t han statements of historical fact included in this presentation 

are forward - looking statements. Forward - looking statements give Company’s current expectations and projections relating to its f inancial condition, results of operations, plans, 

objectives, future performance and business. These statements may include, without limitation, any statements preceded by, fo llowed by or including words such as “target,” “believe,” 

“expect,” “aim,” “intend,” “may,” “anticipate,” “estimate,” “plan,” “project,” “will,” “can have,” “likely,” “should,” “would ,” “could” and other words and terms of similar meaning or the 

negative thereof. Such forward - looking statements involve known and unknown risks, uncertainties and other factors, which may ca use the actual results, performance or achievements of 

Company or the industry in which it operates, to be materially different than any future results, performance or achievements ex pressed or implied by such forward - looking statements. 

Given these risks, uncertainties and other factors, recipients of this presentation are cautioned not to place undue reliance on these forward - looking statements. The forward - looking 

statements referred to above speak only as at the date of the presentation. Company will not undertake any obligation to rele ase publicly any revisions or updates to these forward -

looking statements to reflect future events, circumstances, anticipated events, new information or otherwise except as requir ed by law or by any appropriate regulatory authority.

The information included in this presentation may be subject to updating, completion, revision and amendment and such informa tion may change materially. No person, including 

Company and its advisors, is under any obligation to update or keep current the information contained in this presentation an d a ny opinions expressed in relation thereto are subject to 

change without notice. Neither Company nor any of its owners, affiliates, advisors or representatives (jointly the “Discloser s”) make any guarantee, representation or warranty, express or 

implied, as to the accuracy, completeness or fairness of the information and opinions contained in this presentation, and no reliance should be placed on such information. None of the 

Disclosers accept any responsibility or liability whatsoever for any loss howsoever arising from any use of this presentation or its contents or otherwise arising in connection therewith.

By attending this presentation or by accepting any copy of this document, you agree to be bound by the foregoing limitations.



Where durability remains limited
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Population and biological context

• ~2.3M new cases annually 1

• HER2 spectrum (IHC/ISH):

• HER2 - targeted therapies have materially improved 
survival, but are not curative in advanced disease

HER2 - Driven Breast Cancer: 
Durable Control Remains the Gap

HER2+
~15%2

HER2 - negative
~30 - 40%

HER2 - low
~45 - 55%3

HER2 - low defined as IHC 1+ or 2+/ISH – 3

Durability 

• Progression 
over time 
remains 
common in 
advanced 
disease

CNS

• Brain 
metastases 
remain 
frequent in 
HER2+ 
metastatic 
cancer

Later lines

• Incremental 
benefit and 
cumulative 
burden 
become 
more limiting



Built on proprietary ExpreS2 and VLP technologies evaluated in large - scale human studies
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ES2B - C001: A Novel VLP - Based Multi - Epitope 
HER2 Immunotherapy

• VLP multivalent display enhances B - cell 
activation

• Full HER2 ECD presentation drives multi - epitope, 
polyclonal immunity

• Current HER2 therapies, including monoclonal 
antibodies and ADCs, engage defined HER2 
epitopes

• Built on proprietary ExpreS2 and VLP technologies 
evaluated in Phase 3 human studies (>4,000 
subjects); VLP platforms underpin approved HPV 
vaccines (e.g., Gardasil)

• Designed to complement existing HER2 
standards; scalable, off - the - shelf recombinant 
production supports potential cost efficiency

Full HER2 
extracellular 
domain
(all four 
subdomains) 

Designed to 
induce polyclonal 
antibody 
response across 
multiple epitopes

Trastuzumab
Domain IV

Pertuzumab
Domain II



Designed to complement current standards
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Combination 
Strategy

Designed for use alongside established HER2 therapies, 
including monoclonal antibodies, ADCs, and TKIs, across 
lines of care

Durability and 
Maintenance 
Logic

Positioned to enhance long - term immune control when 
combined with established HER2 therapies

Metastasis and 
CNS Hypothesis 
(Preclinical)

Preclinical data suggest immune - mediated protection 
against metastatic dissemination, including to the CNS; 
clinical validation required

Strategic Positioning In HER2 - Positive Breast 
Cancer



Assay measures vaccine - specific anti - HER2 λ light chain antibodies.
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Preclinical Tumour Growth Inhibition 
in FVB HER2 Tumour Model (n=10/group)

Evidence to Date: Preclinical Tumour Control 
and Early Phase I Immune Signals

Phase I (Exploratory):
Vaccine - Induced Anti - HER2 λ Light Chain Titers

ES2B - C001 10 µg i.m. + adjuvant
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• Vaccination reduced tumour growth versus control
• Effect observed in treatment - resistant setting
• Animal model; clinical relevance to be established

Published in Ruzi et al., Biomedicines 2022; animal models only
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• No safety signals of concern observed to date
• Detectable vaccine - induced anti - HER2 antibody 

response
• Titers remain elevated at later follow - up

Phase I exploratory; heterogeneous background therapies; geometric mean titers shown 
(n=8 at early visits, declining with ongoing follow - up); data cutoff 3 February 2026
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Q1– Q2 2026
Interim Phase Ia safety and 
immunogenicity data maturation

Q3 – Q4 2026
Phase Ib expansion: RP2D + extended 
immune durability

2027
Phase II initiation and/or strategic 
pathway selection

Phase I Decision Criteria

• Acceptable safety at a biologically 
active dose

• Durable anti - HER2 immune induction

• RP2D defined with a clinically viable 
combination approach

Supportive Signals

• Directionally consistent exploratory 
clinical endpoints

• No early safety signals that limit 
combination use

Decision Gate

• Advance into Phase II in a defined 
setting

• Confirm a Phase II combination 
strategy aligned to partner priorities

• Initiate partnering discussions 
contingent on data maturity

ES2B - C001: Phase I Data Maturation and Strategic Next Steps

12– 18 Month Data Maturation and Phase II 
Decision Path

Additional portfolio readouts anticipated across malaria, Nipah, and influenza programs
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Oncology Pipeline (Internal)
Primary value driver

• ES2B - C001 (HER2 - VLP) in Phase I

• First - in- class active immunotherapy 
targeting HER2

• Defined Phase II decision path within 
12– 18 months

• Positioned for combination with 
established HER2 therapies

ExpreS2 Protein Expression Platform

• 500+ proteins expressed; >90% 
success rate

• Used in vaccines, biologics, 
diagnostics; enabling late - stage 
clinical manufacturing

Clinical validation

• ABNCoV2 Phase III: 4,205 participants; 
primary endpoint met

• Programme discontinued due to variant 
evolution and commercial considerations

34% Ownership in AdaptVac

• Co - founded in 2017; long - standing 
technology collaboration

• VLP & ExpreS2 antigens combined in 
multiple clinical programs

• Independent operating company 
with oncology and infectious disease 
portfolio 

• 34% equity ownership providing 
strategic and financial optionality

Operating oncology asset + validated platform + minority strategic equity stake

ExpreS2ion: One Operating Company, Two 
Value Pillars



Q&A

Innovative 
vaccines for a 
healthier world

investor@
expres2ionbio.com

https://investor.
expres2ionbio.com

NASDAQ FN: 
EXPRS2
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