
QBiotics Group Limited  |  qbiotics.com

Company 

Overview

S E P T E M B E R  2 0 2 6



I M P O R T A N T  I N F O R M A T I O N

Disclaimer

This presentation has been prepared by QBiotics Group Limited ACN 617 596 139 (QBiotics or the Company) and contains summary information about
QBiotics and the business conducted by it as at the date of this presentation. The information in this presentation is for general purposes only, does not
purport to be complete or comprise all information required by shareholders or investors to make an informed decision on any investment in QBiotics.
The information contained in this presentation is not intended to be an offer for subscription, invitation or recommendation with respect to shares of
QBiotics in any jurisdiction, including the United States.

In preparing this presentation, the Company did not take into account the investment objectives, financial situation and particular needs of any
particular investor. Further advice should be obtained from a professional investment adviser before taking any action on any information dealt with in
the presentation.

This presentation may contain forward-looking statements concerning the Company's business, operations, financial performance and condition as well
as the Company's plans, objectives and expectations. Forward-looking statements are not guarantees of future performance and involve known and
unknown risks, uncertainties, assumptions and other factors, many of which are beyond the Company's control. Actual results may differ materially
from those expressed or implied. Unless required by law, the Company does not intend to publicly update or revise any forward-looking statements.

Whilst this presentation is based on information from sources which are considered reliable, no representation or warranty, express or implied, is made
or given by or on behalf of the Company about the accuracy, completeness or fairness of the information or opinions contained in this presentation.
Neither the Company nor any of its directors, officers, employees or advisers accept any liability for any loss arising from the use of this presentation.
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Investment highlights

THE  INVESTMENT CASE

Platform of small molecules, 

not a single asset

~A$280M invested to date 

(equity & grant funding), 

nearing major milestones

Multiple blockbuster 

market potential

Partner at clinical      

Phase II proof-of-concept

Three inter-related programmes

Oncology, Wound Healing, 

Antibiotics

Oncology: Two Phase II clinical trials 

completed, with third commencing, 

registered veterinary pharmaceutical 

Wound healing: Phase I/IIa safety 

clinical trial underway 

Experienced Board & management

World-class oncology & scientific 

advisory boards
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Current 3 Phase II trials in major blockbuster markets
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MA RKET OPP ORTUNIT Y

01

Phase II via Unicancer

BREAST 

CANCER

Global market          

US$80bn (2034)1

02

Phase II  ·  78% ORR IT

HEAD & 

NECK CANCER

Global market      

US$6.3bn (2033)2

03

Phase II · 82% ORR IT · FDA ODD

SOFT TISSUE 

SARCOMA

Global market   

US$2.6bn (2030)3

04

Preclinical / Phase I 

FOLLOW-ON 

INDICATIONS

US$34.6bn (2025)1 US$2.5bn (2025)2 US$1.6bn (2024)3 Liver  ·  Melanoma  ·  Basal 
Cell Carcinoma and more

Preclinical / early clinical

1. https://www.for tunebusinessinsights.com/industry-reports/breast-cancer-therapeutics-market-100163: 

2. https://www.grandviewresearch.com/industry-analysis/head-neck-cancer-drugs-therapeutics-market

3. https://uk.finance.yahoo.com/news/2025-research-soft-tissue-sarcoma-124900665.html

Large market opportunity: 

~90% of cancers are solid 

tumours

Broad development strategy: 

Targeting both major commercial 

cancer indications and faster-to-

market orphan indication

Platform potential: 

Designed to demonstrate pan-

tumour applicability across multiple 

solid tumour cancers
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Up to A$40m - bridge to 2027 IPO & Public Listing
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CAP ITAL RAISE

A$40m
Capital raise — bridge round

H2 2027
Planned IPO & Public Listing

A$14.8m
Cash (31 August 2026 + R&D 
financing)

USE OF PROCEEDS — ONCOLOGY FOCUS FUNDING DISCIPLINE

Phase II clinical trials: Breast cancer; Liver cancer 

Partnering preparation: Continue to build the data package to 

maximise oncology pharma deal terms

Working capital: Bridge to a planned 2027 IPO & Public Listing

Selective pipeline support: Augment non-dilutive funding to 

accelerate EBC-1013 wound healing programme

Wound healing primarily funded separately: Via non-

dilutive grants, government and partner support

R&D Tax Incentive: ~43.5% cash rebate on eligible 

R&D spend

Strategic capital allocation: Focus on high-value, nearest to 
commercialisation programme → oncology

Capital-efficient partnering: Preferred exit route via 

licensing deal at Phase II proof-of-concept in broad market
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A platform delivering multiple shots on goal
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PIPE LINE

*Tigilanol Tiglate awarded FDA Orphan Drug Designation for soft tissue sarcoma = 7 years US market exclusivity at approval

Programme Indication Discovery Preclinical Phase I Phase II Phase III Approved

Head & Neck Cancer

Soft Tissue Sarcoma  ·  FDA ODD*

Breast Cancer (Unicancer - commencing)

Liver Cancer

STELFONTA®  (Veterinary)

WOUND HEALING

EBC-1013

Chronic Wounds (VLU)

Surgical Infections

New analogues Antibiotic Resistance

ONCOLOGY

Tigilanol

Tiglate (TT)

TARGET               

FOCUS
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ONCOLOGY

Tigilanol tiglate

Intratumoural drug
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Why now?
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THE  OPPORTUNITY

BIG PHARMA IS PAYING UP

Intratumoural deal

examples:

US$2.6bn deal value4

Radioenhancer NBTXR3

Regeneron / Checkmate 

Pharmaceuticals ·  2022

US$250m deal value5

Toll-like receptor 9 (TLR9) agonist 

vidutolimod

GSK ·  Surface Oncology 2020

US$815m deal value6

Targets PVRIG (CD112R) inhibitory 

protein

1. https://www.precedenceresearch.com/immune-checkpoint-inhibitors-market NOTE: large market due to multiple indications for many of these drugs
2. Haslam et al. 2025. How many people in the US are eligible for and respond to checkpoint inhibitors. International Journal ofCancer,  156(12), pp.2352-2359

3. Nelson, et al. 2025. Potentiating intratumoral therapy with immune checkpoint inhibitors: shift ing the paradigm of multimodality therapeutics. Immuno-Oncology and 

Technology, 25, p.101040
4. https://pharmaphorum.com/news/jj-snaps-nanobiotix-cancer-radiotherapy-25bn-deal

5. https://newsroom.regeneron.com/news-releases/news-release-details/regeneron-completes-acquisit ion-checkmate-pharmaceuticals
6. https:/ /www.goodwinlaw.com/en/news-and-events/news/2020/12/12_18-surface-oncology-signs-exclusive-license

Cancer: world's largest unmet medical market

Large unmet need: leading cancer drugs Checkpoint Inhibitor (ICI) 

US$58bn+1 market, but generally effective in only 20-30% of patients across 
cancers due to ICI resistance, can have significant negative side effects2

Strong pharma interest: Need combination therapies for their ICI drugs to 

increase efficacy and decrease toxicity – focus firmly on intratumoural (IT) 
approach3

Differentiated approach: IT – delivers drug direct to tumour, increases 

efficacy and potential to decrease toxicity; overcomes ICI resistance turning 
‘cold’ tumours ‘hot’ increasing ICI capability

IT significant opportunity: Only 3 approved IT drugs Imlygic, Delytact, Hensify

Field clinically validated: But still largely untapped

01

02

03

J&J / Nanobiotix ·  2023
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BY THE NUMBERS

Tigilanol Tiglate — a cancer drug unlike any other
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LEA D ASSET

3
Phase II human 
cancer trials 

9
Tumour types responded 
in Phase I

90+
Patients treated with 
tigilanol tiglate

3
Major cancer institutes using 
the drug – USA, UK, FR 

Intratumoural: 

Simple single 

injection given 

directly into the 

tumour

First-in-Class asset: Tigilanol tiglate usually a single-dose resulting in rapid local tumour destruction, 

induced healing of the site and stimulates systemic immune response turning ‘cold’ tumours ‘hot’ 

Dual potential: Monotherapy and in combination with ICI drugs 

Favourable safety: no MTD declared, well tolerated, no add on tox – especially important for ICI combo

Commercially attractive: Low COGS, long shelf life to 5 years; commercial supply secured

De-risked opportunity: Positive Phase II data, FDA Orphan Drug Designation, Unicancer support 

Near-term catalyst: Product is partner ready; funding aimed at augmenting programme to enhance major 

pharma partnering deal
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Local destruction - systemic immune response
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MULTIFACT ORIAL MODE OF ACTION

QBIOTICS GROUP  | SEPTEMBER 2026

The tumour is rapidly destroyed

Direct destruction of tumour cells and tumour vasculature 

Release of tumour 'fingerprints' that the immune system 

recognises

Wound heals with minimal to no scarring

AT THE INJECTION SITE

ACROSS THE BODY

The immune system goes hunting

Tumour 'fingerprints' are picked up by patrolling immune cells

Killer T-cells, Helper T-cells and macrophages are activated 

and trained

These immune cells infiltrate tumours throughout the body 

(metastatic disease) turning ‘cold’ tumours ‘hot’ & inducing 

tumour destruction (abscopal effect) & priming for ICI drugs

Systemic response confirmed in human clinical trial

Source: Cullen et al. 2024, J. Immunotherapy Cancer); Pol et al. 2024, Oncoimmunology; 

QBiotics internal report 



MODE OF ACTION:  QB46C -H03  P hase I / I Ia cl inical  t r ia l

Systemic response confirmed: Stimulation of immune cell infiltration into HNC tumours

All patient 
samples

Immune cell infiltration demonstrated: 

increased CD8+ T cells

Immune cell infiltration demonstrated: 

increased CD68+ macrophages

Example: Patient 307

Day 17

Pretreatment

Example: Patient 302

Pretreatment

Day 17

All patient 
samples

Window-of-opportunity before surgery: tigilanol tiglate partially treated large human tumours; surgically removed remnants assessed  

Source: QBiotics internal report; Boyle et al. manuscript in preparation 11
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Safety confirmed and nine different cancers responded

QB4 6C-H01 /2 : PHASE I / I Ia SAFET Y TRIAL

DATA UNDERPINNED BUSINESS STRATEGY
Develop multiple tumour types to Phase II POC & partner with 

pharma for multiple indications 

TUMOUR TYPES TREATED AND RESPONDED

9 tumour types

FIRST-IN-HUMAN TRIAL – 22 PATIENTS

Responded to a single injection

Broad tumour coverage: 
Included head & neck cancer, breast cancer and multiple skin cancers

Not designed for efficacy: 
Dose-escalation trial primarily for safety – only partial tumour treatment

However, strong early efficacy signals: 
Anti-tumour activity observed across all 9 tumour types

Complete responses observed: 
Some tumours were completely destroyed: 4 CR, 3 PR, 13 SD  

Systemic immune effect: 
Some non-injected tumours also responded (abscopal effect 
reported off study) 

Excellent safety and tolerability: 
No Maximum Tolerated Dose (MTD) declared; AEs mild and localised 

Source: Panizza et al., 2019. EBioMedicine

Squamous cell
carcinoma

Melanoma
Basal cell
carcinoma

Angiosarcoma
Atypical

fibroxanthoma
Fibrosarcoma

Breast
Colorectal

adenocarcinoma
Adenoid cystic

carcinoma

Patient 102 Metastatic Melanoma: Single injection into 3 tumours, complete tumour

destruction; uninjected 4th tumour (arrow) responded as well as lung and sternum tumours (abscopal 

effect reported off study)

PRETREATMENT 30 MINS. DAY 29
DAY 35: CR & 

healing (zoom in)  QBIOTICS GROUP  | SEPTEMBER 2026



Strong response in a large market
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QB4 6C-H08 : PHASE I I  HEAD &  NECK CANC ER

MARKET CONTEXT

78%
PHASE II CLINICAL TRIAL1

Objective Response Rate (ORR) in injected tumours

All recruited patients: 

Resistant (refractory) to Standard of Care (SOC)

16 patients assessable: 

Multi-site, open label trial

Very large, complex, late-stage tumours: 

Treated with 1–3 injections (due to size)

Well tolerated:

Across the patient group

940,0002

New head & neck cancer 

cases globally per year

480,0002

Deaths from head & neck 

cancer globally per year

US$6.3bn3

Projected global market by 

2033

Genmab/Merus4

$8bn acquisition (Sept 

2025) — pharma appetite

A large, competitive market with real unmet need

1. QBiotics QB46C-H08 2026 clin ical study report
2. Sun et al. Global burden of head and neck cancer. Front Oncol.  2025 Sep 25

3. https://www.grandviewresearch.com/industry-analysis/head-neck-cancer-drugs-therapeutics-market 

4. https://www.europeanpharmaceuticalreview.com/news/genmab-makes-8bn-acquisit ion-to-boost-late-stage-antibody-therapy-
pipeline/266061.article

5. Tahara et al 2025. Management approaches for recurrent or metastatic head and neck squamous cell carcinoma after anti -
PD-1/PD-L1 immunotherapy. Cancer Treatment Reviews, 136, p.102938.

Current leading treatment                                        

Cetuximab ORR 32%5
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Outstanding local response in STS resistant to standard treatment 
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QB4 6C-H07 : PHASE I I  SOFT TIS SUE SARC OMA

PATIENT 11

82%
FIRST-STAGE PHASE IIa DATA FDA TRIAL1

Objective Response Rate (ORR) in injected tumours

All recruited patients: 

Resistant (refractory) to Standard of Care (SOC)

Current leading treatment: 

Doxorubicin ORR 20-30%2

No recurrence:

At six months in fully responded tumours

FDA Orphan Drug Designation awarded: 

7 years US market exclusivity at approval

Angiosarcoma: single treatment, complete tumour
destruction, preserved ear, excellent healing

SOC resistance overcome off study: 

In 3 patients who responded to SOC post tigilanol tiglate treatment (next slide)

DAY 14

DAY 28: CR DAY 72: no scar

PRETREATMENT

Good safety & efficacy:

TT well tolerated, no significant side effects; 50% tumours destroyed (Complete 

Response/CR); 30% tumours partial response (PR >30% response)

1. QB46C-H07 (NCT05755113), 2026 Bartlett et al. Memorial Sloan 

Kettering Cancer Centre inter im report 

2. Hayes et al., 2025. UK guidelines for the management of soft tissue 

sarcomas. Br itish journal of cancer, 132(1), pp.11-31.
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Source: Bartlett et al. 2024 ESMO poster; Dr Bartlett Memorial Sloan Kettering Cancer 

Center US communication 

DAY 28: TUMOUR 

REDUCTION
DAY 72: CR

BASELINE DAY 14
BASELINE

DAY 28

Example of patient achieving a local CR in the target tumour with subsequent evidence of immune priming effect:                                                   

Patient USA-01-H07-07 – intramuscular leiomyosarcoma Stage IV; resistant (refractory) to SOC, metastases present

Single tumour (5.71 cm3) treated with TT; Complete Response (CR) without 
any external fistula forming for draining of necrotic tumour tissue (ultrasound)

ULTRASOUND

NOTE: QB46C-H07 was a short study so no opportunity for long 

term TT systemic response assessment; patients had to return to   
SOC which they were previously resistant to 

Possible immune priming to improve SOC: Stage 2 extension underway 

QB4 6C-H07 : PHASE I I  SOFT TIS SUE SARC OMA EXT ENSION

METASTATIC DISEASE 

RESISTANT TO SOC 

Back onto SOC 7th line Temozolomide (previously resistant), mets 
clearing at 2.5 months after single TT treatment (PET scan)

POST TT: AFTER 2.5 MTHS 

RETURN TO SOC

15QBIOTICS GROUP  | SEPTEMBER 2026



Results led to Phase II breast cancer trial - Unicancer as major funder
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TRE ATING BRE AST CANC ER UNDER  C OMPAS SIONATE  USE

Striking compassionate use results

Logo-gustave-roussy - 
Cancer Pride

PRETREATMENT PRETREATMENT DAY 8

DAY 26DAY 20 DAY 69: CR

Compelling data: 

Tumour destruction in range of breast cancer types resistant to SOC eg TNBC 

Impressive cosmetic outcome potential: 

Minimal scarring with favourable healing profile – enhances QoL

Independent clinical validation: 

Gustave Roussy Cancer Centre Paris treated patients 

Direct catalyst for partnership: 

Data led Unicancer French Federation of Cancer Centres to initiate collaboration 

with QBiotics

Non-dilutive support: 

Unicancer supporting majority of trial costs

Strategic upside: 

Significant external validation, low-cost entry into a major global oncology market

50
Patients

20
Sites

90%
Partner funded

US$34.6bn2

Global market        

2025

Metastatic breast angiosarcoma: tumour
15.25cm3 — single treatment2

1. Gustave Roussy Cancer Centre inter im update

2. https://www.for tunebusinessinsights.com/industry-reports/breast-cancer-therapeutics-market-100163

Compassionate use case1

QBIOTICS GROUP  | SEPTEMBER 2026
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Commercial scale API and Drug Product Production

COMMERC IAL SUPPL Y

Full commercial domestication 

programme: 

Completed including characterisation and 

capture of genetic resource1

3 hectares of broad genetic diversity with 

progressive expansion underway

Genetic resource plantation at second site

8–10 year supply advantage/lead time

Current yield (2024 harvest) from 

plantation1:

Mature GMP semi-synthetic API & 

Drug Product programmes1

4 y.o. plantation = 1 tonne/ha fruit ~ 1 kg 

Active Pharmaceutical Ingredient (API)

5.5 y.o. = 1.5 tonne/ha fruit ~1.35 kg API

Treatment dose typically 2-5mg

Frozen kernel stable in storage to >5 years

Fruit/kernel yields increasing with maturity

At final validation stage for registration

Manufacturing programme (CMC) much 

more advanced than a standard Phase II 

programme

API and Drug Product stability to 5 years

241. QBiotics internal report

Low COGS – inexpensive to manufacture, 

favourable reimbursement position
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Focus is partnering at Phase II 
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TIGIL ANOL TIGL ATE FUTURE DEVEL OPMENT

Strong IP protection:

• Composition of matter

• Use in multiple treatment 

situations   

• In combination with ICI 

drugs and other SOC

• Unique API manufacturing 

covered

• Second generation 

covered 

DEMONSTRATING THE 

MARKET OPPORTUNITY

Advanced programmes in:

1. Manufacturing 

• Commercial scale 

production of raw material

• Patented cGMP API 

manufacturing method

• cGMP drug product 

manufacturing with 

stability to 5 years

2. Toxicology 

o Meets all Phase II 
requirements

Predictable efficacy and safety 
across a broad range of 

tumour types:

• Opportunities in a broad 

range of  indications 

• Underpins strong deal value

Supported by world-class 
advisors:

• Oncology and research 

advisory boards of 

international key opinion 

leaders

• Peer reviewed scientific 

publications

• Regulatory meetings and 

approvals

REDUCED DEVELOPMENT 

RISK IN SUPPORT 

PROGRAMMES

INTELLECTUAL 

PROPERTY AND 

FREEDOM TO OPERATE

INDEPENDENT 

VALIDATION OF 

TECHNOLOGY
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FOLLOW-ON 

PROGRAMME

Wound Healing
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A platform asset targeting a $25bn problem – attracting non-dilutive funding
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SEC OND PROGRAMME WOUND  HEALING ·  EBC-101 3

A second drug from the same platform – indication bridging 

EBC-1013 First-in-Class: Wound-healing drug from the same epoxytigliane family as tigilanol tiglate

Leverages the preclinical and manufacture groundwork: established by the oncology programme

Large underserved markets: Chronic wounds, surgical infections, acute wounds and burns 

Differentiated Mode of Action: Active healing stimulated, minimal to no scarring, antimicrobial activity

Limited competition: Only one new wound-healing drug approved in the US in the past 20 years

Strong strategic interest: Engagement from military and non-dilutive funding bodies, investor upside

Clinical progress: Phase I/IIa venous leg ulcer (VLU) study currently recruiting
PRETREATMENT DAY 19 DAY 42

DAY 63 DAY 78

DOG SURGICAL WOUND – BONE VISIBLE AT 

PRETREATMENT3

EBC-1013 gel: 3 applications 7 days apart; 

no antibiotics, no wound cover

VETERINARY CASE

6.5m1

US chronic wound 

cases per year

US$25bn1

Annual US 

healthcare burden

20 years2

Since the last new 

drug approval

Phase I/IIa
VLU trial 

recruiting now

1. Sen, C.K. et al. (2009) Wound Repair  and Regeneration, 17(6), 763–771; 2. FDA Center for  Drug Evaluation and Research (CDER) — Drug 

approval database confirms absence of new wound healing pharmaceutical approvals post -1997 fda.gov/drugs; 3. QBiotics internal report 

QBIOTICS GROUP  | SEPTEMBER 2026



INDEPENDENT 

VALIDATION OF 

TECHNOLOGY

21QBIOTICS GROUP  | SEPTEMBER 2026



Backed by world-class oncology experts
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END ORSEMENT

Prof Alexander 

Eggermont

CSO Princess Máxima Centre; Former Director 
General Gustave Roussy, Paris; Coordinator of the 

Comprehensive Cancer Center Program Deutsche 

Krebshilfe; Strategic Adviser DKFZ-NCT Heidelberg 
within Germany’s National Center for Tumours

Program.  Chevalier of the Légion d’Honneur

MD PhD  ·  CAB Chair

Prof Kevin 

Harrington

Senior Investigator Royal Marsden Hospital & Institute 
of Cancer Research, London; Director of ICR/RMH 

CRUK RadNet Centre of Excellence; British 

Association of Head and Neck Oncology President’s 
Award Clarivate Highly Cited Researcher; Principal 

Investigator QBiotics’ H&NC PII trial

FRCP, FRCR, FRSB, PhD

Prof Ignacio 

Melero

Co-Director Immunology and  Immunotherapy Service 
University  of Navarra, Spain; Kidani Professor Oxford; 

Editor Cancer Discovery, Frontiers in Immunology, 

Journal for Immunotherapy of Cancer; A/Board Curie 
Institute, Gustave Roussy Institute, Biomedical 

Research Institute of Granada, and Netherlands 
Cancer Institute

MD PhD

Prof Aurélien 

Marabelle

Senior Oncologist Gustave Roussy Cancer Centre, 
Paris;  Professor of Clinical Immunology at the 

University of Paris-Saclay.

Co-founder and Vice-President of the French Society 
for Cancer Immunotherapies (FITC); directs the 

Clinical Investigation Center BIOTHERI

MD PhD

Ass. Prof Jason 

Luke

Associate Professor of medicine University of 
Pittsburgh; Director of the Immunotherapy and Drug 

Development Center; Associate Director for c linical 

research at the UPMC Hillman Cancer Center

MD FACP

Dr Edmund 

Bartlett

Assistant Attending Surgeon in the Gastric and Mixed 
Tumor Service at Memorial Sloan Kettering Cancer 

Center , New York specia lising in cutaneous 

malignancies and sarcoma; Principal Investigator 
QBiotics’ STS Phase II trial

MD

Dr Alan 

Barge

CEO Tilikum Therapeutics; Formerly European Medical 
Director Amgen;

Vice President of Clin ical Development and Head of 

Oncology and Infection AstraZeneca 

MBBS, MRCP

ONCOLOGY CLINICAL ADVISORY BOARD: Comprising highly respected key opinion leaders in solid-tumour oncology
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Backed by world-class research experts
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END ORSEMENT

Prof David 

Thomas

Professor and Honorary Consultant  Cardiff 

University; Co-founder Cardiff Institute of 

Tissue Engineering and Repair; King James IV 

Professorship and Fellowship of the Learned 

Society of Wales

PhD, DSRCS, FDSRCSEng
(ad eundem), SAB Chair

Prof Timothy 

Walsh

Professor of Medical Microbiology and 

Antimicrobial Resistance and Director of 

Biology at the Ineos Oxford Institute for 

Antimicrobial Research, University of Oxford; 

Member of Academia Europaea

PhD DSc MAE OBE

Prof Andrew 

Sewell

Distinguished Research Professor and  

Director of the Institute of Infection and 

Immunity Card iff University in T-cell biology and 

cancer immunotherapy. Holds a Wellcome

Trust Senior  Investigator  Award and received 

the Genentech Distinguished Research Award

PhD

Prof Giovanni 

Appendino

Emeritus Professor  Organic and Natural 

product Chemistry  Università del Piemonte 

Orientale, Italy; Egon Stahl Gold Award; Editor-

in-Chief of Fitoterap ia

PhD

Prof Aurélien 

Marabelle

Senior Oncologist Gustave Roussy Cancer  

Centre, Par is;  Professor of Clinical 

Immunology at the University of Paris-Saclay; 

Co-founder  and Vice-President of the French 

Society for Cancer  Immunotherapies (FITC)

MD PhD

Prof Kelly 

Blacklock

Royal College of Veterinary                                

Surgeons and EBVS® European Specialist in 

Small Animal Surgery Royal (Dick) School of 

Veter inary Studies, University of Edinburgh

BVM&S PhD DipECVS FRCVS

Prof Thomas 

Wishart

Leads neuroscience School of Science                       

and Technology, Nottingham Trent University, 

and ALLMoND (Academic Led Livestock 

Models of Neurological Disorders) at the Roslin 

Institute, Edinburgh University

PhD MBA FRSB FAS

SCIENTIFIC ADVISORY BOARD: Comprising highly respected key opinion leaders in wound healing, bacterial 

resistance, immunology, cell biology, translation research and small molecule chemistry 

Prof Gian 

Cesare Tron

Full Professor of Medicinal Chemistry at the 

Università del Piemonte  Orientale, I taly. 

Awarded the Farmindustria Prize

PhD
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Peer-reviewed science published in international scientific journals
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VAL IDATION OF  T ECHNOL OGY
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A clear roadmap of value-inflection points
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CAT ALYSTS  A HEAD

EACH MILESTONE IS DESIGNED TO REDUCE RISK, INCREASE PARTNERING LEVERAGE AND ADD MEASURABLE VALUE                             
FOR SHAREHOLDERS  AHEAD OF A PUBLIC LISTING

H2 2026

Phase II 

HNC

1

Final data 

readout from 

Royal Marsden 

Hospital 

H2 2026

Phase II 

STS

2

Expansion 

stage update 

from Memorial 

SloanKettering 

Cancer Centre

H2 2026

Breast 

Cancer

3

Phase II trial 

initiation with 

Unicancer 

France Lead 

site Gustave 

Roussy Cancer 

Centre, Paris

2026 ONWARDS

Partnering

4

Pharma 

discussions 

current and 

advancing 

alongside the 

data

H2 2027

IPO & 

Listing

6

Planned IPO 

and public 

listing

QBIOTICS GROUP  |  SEPTEMBER 2026

H1 2027 

Wound 

Healing

5

Phase I/IIa 

safety trial in-

life finalised 

and initial data 

read out 
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THANK YOU

We welcome your questions and a 

follow-up conversation
communications@qbiotics.com

qbiotics.com
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Simon Pollard

Chairman

Dr Victoria Gordon

Executive Director               

Co-Founder 

Chief Strategy Officer

Ebru Davidson

Interim CEO and Managing 

Director

Andrew Craig

Global Investor Relations



APPENDICES
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APPENDIX

Patents and risk 
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I NTEL LECTUA L PROPE RTY

Tigilanol tiglate broad and deep IP coverage to 2046

Type Patent title (bolded) and subject matter Status Expiry

Composition of 

matter

Tiglien-3-one derivatives: Epoxytiglienone compounds including tigilanol

tiglate and methods for treatment using them

Granted US: Dec 2030 (to 2033)

EU: December 2031

All others: December 2026

Second generation oncology agents: Novel epoxytiglienones for 

treatment of tumours (Second generation agent)

Provisional lodged November 2046

Use Combination therapy: In combination with immune checkpoint inhibitors Granted March 2038

Treating tumours: Stimulation of systemic abscopal effects in non-target, 

immunogenic tumours following localised administration TT monotherapy

Granted April 2040

Combination therapies: In combination with certain classes of 

chemotherapeutics or irradiation

PCT February 2043

Novel therapy: For improvement of responsiveness in tumours previously 

refractory to other cancer therapies

Provisional lodged October 2045

Therapeutic agent-eluting devices: Novel methods for administration Provisional lodged December 2046

Manufacturing Crystalline intermediates: Processes for semi-synthetic production of 

epoxytiglienones from a crystalline intermediate

PCT December 2042

Novel processes and compounds produced thereby: Processes for 

producing tiglianes and related phorbol esters including novel compounds

Provisional lodged 2 December 2046
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APP ENDI X  ·  I NTELL ECTUAL  PROPER TY

Tigilanol tiglate broad and deep IP coverage to 2046

Type Patent title (bolded) and subject matter Status Expiry

Composition of 

matter

Tiglien-3-one derivatives: Epoxytiglienone compounds including tigilanol

tiglate and methods for treatment using them

Granted US: Dec 2030 (to 2033)

EU: December 2031

All others: December 2026

Second generation oncology agents: Novel epoxytiglienones for 

treatment of tumours (Second generation agent)

Provisional lodged November 2046

Use Combination therapy: In combination with immune checkpoint inhibitors Granted March 2038

Treating tumours: Stimulation of systemic abscopal effects in non-target, 

immunogenic tumours following localised administration TT monotherapy

Granted April 2040

Combination therapies: In combination with certain classes of 

chemotherapeutics or irradiation

PCT February 2043

Novel therapy: For improvement of responsiveness in tumours previously 

refractory to other cancer therapies

Provisional lodged October 2045

Therapeutic agent-eluting devices: Novel methods for administration Provisional lodged December 2046

Manufacturing Crystalline intermediates: Processes for semi-synthetic production of 

epoxytiglienones from a crystalline intermediate

PCT December 2042

Novel processes and compounds produced thereby: Processes for 

producing tiglianes and related phorbol esters including novel compounds

Provisional lodged 2 December 2046

39QBIOTICS GROUP  | SEPTEMBER 2026



APP ENDI X  ·  I NTELL ECTUAL  PROPER TY

EBC-1013 broad and deep IP coverage to 2046

Type Patent title (bolded) and subject matter Status Expiry

Composition of 

matter

Wound healing: Methods of inducing/promoting wound healing, reducing 

scarring using epoxytiglienones.  Includes novel compounds.

Granted 17 April 2034

Use Biofilm disruption: Methods of dispersing biofilms comprising Gram-

negative bacteria, using epoxytiglienones.  Includes protection covering 

coating of surgical and other implant devices

Granted 19 June 2040

Therapeutic agent-eluting devices: Novel methods for administration 

(using drug eluting devices)

Provisional lodged December 2046

Manufacturing Crystalline intermediates: Processes for semi-synthetic production of 

epoxytiglienones from a crystalline intermediate

Pending (PCT) 21 December 2042

Crystalline forms and processes: Polymorphic forms of EBC-1013, and 

processes for their production

Pending (PCT) 21 December 2043

Novel processes and compounds produced thereby: Processes for 

producing tiglianes and related phorbol esters including novel compounds

Provisional lodged 2 December 2046
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APPENDIX

Tigilanol tiglate compared to 
Standard of Care
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Current Issues with 
Cancer Treatment

Standard of Care Approach: Drugs, Surgery, Radiotherapy & Side Effects 
Tigilanol Tiglate Benefit        

versus SoC

Systemic toxicity, 
surgical morbidity, and 
radiation-related tissue 
damage 

All major modalities 
carry distinct 
toxicity/morbidity 
profiles

Surgery: 

Head & neck cancer (HNC) surgery can cause disfigurement, speech/swallowing dysfunction, 
lymphedema.

Soft tissue sarcoma (STS) resection can require limb amputation or wide local excision with 
functional loss.

Breast cancer surgery (mastectomy/lumpectomy) carries risks of lymphedema, seroma, chronic 
pain, significant cosmetic impact. 

Radiotherapy: 

Used in all three cancers and causes mucositis, xerostomia (dry mouth), dysphagia, skin fibrosis, 
and long-term risk of secondary malignancy (HNC); radiation fibrosis and nerve damage (STS); 
skin changes, fatigue, and cardiac/pulmonary toxicity risk with chest wall irradiation (breast 
cancer). 

Chemotherapy: 

Cisplatin (nephrotoxicity, ototoxicity, nausea/vomiting), carboplatin, 5-fluorouracil (mucositis, 
diarrhoea), cetuximab (skin rash, infusion reactions), doxorubicin (cardiotoxicity, 
myelosuppression, alopecia), ifosfamide (nephrotoxicity, encephalopathy, haemorrhagic 
cystitis), paclitaxel/docetaxel (peripheral neuropathy), trastuzumab (cardiotoxicity), 
tamoxifen/aromatase inhibitors (hot flushes, thromboembolic risk, bone loss). 

Immune Checkpoint Inhibitor drugs (ICIs): pembrolizumab/nivolumab 

Immune-related adverse events including pneumonitis, colitis, hepatitis, endocrinopathies, 
arthritis, skin toxicity.

Administered by direct intratumoural
injection, avoiding the surgical 
morbidity of resection, the 
cumulative tissue damage of 
radiotherapy, and the systemic 
toxicities of chemotherapy/ICIs. 

Wound healing stimulated with 
minimal to no scarring.

Adverse events are predominantly 
local (injection-site pain, 
inflammation, transient ulceration, 
oedema) and transient, offering a 
less invasive, more localised 
tolerability profile.

Excellent safety profile and ability to 
turn ‘cold tumours hot’ supports 
tigilanol tiglate as an excellent 
candidate for ICI or chemotherapy 
combination.  

Tigilanol tiglate local and systemic 
combined mode of action makes it an 
excellent candidate for neoadjuvant 
therapy.  

APP ENDI X  ·  T I G I LANOL  TI GLATE C OMP ARED TO  S TANDARD  OF CARE
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APP ENDI X  ·  T I G I LANOL  TI GLATE C OMP ARED TO  S TANDARD  OF CARE

Current Issues with 
Cancer Treatment

Standard of Care Approach                                                                                      
Drugs, Surgery, Radiotherapy & Side Effects

Tigilanol Tiglate Benefit versus SoC

Difficulty treating 
inoperable, recurrent, or 
anatomically complex 
tumours 

e.g., head & neck tumours 
near critical structures, 
unresectable soft tissue 
sarcoma, or tumours in 
patients unfit for surgery

Surgery:

First-line where feasible but is contraindicated in anatomically 
complex or unfit patients. 

Radiotherapy:

External beam, often with concurrent cisplatin or cetuximab, is used 
when surgery isn't possible, but re-irradiation of recurrent disease is 
limited by cumulative dose tolerance of surrounding tissue

ICIs (pembrolizumab):

(± chemotherapy per KEYNOTE-048) used in recurrent/metastatic HNC 
with modest response rates (~15–20% in unselected populations).

Especially relevant for patients with inoperable or 
surgically challenging solid tumours, and 
previously irradiated/recurrent disease where re-
irradiation is not feasible.  

Offers a local control option without further surgery 
or radiation dose, reducing cumulative morbidity.

Wound healing stimulated with minimal to no 
scarring.

Slow onset of tumour 
response, delaying 
assessment of treatment 
efficacy

Surgery is immediate (tumour physically removed) but recurrence risk 
is assessed over months to years.

Radiotherapy may take weeks post-treatment to fully manifest (and 
can be confounded by radiation-induced tissue changes on imaging).

Chemotherapy (doxorubicin, paclitaxel, cisplatin) and ICIs
(pembrolizumab, nivolumab) is assessed via imaging weeks to months 
after initiation (RECIST/iRECIST), with ICIs additionally prone to 
pseudo-progression.

Mode of action (PKC activation, tumour vascular 
disruption, localised innate immune response) 
induces rapid local tumour destruction within days 
offering faster visible response than radiotherapy or 
systemic therapy, without the invasiveness of 
surgery.

Wound healing stimulated with minimal to no 
scarring.
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APP ENDI X  ·  T I G I LANOL  TI GLATE C OMP ARED TO  S TANDARD  OF CARE

Current Issues with Cancer 
Treatment

Standard of Care Approach                               Drugs, 
Surgery, Radiotherapy & Side Effects

Tigilanol Tiglate Benefit versus SoC

Limited options for patients 
unfit for surgery, radiotherapy, or 
further systemic therapy 

Frail, elderly, heavily pre-
treated, comorbid, or PD-L1-
low/negative patients

Patients unfit for general anaesthesia/surgery, who have 
reached cumulative radiation dose limits, or who cannot 
tolerate further doxorubicin/ifosfamide (organ toxicity 
limits) are often left with best supportive/palliative care.

ICI therapy is ineffective in PD-L1-negative ("cold") 
tumours or contraindicated with pre-existing 
autoimmune disease.

A localised, minimally invasive mode of action 
not dependent on anaesthesia tolerance, 
cumulative radiation dosing, or PD-
L1/immune status offers an option for patients 
who are surgery-unfit, radiation dose-limited, 
or systemic-therapy intolerant.  

Development of treatment 
resistance and cumulative 
morbidity from repeated 
interventions

Repeat surgery for recurrence carries cumulative 
functional/cosmetic cost.

Re-irradiation is constrained by normal-tissue 
tolerance.

Switching chemotherapy classes (anthracyclines → 
taxanes) or facing ICI resistance (primary or acquired) 
is common and an active research area, often requiring 
toxic combination approaches.

Physical/mechanical tumour destruction via 
vascular disruption and localised acute 
inflammation represents a mode of action 
distinct from surgery, radiotherapy, cytotoxic 
chemotherapy, and immune checkpoint 
blockade, offering a treatment option that 
doesn't compete for the same "dose budget" 
(radiation tolerance, cumulative chemo 
toxicity).  

Wound healing stimulated with minimal to no 
scarring.
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Experienced Board and Management 
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LEA DERSHIP

Simon 

Pollard

• 30+ years across Macquarie, IBM, HSBC

• Experienced Non-Executive Director & 
Chairman, investment banker, senior 

management executive, and advisor

• Long-term QBiotics investor and former CCO

Non-Executive Chairman

Dr Victoria 

Gordon PhD

• 25+ years in biotechnology

• Co-founded EcoBiotics (2000) & QBiotics (2010) 

• Former CEO and Managing Director c.24 years 

• Fellow of the Australian Academy of Technological 
Sciences & Engineering

Executive Director, Co-founder &
Chief Strategy Officer 

Dr Paul 

Reddell PhD

• 25+ years in biotechnology

• Co-founder EcoBiotics (2000) & QBiotics (2010) 

• Architect of the science platform 

• Former senior principal research scientist, 
CSIRO 

Executive Director, Co-founder &                   
Chief Scientific Officer

Ebru 

Davidson

• 17+ years' corporate law and capital markets 

• Former partner at national law firm, Thomson 
Geer

• Non-Executive Director at Kazia Therapeutics 
Limited and Centre for Eye Research Australia

Interim CEO & Managing                   
Director

Dr Peter 

Schmidt PhD

• 23+ years in biotechnology

• Extensive CMC, preclinical and clinical Phase I-
III development

• Experienced at FDA submissions

Chief Operating Officer

Brendan 

Brown

• 20+ years finance and accounting leadership. 

• Partner at Prime Financial Group

Chief Financial Officer

Andrew 

Craig

• c.30 years in capital markets (UBS, WG 

Partners)

• Bestselling author of How to Own the World 

and Our Future is Biotech

Global Investor Relations

Geoff 

Miller

• 30+ years Chairman and NED, listed and 

private, experience  

• Expertise at governance, finance, IPO and 

commercialisation

• Senior roles in equity research and investment 
management 

• Venture capital and investment background

Non-Executive Director

QBIOTICS GROUP  | SEPTEMBER 2026



EcoLogic , phenotypic screening

A P P E N D I X

Supporting science, data 

and detail
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Tigilanol Tiglate

EBC-1013

Phase I/IIa

New analogues
Discovery

Phase II (×3 trials)

A platform built on nature's chemistry
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ABOUT QBIOTIC S GROUP

QBiotics is a platform company — not a single-asset bet ONCOLOGY

WOUND HEALING

ANTIBIOTICS

EcoLogic discovery technology: 
Produces chemical platforms of unique small molecules with First-in-Class drug 

potential from Australian tropical rainforest plants

• Significantly high discovery success rate 

→ Natural Product Small Molecules long successful history

• Morphine, aspirin, penicillin, digitoxin, buscopan, taxol, lovastatin 

QBiotics’ current unique platform: 
The chemical family epoxytiglianes >250 isolated and semi-synthetic analogues

Three inter-related programmes: 
Spanning very different therapeutic areas

50% OF FDA APPROVED SMALL MOLECULES   
WERE DERIVED FROM NATURAL PRODUCTS2

US$214BN GLOBAL NATURAL PRODUCT           
SMALL MOLECULES API MARKET (2024)1

LEAD FOCUS

1. https://www.grandviewresearch.com/industry-analysis/small-molecule-api-market-report 

2. Newman, D.J. & Cragg, G.M. (2020). Journal of Natural Products, 83(3) , 770–803. QBIOTICS GROUP  | SEPTEMBER 2026



EcoLogic — sourcing small molecules from biodiversity
APP ENDI X  ·  D I SCOVE RY PLA TFORM

120-million-year-old laboratory – Australia’s tropical rainforest

40

Aspirin Morphine Taxol Penicillin Lovastatin

QBiotics' EcoLogic technology selectively explores the chemistry of one of the world's 

most biodiverse environments — the Australian tropical rainforest. We isolate, characterise

and develop novel small molecule scaffolds that modulate disease-relevant pathways

Plant collections are aligned with the UN Convention on Biological Diversity and the Nagoya 

Protocol — the company has secured collection rights and IP ownership

The current focus is the epoxytigliane class, sourced from Fontainea picrosperma, a 

rainforest tree endemic to North Queensland which QBiotics now has growing in plantation

~45% of all currently marketed pharmaceuticals are based on small molecules discovered 

from nature
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Phenotypic Screening
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DRUG D IS COVERY S TRATEGY

PRE-VALIDATED BIOLOGY

Compounds demonstrate real biological activity in physiologically relevant systems before any 

mechanistic understanding is required — de-risking early discovery

NOVEL MECHANISMS OF ACTION

Not constrained by assumed targets. Identifies molecules acting through unknown or 

underexplored pathways — the primary route to genuinely first-in-class therapeutics

SUPERIOR TRACK RECORD

FDA analysis confirms phenotypic screening has generated a disproportionate share of first-in-

class approvals, particularly where target-based approaches have failed

CAPTURES POLYPHARMACOLOGY

Naturally identifies molecules with activity across multiple targets simultaneously — often 

therapeutically superior and filtered out by conventional single-target screening

DEFENSIBLE IP & PLATFORM VALUE

Novel mechanisms create stronger IP positions, first-in-class regulatory incentives, and a 

repeatable discovery engine when combined with complex natural product libraries

A differentiated 

approach to 

first-in-class 

drug discovery
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Veterinary Oncology as a Clinical Bridge
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CL IN I CA L DEVE LOPM ENT ST RATEGY

STRATEGIC VALUE

Reduces translational risk — replaces single-

species rodent data with multi-species large 

mammal evidence

Strengthens IND package — regulators view 

spontaneous disease models as higher-quality 

evidence than induced mouse tumours

Generates commercial data — veterinary 

approvals create standalone revenue and validate 
the asset ahead of human trials

Shorter path to proof-of-concept — disease 
progression in dogs mirrors human timelines more 

closely than mouse models

De-risks investor capital — multiple clinical data 

readouts before first human dose substantially 

lowers binary risk

Mouse models alone Veterinary clinical evidence Human clinical trials — de-risked

SPONTANEOUS DISEASE IN A RELEVANT HOST

Companion animals develop cancers and other diseases spontaneously, with 

comparable tumour biology, immune microenvironment, and inter-patient variability to 

humans — not artificially induced in an inbred mouse strain

PHARMACOKINETIC & SAFETY DATA IN LARGE MAMMALS

PK/PD profiles, toxicity signals, and dose-response relationships observed in dogs and 

other animals are far more predictive of human outcomes than rodent data, due to 

comparable organ size, metabolism, and immune function

ACCELERATED & LOWER-COST EVIDENCE GENERATION

Veterinary trials run outside human regulatory frameworks — enabling faster 

recruitment, shorter timelines, and lower cost, while producing GLP-quality efficacy 

and safety data that directly supports IND submissions

Real-world disease evidence in animals — bridging the gap between mouse models and human trials

Sources: 1. Fenger  and London 2026. Dogs as a Model for Cancer: An Update Annual Review of Animal Biosciences. 14:341–74; Bryan and Maitz 2024. 2. 
Translational History and Hope of Immunotherapy of Canine Tumors. Clinical Cancer Research, 30:4272–85QBIOTICS GROUP  | SEPTEMBER 2026



APP ENDI X  ·  T I G I LANOL  TI GLATE  ·  V ETERI NARY  PROOF OF  CONCEPT

Tigilanol tiglate veterinary canine mast cell tumour FDA-CVM registration trial
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Tigilanol tiglate monotherapy fully blinded and controlled 

FDA-CVM registration clinical trial  

• 75% Complete Response with a single IT treatment (p<0.0001 vs sham control) 

• Objective Tumour Response Rate (CR/PR) of 80%

• 88% CR with a second treatment for partial responders

• Durable response - no tumour recurrence in 89% at 12 months

Source: QBiotics Study Report PN1894. Published De Ridder et al  (2020). Journal of veterinary internal medicine, 35(1): 415-42

. 

Pretreatment

Day 1: tumour 

haemorrhagic necrosis

Day 7: tumour 

destroyed (CR)

Day 28: Site healed 

- no scarring

CANINE MCT: clinical case 

from US FDA-CVM trial  

46

Vet  version STELFONTA® 

registered by FDA, EMA, UK 
VMD, AU APVMA

Robust, global 
supply chain

Regulatory, 
CMC/Manufacture 
and commercial 

validation for 
human programme

>30,000 dogs 
treated
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Oncology Tigilanol Tiglate

A P P E N D I X

Supporting science, data 

and detail
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APP ENDI X  ·  M ODE OF A CTI ON

Tigilanol Tiglate — molecular detail

INJECTED-TUMOUR EFFECTS (LOCAL)

• Rapid tumour destruction via pro-inflammatory cytokine production

• Induction of pyroptosis via ER stress 

• Disruption of tumour vasculature via PKC βI/βII upregulation

• Calreticulin externalisation and ATP release — 'eat-me' signals

• Wound healing with minimal scarring

• Immunogenic cell death releases tumour antigens and DAMPs

• Dendritic-cell uptake of tumour antigens

• CD4+ and CD8+ T-cell activation; macrophage recruitment

• Systemic anti-tumour immunity demonstrated in mouse models

• Abscopal responses observed in human Phase I and compassionate-

use settings

Source: Cullen et al. 2024 J Immunotherapy Cancer; Pol et al. 2024 Oncoimmunology; Boyle et al. 2014 PLoS ONE.

SYSTEMIC RESPONSE (DISTAL EFFECT)
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APP ENDI X  ·  M ODE OF A CTI ON

Tigilanol Tiglate — clinical response

Source: Cullen et al. 2024 J Immunother Cancer; Pol et al. 2024 Oncoimmunology; Boyle et al. 2014 PLoS ONE.
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APP ENDI X  ·  M ODE OF A CTI ON

Tigilanol Tiglate — molecular detail preclinical

High local dose induces pyroptosis/immunogenic cell death in tumour cells 
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TT accumulates in 

ER membranes 

causing induction of 

the cell’s ISR

Leading to 

mitochondrial 

dysfunction and 

pyroptosis

Immunological 

‘eat-me’ signals 

(DAMPs) are 

released 

/externalised

Pyroptosis and 

immunogenic 

cell death are 

observed in vivo 

in mice
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APP ENDIX  ·  T IG I LANOL TIGL ATE IN  COM BINATI ON WI TH  I MM UNO - O N CO LO G Y DRU G S

Tigilanol tiglate (low dose) in combination with ICI drugs improves survival

A. Kaplan-Meier analysis of % survival and B. % tumour <100mm3 measured by caliper. N=10 animals per group. 

****p<0.0001; Log rank (Mantel-Cox) test.
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PD1 alone

tigilanol tiglate
(0 or low dose
per tumour, IT)

Day -2 0        2        4        6

Tumour Vol.

Survival

PD-1 and/or
CTLA-4 mAb or 
isotype IgG control (ip, 200 g)

C57BL/6

B16-F10-
OVA 
melanoma

Source: Boyle et al. 2014. PLoS ONE 9(10); Cullen et al. 2021. 

Scientific Reports. https://doi.org/10.1038/s41598-020-80397-9; 
Cullen et al 2024. Journal for Immunotherapy of Cancer, 12(4). 

Treating resistant (refractory) melanoma 

Tigilanol tiglate plus anti PD-1 

increases survival and 

regresses tumours in CPI 

refractory melanoma
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APP EN DI X  ·  T I G I LAN O L  T I G LATE I N  CO M BI N AT IO N  W I TH  CH EM O TH E RAPY

Tigilanol tiglate in combination with cisplatin improves survival

Treatment
Median Survival 

(Days)

vehicle + vehicle 7

vehicle + tigilanol tiglate (5ug)# 16.5

Vehicle + tigilanol tiglate (10ug) 23.5

Cisplatin + vehicle 12

Cisplatin + tigilanol tiglate (5ug) 30

Cisplatin + tigilanol tiglate (10ug) 193

*****p<0.000001; ****p<0.00001; **p<0.001.

**
*
*

**

**
*
**

**
*
**

Tumour Vol.
Survival

TT
(0, 5 or 10g

per tumour, IT)*

Day 0

Cisplatin
(0 or 2.5mg/kg, ip)

7 14

C3H/HeNCr
(n=5 mice;10 

tumours/group)

UV-13-1 
fibrosarcoma

Median survival of 
TT plus cisplatin 

combination is 193 

days vs 12 days 
with cisplatin alone

Source: Boyle et al. 2014. PLoS ONE 9(10); Cullen et al. 2021. Scientific Reports. 

https://doi.org/10.1038/s41598-020-80397-9; Cullen et al 2024. Journal for Immunotherapy of Cancer,12(4). 
53

*30ug of TT is the optimum dose for these sized tumours

TT=tigilanol tiglate

Tigilanol tiglate at less-than-optimal dose combined with chemotherapy (cisplatin)
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APP ENDI X  ·  T I G I LANOL  TI GLATE I N  COM BI NAT ION  W I TH  RAD IOT HERAPY

Tigilanol tiglate in combination with radiotherapy improves survival

Balb/c Fox1nu
(n=5 mice;

10 tumours/group)

*****p<0.000001; ****p<0.00001; **p<0.001

Median Survival (Days)

Treatment A. Xenogeneic
(Balb/c Fox1nu/ SCC15)

B. Syngeneic#
(MC38/C57Bl/6)

0Gy + vehicle 5 6.5

5Gy + vehicle 9 11

10Gy + vehicle 10 12

0Gy + tigilanol tiglate 22 13

5Gy + tigilanol tiglate 32 31

10Gy + tigilanol tiglate 166 46

**

**

**

**

**
*

n
s

Tumour Vol.
Survival

TT
(0 or 7.5 g*

per tumour, IT)

Day 0

External beam radiation
(0, 5 or 10Gy)

SCC15

Median survival of 

combination is 166 
days vs 10 days with 

radiation alone

Source: Boyle et al. 2014. PLoS ONE 9(10); Cullen et al. 2021. Scientific Reports. 

https://doi.org/10.1038/s41598-020-80397-9; Cullen et al 2024. Journal for Immunotherapy of Cancer, 12(4). 

54

Tigilanol tiglate at less-than-optimal dose combined with radiotherapy

*30ug of TT is the optimum dose for these sized tumours

TT=tigilanol tiglate
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APP ENDI X  ·  T I G I LANOL  TI GLATE S YSTEM I C  EF FECT

Tigilanol tiglate induces immunological memory

Tigilanol tiglate monotherapy induces immunological memory in tumour periphery 

and protects against distal tumour growth in vivo

TT treating tumours
(7.5, 15, 30 μg)* to 

achieve CR

CT-26

Growth?Day 20
re-challenge
of CR mice

Rechallenge results

Source: Cullen et al. 2024. J Immunother Cancer 12(4): e006602

0 5 10 15 20 25

0

500

1000

Rechallenge Naive Control

Days

T
u

m
o

u
r 

V
o

lu
m

e
 m

m
3

2/15 no growth

0 5 10 15 20 25

0

500

1000

Rechallenge 30 g TT

Days Elapsed

T
u

m
o

u
r 

V
o

lu
m

e
 m

m
3

13/13 no growth

0 5 10 15 20 25

0

500

1000

Rechallenge 15 g TT

Days Elapsed

T
u

m
o

u
r 

V
o

lu
m

e
 m

m
3

8/9 no growth

Days Days

0 5 10 15 20 25

0

500

1000

Rechallenge 7.5 g  TT

Days Elapsed

T
u

m
o

u
r 

V
o

lu
m

e
 m

m
3

9/9 no growth

Days

Naïve 0 µg TT 30 µg TT 15 µg TT 7.5 µg TT

10/10 no growth 8/9 no growth 9/9 no growth2/15 no growth

Days

Tigilanol tiglate protects against rechallenge in a murine ‘pseudo-metastasis’ model 
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*30ug of TT is the optimum dose for these sized tumours – lower doses used to 
examine overall response

TT=tigilanol tiglate
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APP ENDI X  ·  HUM AN CLI N I CAL  DATA

Tigilanol Tiglate - EBC46-H01/2 Phase I/IIa dose escalation 22 patient safety trial

PATIENT 404: METASTATIC MELANOMA

% Tumour treated

Local control when >50%
of tumour treated

CHANGE IN TUMOUR VOLUME AT 22 DAYS2

Tumour responses:

• Efficacy in all 9 tumour types1

• Abscopal response 

in 2 patients (reported off study)

Excellent safety:

• No MTD declared

• Well tolerated with AEs 

mild and transitory

1. Squamous Cell Carcinoma (SCC), Melanoma (BRAF), Basal Cell Carcinoma, Angiosarcoma, Atypical Fibroxanthoma (AF), 

Fibrosarcoma, Breast and Colorectal Adenocarcinoma (AC), and Adenoid Cystic Carcinoma (ACC) | 

2. Panizza et al.,  2019. EBioMedicine reports two patients with CRs post-study, as well as an abscopal response in two patients 

with metastatic melanoma |

PK:

• Tmax 15 min

• Cmax very small and not 

detectable at 24 hrs

Refractory to SOC. Two tumours treated in axilla. Abscopal effect in non-injected 
tumours. Clinically and ultrasound clear at 33 months post tigilanol tiglate treatment. 
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Pretreatment During treatment Day 2

Day 8 Day 29: CR 24 months
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APP ENDI X  ·  HUM AN PHARM AC OKINE TI CS

Tigilanol Tiglate — EBC46-H01/IIa Phase I dose escalation safety trial

Pharmacokinetics: Tigilanol tiglate has minimal systemic exposure and rapid clearance
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n

g
/m

L
)

Time Post-Dose (Hours)

Cohort 1 - 0.06 mg/m2 (n = 1)

Cohort 2 - 0.12 mg/m2 (n = 1)

Cohort 3 - 0.24 mg/m2 (n = 4)

Cohort 4 - 0.6 mg/m2 (n = 1)

Cohort 5 - 1.2 mg/m2 (n = 1)

Cohort 6 - 2.4 mg/m2 (n = 1)

Cohort 7 - 2.4 mg/m2 (n = 3)

Cohort 8 - 3.6 mg/m2 (n = 3)

• Plasma concentrations rapidly decline within 2-4 

hrs post injection 

• Cmax 237ng/ml- 8.16mg received: dose dependent 

and dose proportional

• Tmax 15 minutes- negligible at 24 hrs

• Maximum Tolerated Dose (MTD) not reached at 

safe and efficacious dose of 3.6mg/m2

Panizza B. et al. EBioMedicine, 50(2019). 433 - 441  
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APP ENDI X  ·  HUM AN CLI N I CAL  DATA

Tigilanol Tiglate - QB46C-H07 Phase II advanced/metastatic STS

Source: QB46C-H07, NCT05755113,  Clinical Study Report (QB46C-H07), 12 June 2025, Version 1.0 . 1 Bartlett 
et al, The Connective Tissue Oncology Society (CTOS) annual meeting, Nov 13-16, 2024, San Diego, USA. 

Strong safety 
profile 
• AEs Grade 1-2

Durable response                 
• None of the 14

CR tumours

recurred at 6 
mths

22 of the 27 injected 
tumours responded         

• 14 CR, 8 PR

82% ORR in injected tumours

Sarcoma NOS (1)

Myxoinflamm. sarcoma (14)

Extraskeletal osteo sarc. (2) 

Leiomyosarcoma (7)

Angiosarcoma (1)

Myxofibrosarcoma (2)

BEST OBSERVED TUMOUR PERCENT CHANGE FROM BASELINE
BY HISTOLOGICAL SUBTYPES

CASE STUDY  ·  PATIENT 11

Angiosarcoma — single treatment, complete tumour 

destruction, preserved ear, excellent healing
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Pretreatment Day 14

Day 28: CR Day 72: no scar
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APP ENDI X  ·  REAL - W ORLD V ETERI NARY  CASE ST UDY

Vet solid tumour nasal cavity - single treatment, complete response 

CANINE NASAL MYXOSARCOMA: left nasal cavity completely blocked at baseline; 

tumour destroyed at 15 weeks

Source: QBiotics company data

Immediately prior to 
treatment – CT scan 

area:

Left nasal cavity completely 

blocked with tumour

15 weeks post treatment*: Tumour destroyed - no apparent damage to turbinates

CT Scan IMMEDIATELY PRIOR TO 

TREATMENT

*Time when owners 
returned dog to clinic 
– clearance possibly 

prior to this

12 months post treatment
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Pretreatment
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APP ENDI X  ·  REAL - W ORLD V ETERI NARY  CASE ST UDY

Vet solid tumour - single treatment, complete response 

Pretreatment Day 3: Haemorrhagic necrosis

Day 6: Complete Response,  

good granulation of site 
Day 44: Site fully healed Day 261: Good cosmetic 

outcomes  and no tumour 

recurrence

CANINE SOFT TISSUE SARCOMA: no additional treatments, no adverse events
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APP ENDI X  ·  REAL - W ORLD V ETERI NARY  CASE ST UDY

Vet solid tumour - single treatment, complete response 

Pretreatment

Day 17: Tumour necrosis almost 

complete, wound healing well 

advanced

Day 4: Tumour necrosis evident 

• Day 210 was when dog returned 

to veterinarian

• Complete tumour destruction 

~Day 28 followed by site healing 

Day 210: Site completely 

healed* organ preservation & no 

tumour regrowth

CANINE ORAL MELANOMA — no additional treatments, no adverse events
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APP ENDI X  ·  REAL - W ORLD V ETERI NARY  CASE ST UDY

Vet solid tumour - single treatment, complete response 

Pretreatment

Day 6: tumour necrosis evident

Day 10: tumour continuing to necrose

Day 45: Complete Response 

- tumour destroyed

Day 60: site almost fully 

healed

CANINE FACIAL MELANOMA: no additional treatments, no adverse events
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APPENDIX

Supporting science, data and detail

Wound Healing EBC-1013
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APP ENDI X  ·  W OUND HEALI NG  M ODE OF  ACTI ON

EBC-1013 - multi-factorial Mode of Action for wound healing

EBC-1013

induced wound

debridement

Wound 'reset' to

acute healing

pathway

EBC-1013

modified wound

remodeling

Wound resolution

with good functional

& cosmetic result

Chronic 
infected
wound

EBC-1013 
applied

Characterised by:

• Recalcitrant biofilm infection

• Prolonged inflammation

• Aberrant immune cells

• Inhibitory extracellular matrix

• Senescent, unresponsive 
fibroblasts

EBC-1013 modulates 
fibroblast function:

• Proteolytic remodeling

• Matrix components

• Growth factor

signaling

EBC-1013:

• Disrupts biofilm structure

• Initiates localised acute inflammatory 
response

• Recruits & activates innate immune cells

• Amplifies acute phase cytokine/chemokine 

signaling
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61

Potential for QBiotics to be 

a leader in this segment:

With a ‘first-in-class’ small molecule 

That targets multiple healing pathways

Is easy to apply in combination with 
current standards of care; and,

Has a cost base likely attractive for 
reimbursement/payers

Market is primed for disruptive 

wound care innovations that ‘heal’ 

rather than ‘manage’ wounds

Significant unmet need, no major 

treatment breakthroughs or new 

drug approval in >20 years

Regulators/ reimbursement 

authorities signal wound healing 

high unmet need

Increasing investment in regenerative 

medicine and biologics for wound 

care

APP ENDIX ·  WOUND HEALING  ·  OPP ORTUNIT Y FOR INNOV ATION 

A platform asset targeting a $25bn problem – attracting non-dilutive funding
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APP ENDI X  ·  W OUND HEALI NG  PHA SE I / I I a  CLI N I CAL  TRI AL

EBC-1013 Phase I/IIa safety dose escalation clinical trial

0.1 mg/g EBC-1013 gel or placebo gel

0.3 mg/g EBC-1013 gel or placebo gel

0.6 mg/g EBC-1013 gel or placebo gel

1.0 mg/g EBC-1013 gel

1.5 mg/g EBC-1013 gel
Follow up: 
D1, 7 and 28 

Primary endpoint: 

safety and local 

tolerability

Secondary endpoint: 

Systemic exposure

Exploratory Endpoints:

Wound healing, QoL

A phase I/IIa first-in-human 

multi-centre dose escalation 

study to assess the safety 

and tolerability of EBC-1013 

gel in participants with 

venous leg ulcers. 

Single application of EBC-

1013 gel or placebo at 

ascending doses 

PATIENT POPULATION

• 21-33 adult patients with confirmed VLU

• Wound size between 2.5 cm2 and 70.0 cm2

DESIGN

• FIH, blinded, placebo-controlled

• 3+3 dose escalation
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APP ENDI X  ·  W OUND HEALI NG  VE TERI NARY

EBC-1013 - veterinary case studies

Canine surgical wound, closure not possible (3 treatments, 7 days apart)

Equine traumatic penetrating wound (1 treatment)

Day of 

wounding

Treatment Day 1

(5 days after trauma)

Day 5

Canine thermal burn on back (3 treatments, 7 days apart)

Treatment Day 1 

(8 days after 

burn)

Day 14 Day 38 Day 73*

*Day of 
photo, not 
when 

wound 
healed

Pre-treatment Day 19: Wound in-fill Day 42 Day 63 Day 78
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Supporting science, data and detail

Antibiotics

68

APPENDIX
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A long-dated option on the Antibiotic Multi-Resistance crisis

69

Antimicrobial resistance is projected to kill 10 million people per year by 2050 1,2

A third drug from the same platform – indication bridging 

Leverages the preclinical and manufacture groundwork:  established by 

the wound healing and oncology programmes

Targets bacterial virulence factors: rather than bacterial viability, a 

mechanistically distinct approach designed to substantially reduce resistance 
selection pressure

Sources novel antibiotic candidates: from the epoxytigliane family 

Aligned with WHO and US/UK government priorities: attracting grant 

funding interest validating the scientific rationale

Represents uncapped option value: embedded within the platform, not a 

dependency of the core investment thesis and at no incremental cost to 
investors

1. WHO (2023) — Global Antimicrobial Resistance and Use Surveillance System (GLASS) Report, who.int/glass

2. https://gh.bmj.com/content/10/6/e016249

APP ENDI X  ·  TH I RD  PR OGRAM M E ANTI B I OTI CS

Addressing antimicrobial resistance by attacking virulence
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APP ENDI X  ·  TH I RD  PR OGRAM M E ANTI B I OTI CS

Addressing antimicrobial resistance by attacking virulence

Virulence related targets 

QBiotics is addressing 
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Current stage of development: lead selection from a number of promising candidates
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qbiotics.com
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