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=N ERERIEREF S (ESMO) FRfes (2023F10H20~24H A1 - TRU—R)

omgress  Multicenter, randomized, parallel group, phase 2 study to establish the efficacy and safety of CBP501, cisplatin, .’l CaI’IBaS
m and nivolumab for 23rd line treatment of patients with exocrine pancreatic cancer and WBC <10,000/mm?3 (fer i b i el
T. Enzler!, A. Nguyen?, J. Misleh?, V.J. Cline4, M. Johns?, N. Shumway®, A. S. Paulson’, R. Siegel®, T. Larson?, W. Messersmith'?, D. Richards™, J. Chaves'2,
F P N # 162 5 P E. Pierce'3, M. Zalupski*4, V. Sahai', D. Orr'6, T. Kawabe'?, S.A. Ruste'®, A. Haun'®
Medicine Department, University of Michigan, Ann Arbor, MI, USA;Medicine Department, Comprehensive Cancer Centers of Nevada, Henderson, NV, USA;*Medical Oncology, Medical Oncology Hematology Consultants PA, Newark, Detroit, MI, USA;*Oncology, Texas Oncology Austin, Austin, TX, USA;*Medical Oncology, Oncology Hematology Care Inc.,
Cincinnati, OH, USA;0ncology, Texas Oncology San Antonio, San Antonio, TX, USA;7Medical Oncology Department, Texas Oncology - Baylor Sammons Cancer Center, Dallas, TX, USA;®0ncology, Illinois Cancer Specialists, Arington Heights, IL, USA;*0Oncology, Minnesota Oncology, Minneapolis, MN, USA; ®Oncology, University of Colorado Cancer
Center Anschutz Cancer Pavilion, Aurora, CO, USA; "Oncology, Texas Oneology -Tyler, Tyler, TX, USA; 2Oncology, Northwest Medical Specialties, Tacoma, WA, USA;*Oncology, Ochsner Clinic Foundation, New Orleans, LA, USA;“¥Oncology, University of Michigan Health System, Ann Arbor, MI, USA;®Oncology, University of Michigan, Ann Arbor, MI,
USA;¥Oncology, Mary Crowley Cancer Research Center, Dallas, TX, USA;"Oncology, CanBas Co., Lid., Numazu City, Shizuoka Pref., Japan;™Medical Affairs, Veristat LLC, Southborough, MA, USA;*®Global Medical Affairs, Veristat LLC, Southborough, MA, USA.

INTRODUCTION RESULTS- EFFICACY: SECONDARY ENDPOINTS RESULTS- SAFETY
ic ductal i ({PDAC)is an ive disease without third line Progression-Free Survival Safety was evaluable in 33 patients. Mos! treatment-emergent adverse events (TEAEs) were grade 1-2
standard-of-care treatment option and a \uw survival rate’. CBP501 is a synthetic, cell-permeable Am 1 Arm 2 Arm 3 Arm 4 Overall (20 patients, 60.6%). TEAES leading to dose interruption were due to infusion-related reactions (IRR) related
dodecapeptide (12-amino acid) G2 and ing peptide that Parameter to CBP501 (17 patients, 51.5%). TEAEs that led to treatment discontinuation occurred in 1 patient (3.0%),
increases platinum influx into tumor cells inducing tumor i ic cell death, srr M2 Events, n (%) 7%’3) 9‘%‘0) 8@) 3%!3) 3%— with disease progression as the primary reason for treatment discontinuation.
macrophages, reduces cancer stem cell populations and tumor cell migration and enhances anti- : 306331
tumor activity with anti-programmed cell death-1 (anti-PD-1). AR PRV 6(66.7) 9 (100) 5 (55.6) 8(88.9) 28(77.8) ST RAr2n SR A oR (Rovery
disease g ‘ i & Parameter, n (%) (N=8) | (N=9) (N=8) (N=8) | (N=33) |
Patients who died 1(11.1) 0 1(11.1) 0 2(5.6) TEAE 7(87.5) | 9(100) | 8(100) | 8(100) | 32 (97.0)
OBJECTIVES Censored observations, n (%) 2(22.2) 0 3(333) 1(11.1) § (16.7) Z:-m-am—-dam 7 :g?.sg :(slsog) [ (smu) 5(62.5) gg ::;.9;
Median PFS, months. 28 241 16 15 1.7 P501-related 7(87.5 (88.9) | 7(87.5) - .7
This multicenter, randomized, paraliel , phase 2 study was conducted to assess the effi and i
safety of CBPS01, cisplatin, mp:mvolugrrz?fnehzard line traymem in patients with exocrine p: ol (96% C1) (1.35-5.86) | (1.35-3.03) (1.38-NA) (1.18-4.47) | (1.48-2.80) TEAE Grade 23 5(62.5) | 4(44.4)| 3(37.5) 0 12 (36.4)
cancer and white blood cell count (WBC) <10,000/mm? (NCT: 04953962). ;;:néh) PFS, % 15.6 1.1 [] 12.5 104 Treatment-related 2(25.0) 0 2(25.0) 0 4(12.1)
! (0.79-49.09) | (0.61-3877) | (NA-NA) | (0.66-42.27) | (2.67-2438) | | || capsor-reiatea 1025 | 0 |2@s0| - | 3@y
METHODS ﬁm.mmmmmmdm:umnm-mmmmmmmmmm Serious TEAE 3(37.5) | 2(22.2) | 2(25.0) 0 T(21.2)
Patients with metastatic PDAC, who received 2 or more lines of systamic therapy, with WBC Objective Response Rate TEAE leading to dose reduction of any study drug | 1 (12.6) | 1(11.1) | 1(125) | © 30.1)
<10,000/mm* were stratified by Eastern Cooperative Oncology Group (ECOG) status (0 vs 1) and Arm 1 | Arm 2 ‘ Arm 3 | Arm 4 | Overall Treatment-related 1(125) | 1(11.1) | 1(125) 0 3(9.1)
1~ CBPBOT 25 g + Gapii GO g + tomab 240G ast rerall e | E L e s
- il VOl
2 - CBP501 16 mg/m? + cisplatin 60 mg/m2 + nivolumab 240 mg = o 9 3 3 % TEAE leading to study discontinuation 0 0 1(12.5) 0 1(3.0)
3 - CBP501 25 mg/m? + cisplatin 60 mg/m? Complete Response (CR) ] 0 ] 0 TEAE leading to death 0 0 1(125)8| o0 1(3.0)
4 - cisplatin 60 mg/m? + nivolumab 240 mg PSR R 2222 o ) 7(58] T anenis, aouts + CEPSD1 Tolated Grade TR
Therapy was administered every 3 wesks. Patients received up to 4 cycles of combination therapy, Stabla Disease T01.1) Ty 3633) 5 (13.9] Eparst cacnom 05t e nt el b rsamar)
then, fol ients without di: ion, up to 6 of singl: iivol b 21 day = = = = = = Arm 1 Arm 2 Arm 3 Arm 4
D S T e A s ST b e Sl Bl iy o s Ciuooas @4 | B89 | 5666 | 6666) | 20(e1.1) | | ||MestCommen TEASs 0% of Paers s e e
in the Intent-To-Treat (ITT) population. Secondary endpoints were safety, progression-free survival Not 2(22.2) 0 4 (44.4) 1(11.1) 7(19.4) Infusion-related reaction 7(87.5) | 6(66.7) | 71(87.5) ) 20 (60.6)
(P;il),d c;nﬁmoc{l ;gng Il;nlr?pv\:i:l 3biec|iva arfaspunsa ra:e Dgg}k:ronn) uyRI:ponsFDCR) n;! Crit:ria C ORR, n (%) 2(22.2) 0(0.0) 0 (0.0) 0(0.0) 2(5.6) Faligue 3 (37‘5) 8 (le?') 3 (37‘5] 4(50.0) | 16 ( 43‘5)
in Solid Tumors A, duration of response , disease control rate and overal % CI il 1 . i . 1 X I .68-18. = . g = - :
s O i o R e | ey 1(125) | 4(444) | 4(500) | 2(25.0) | 11(333)
A Fleming 2-stage design was used. In stage one, if £1 patient was progression-free at 3 months, the 1 post respOnSe was evaluable I no post-baseline tumor asssssment was performed. Nausea 2(25.0) |4(44.4) | 1(12.5) | 3(37.5) | 10 (30.3)
treatment group was stopped for futility. If 24 patients were progression-free at 3 months, the Decreased appetite 2(250) | 5(556) | 1(125) |1(12.5) | 9(27.3)
resementgroup wse siopped. and he nul ypohasia rfeced. Otherwiss, 14 adonl patients were Db — e m‘ ; e 2 ((:s;u; 2 =222; 3 33?5; 0 7 gzi
OEFREI LD LD IERE L EETD. st ; 2(250) [1(11.1) ]| 2(25.0) |226.0)| 7(21.2)
Paramtar =) i=s) in=g) {4=a) (umsg) | | | L ekt 260, L1 (1. - 07421
DCR, n (%) 3(33.3) 1(11.4) 0 (0.0) 3(33.3) 7 (19.4) The m@l common CBP501-related TEAE was IRR (19 patients, 57.6%) among those who recsived
RESULTS- PATIENT CHARACTERISTICS (95% CI) (497007 | (0284825 | (o0a3en | (rasvoon) | @asssoz ||| CBPSOL: ':‘g;::?:;?fs ez (b i L s o 2
- e . e DOR= —_ platin [Arm 3]). One TEAE (pancreatic carcinoma) led to death but was not related to
Between 09 December 2021 and 03 August 2022, a total of 36 patients enrolled at 14 sites in the US; ‘ treatment.
ning patients were randomized to each of the 4 treatment arms. Overall, the median age was 69.0 Duration of Response
years (range 41-81 years); the majority were male (19 patients, 52.8%), white (32 patients, Am1 Amz Am3 ==y
a1 L | s | [ e[ TRERT | cONCLUSIONS
differences in demographics and baseline characteristics were observed across treatment arms. Median DOR*, days 124.5 NA NA NA 1245 CBP501 with cisplatin and nivolumab yielded durable and clinically ingful
96% CI (107.0-NA) (NA-NA) (NA-NA) (NA-NA} (107.0-NA) i'r,rg)Ar%veTr;!‘liangn SMIPFSR:;‘FS and OS, with wlzz:‘l:ﬂsafely as Hr::::e L:ealm:lam a|f;;r metastatic
* Complete response and parilal respanse only (n=2) . This chemoimmunotherapy treatment col on warrants er investigation.
RESULTS- EFFICACY: PRIMARY ENDPOINT (3M PFSR) g;‘:'m'"""“s"'u""n”l':::""'"”' i e
Arms 1 and 2 met the primary efficacy objective, achlavuru the and-pmm threshold pre-defined for the REFERENCES
study (35%). On 28 Oclober 2022, the safety not to i dto Arm 1 Arm 2 Am 3 Am 4 Overall Orih M, Metzger P, Gerum $ et sl. Pancrealic ductsl sdenocarcinoms: biological hallmaris, cument staius, and future perspecives of
the second stage for all treatment arms due to the f; bl inthe arms. Parameter (N=9} (N=36) | combinad modallty treatment approaches. Radiat Oneol. 2n1aAuga1q1):m dolz 10.1188/613014-010-1345-6. PMID: 31305068,
os
Arm 1 Arm 2 Arm 3 Arm 4 Overall
Parametor N9 NS (N9 (N=) m-au; P B(667) | B(BBY) 90100, | 7078 | 08 || pynpiNG: CanBas Co, Ltd. CONTACT INFORMATION
Gensored Observations, n (%) 3(33.3) 1(11.1) 0 2(222) 6(16.7)
IMPFSR,n(%) 4 (44.4) 4 (d44.4) 1(11.4) 3(333) 12(333) DISCLOSURES: strsZeneca, Biobed Vakley : .

90% Ci) (21.04) (21.04) (1.16) UEE 95 Median OS, months (95%, C1) 83 ) 37 49 47 Abbvi mwmmmmw k E:aixl Ganfa ;r Thomas snﬂm&mmx
5M PSR — 3 month progression-vee sunAval ats, o 61 Gy ot ot il : (079NA) | (2891036) | (086830 | (108NA) | (2055860 || | rcus bioesiencse, Agonie Tund ECOGACRIN. | | Dr.Athena Rusts (aihenarusteGverisat com)
planned tumor sllawad; €I Cl — confidence interval; NA~ not avallabis; OS — overall survival
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*2European Journal of Cancerst CimXFZFR UTCPFS - OS. &S DHE/\

BPFSEO0SZERITAAIVY—J0OY MY

Patient ID/PS/Liver metadases/Line of therapy
#lo lmageaﬂ.er screening, ¥ Platinum naive

CBP(25yCDDP CBP(16)/CDDP/nivo CBP (25)/CDDP/nivo

CDDP/ivo

009-001
017-007 /
013-004 /1/N;
009-002 /1/Y/3rd
016-001 /0/N/3rd
014-002 /1/Y/4th
013-003 /1/Y/3rd
¥ 001-007 /0/Y/4th
#019-002 /
006-002 /1/N/
017-003 /
¥ 019-001 /1/Y/4th
017-010 /0/N/4th
o001 iniaed [
014-003 1/N3ed [
017-009 /
001-001 /
017-001 /17,
# 004-004 /1/N/:
008-004 /O/N
006-004 /0/Y/4th
017-005 /1/Y/4th
#022-003 /1/Y/3rd
¥ 018-001 /1/N/3rd
008-002 /1/Y/3rd
013-001 /0/Y/4th
002-001 /1/Y/3rd
¥ 009-003 /1/N/3rd
002-005 /1/Y/3rd
¥ 022-001 /0/Y/4th
022-002 /0/N/3rd
004-003 /1/N/4th
004-002 /1/Y/3rd
002-004 /1/Y/3rd
006-001 /0/Y/3rd
# 001-002 /0/Y/3rd

T
0 v 4 6 8 10 12 14 16
Months after randomization

mPFS
=08

m [EEDIEX/fRNERITIA—F—TA—I)LE

80

20

Change from baseline (%)

CBR25)CDDPmivo

CBP(16)/CDDF/nrvo

CBP(25yCDDP

CDDFinrvo
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1.0 - Median OS (months) (95% CI):
e CBP(25)/CDDP/Mivo 6.3 (3.3-9.3)
09 — CBP(16)/CDDP/nivo 53(3.3-7.1)
- CBP(25)/CDDP 3.7(1.9-54)
0% - — CDDP/ivo 4.9(2.8-7.0)
0.7
0.6
8 0 5 -
04+
03 - :
02~
0.1 4 *
0.0 -
| | | ]
6 9 12 )

Months after randomization
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1.0+ Median OS (months) (95% CI):
— CBP(25)/CDDP/Mmivo 6.3 (3.3-9.3)
09 — CBP(16)/CDDP/nivo 533371
. CBP(25)/CDDP 3.7 (1.9-5.4)
08 - — CDDP/mivo 4.9 (2.8-7.0)
0.7 -
0.6 +
0.5 -
0.4 -
03
0.2 4
0.1 4 +
0.0 ~
L] L ] L] L) L] L]
0 3 6 9 12 15

Months a fter randomization
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2021%F6H Tyme Technologies
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*2 Anticancer Research, 2007; 27(4A):1789-1794
Oncologist, 2017; 22:925-933
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Cancer Med, 2020; 9:8480-8490

*3 J Clin Oncol, 2010; 28:2381-2388

*4 DD ARIDE — IS T 7% S5 (CHHHHETE

*5 Therapeutics and Clinical Risk Management, 2018; 14:1691-
1700 & KU CBP501MDP1bEEARRERIER N S HHHETE

*6 RN A3 SRR (CXT I DEREZER (FFFE LIRUL .
B CREENS A TEIR CHTERAGR SN2 RAERDESIT
HDIAZI\A RZSEEREL. BFERIDEU - REZ
neno-1 >45—xwv MrFEEZE € (2.

“2BE (C1El%5 - 1[E& Tz D FE&KIE4,500~5,000 1 —
O & SHEETE

35



CBP501D/\1 TS >AffE (3) »=CanBas

22CBP501D/ XA T S A AMMEKE DT
& —ERAEOXRiImIRTE = DIEFSIEE (847 : FERIL)

71
___--_
5.7

KimiR5E =
XJ:FEODEb‘bXEﬁ"%uL/\ Fﬁ%éfb‘L@B@@C—O(L(J*KJ_L/ELI%EFE%TE\EL/TJBOD_C@'O
DAL 1 - 1l s ]l b-ow
O1VIL71% FHREREME CDIEE, 40~80%=Z=B1E9
O17Y7)L7 IRA 2.8~5.6 3.6~7.2

X AT R CREICH VW TTHRER(CIRGEERE. O TVUTIRA - IRENADESZEELIZEDTTI,
MOEG R EDEPDHIEE, [RE - RIERBIZRH T DB EOMNEENFCL > CTEEFDHEMEN DD X,

36



CBP501D/\ TS >AffE (5) »=CanBas

Cancer therapy by Basi

SYEAEIG (I N WEDDORIANIRISS M REB I cans - tsginrs) (FARE <,
HAXMR CHERS0A AL E

> i 15

f@ Dﬁﬁ‘z’}\%{g SEAMLE  4BABE  4.3FA Apes

B 0BazRE 2plble TN MRS

e 2PARE smanr MRk I2An:
B R E

IrE

XTymett. Globocan20187a¢&



e A1 W IFVEENE CBTO05

CanBas
cer therapy by Basic research



CBTOO5M1&E1E

IRA T 7 F2)I U NCHEETBIRTFR4DE
B ) > H—TTHEE T ZPDC (Peptide-Drug Conjugate)

LY FECHMTTE ARBDFRE
TRV

RTF R

FHUREFHRAU CTREANY F2t)BERD

Y (TLRZ7OIZXAK)

39



| CBTOOSMD{E

1

C

CanBas

er therapy by Bas

5 B X1 wvF (ImmunoSwitch)

» MIRIEHROTLRZFIEE L. THllEADIERZ [RET S| ([CUBERD

(A8 U CWLDIERR)

h»@ijﬁ—»

FE(CHNFTZR AHERE

i »

%% CBT00S
@ RAZ7FILtEzU

No0O7 7 —SOMRIC K SER




CBTO005 ERIAFH SERRFEFE CanbBas

IR« AIER ARG fm
AIERPREER (ERPREERRAIARGRICHBRAIFRRAER/ (v o —2) (CETTEREEM
SEMREMETITLU. S523E (RFF : CBT006) Bk

it TFRERRDINANECTVBTLRZIZR MERAERIREN OEZEXSDHE
RERERPRABR DA PR ORRHIT IS (R, OX ML) ZRFEATCNE
SIRDRER

AIERREERDERARIn = B1g 9
CNEDRKRRNDIULCBTO06 Z&METE I DAIEEEE
RECHRERSR ENDRE (T

41



[ FHYXPO1PHERI CBS9106

CanBas
cer therapy by Basic research



| XPO1PEZE (C L BIHAE

>2CanBas

Cancer therapy by Basic research

FDULK H

XPO1(C K D#&5M 8k

Felezonexor (CBS9106) (CKLBXPO1PHE

" .,O "0 . L
° . ® Felezonexor(d. MASFARBOHREERSEIE &
o * © i’ Q TRR—S RAEFEFT B ENRSNTED.
9Q BEEH AS LUIIRA A ICH T BIEEEES

ZARFL
Bk

XPO1 (exportin 1)

XPO1(E, NMAMHIRF. HHASEHAEERF.
HERFRE., NAHMREICE> TEEDEL)
SEIFEFREABERIMEBTH LU TWVNET

Felezonexor(d. XPO1l(C XK
DAMEE = e Ry (CPEE
I BRIEDFILENTT

A

%ESM02020(European Society for Medical Oncology. BRUNERERIEEF=. 20205FEAR) KRS —FK

43



CBS9106MENE CanBas

fRRSE LIEE R E B EIRT —HF L EBITHRT

[Z&%l [BxEl [ dE] TXPOIHERIDONRA N « 4> « TS AN
EHEAHDXPOLPEEHR] : XPOVIO(Selinexor) kKEKaryopharm#t
Bt OFAMERHRBHRED > ) & - SR ERE

XPOVIO(FEHWFRN'Z <. @EBMAED RSN TS
EADERARRER (STORM study, SFMEHEIEISR)
© - 89%MDBETI L — RIULOEBLBEWFARE. 12 < EB2HIDFTIRE

CBS9 106U E

ZE2M . RKMASE0OE S (Stemlinett(C L 3RS 11818, ESMO2020%R)
- B=(C(E. CBS9106MXPO1fER* (CKBDEIERD/NES=

B3 . BB A TERIDIKE (Stemlinett(C &L BEEEE148:ER. ESMO20204R5)
BV = BRARIRIS TEOV I OVROAA

* CBS9106(3. XPOl(CkDEE#EZAELCHE. XPO1ZDHET D ENDMDTED.
MR (FFTTIAXPOLZELE U CIEEHEEZR EDS I D, BWFRD/INSSHEIFTES.

44



CBS9106 S 11z RAEHEFE - £IEfRIE S CanBas

Stemlinett ED S 117> XK E
201412H HHEEZER<<EHERZWNRICTAITE REH
2018%E8H St AxiGeiigz FEdthisyz SO RHEHFAILK
2025%6H SATIREHNZFEBL. AENUOBMIEICEAT DI RN TOEFHNETISRE

AT AEHCEDSREBHDINER
LY —kEE - - - 20144128 105HM. 201848A SEAM TNENZER
i 7 BIA =T — - - - 2014F12H~202156H R51702BHH ZEA

SROEH

BRFHRER TR, SHEERNIERREFRETEIZRIE I DT DELENF & EhiE
(BREMRE FEOFHE CEt 9 D TREANIFEB/N\DFEL L)

S BITEMY DEEAFDOMR OSSO BFINA /R EZEIE LT, RESEZRET

45



T DABDIAZFHFE

= COERfEDT

A B PRETVAR S

\!

CanBa

cer therapy by Basic research



BT~ IEERPREHEREEPE DT O T U bR CanBas

HIEA T~ Bl AR R ERERE DI\ 1 T S1 > (cvorvr
IDO/TDO_EEBHE%J
FREE Y K & HEIRZE Ttz Ei T
HA - KETYEFKIZ (2023FE6H6H - 2024F9810BAK)
D7 I —1 A —(CKDT7SA 7> AEEHIE (2025F482BAR)
CBP-AQ08
FE{EZT T U, MBI EZEIE LRGSR ERFHIE T iR3R

NEXTO>T 2 b~
e3>t T hORERTUNABIRE LSV OIEREIL
A7 —=INIVAT 77 EAI (ANITHIEE) ZFIF UCRIEEEATT (2024F12H25ANK)

FN BRI TR 2T L

47



20267E6 H HAZE 2 5-5RA
RE - MISOIRNR

CanBas
cer therapy by Basic research



BA2QOOEAE (1)1Exsta= 52 CanBas

Cancer therapy by Basic research

| 20264E6

2220266 AHA2QIERETEEZEDNT1> ~
»BEINmET /R U

~CBP501EgRMAFEZRO(CHHFRRAFE LI TIRE

v BEER 6008 HHDAER :
HRAFKE 10585 FiF1168HM) BRARRE? 3398HHM (A206085MH) REE 155850 (A1458/HH)
FEPRBAFRE (XCBP50 1IN ER R EE 3MEEREREE - MG EiREEER

v BEIMER (BBELR 298AM)

20265F6 HEA2Q BIEF2QLE E
BRI Erm) — BHAHH
= £ EA A600 5[ ki 131 =5
R A568 BEH stz 88 mAM
S HAPEF 5 A568 BEH 1gts 88 H/M

*1 HBEDOAE - i - HEREN S DD, BERAREEOTO> 10 MEBIOERWERREEE L TLWEE A,
+2 BEFRRIFEE (I 238N CBPS0 1 BEDE A TY . CBS9106 - CBTO05(CEY 3EMAIEH DEE A 49



JU

= =5 (3 F (ChRRRIER B EE FH CIERK »=CanBas

0

FHASETHARI DS X ERER (#uEsm)

Ve
700 D
[ |
N
600 .
n
500 .
i
| |
400 o
| |
| |
300 “--""""""-. “‘
L )

i H Ll B

@’ AP A RN LT AR SR SN BN AT S SRR R LI ST SR R ¢
&\9 ,»Q',O/ Y&x,”) D&"o ,\9 \/ '1/ r& ”) Nb ,\,o) \9;{]« ‘&\:") D((O ,\,O) \' '1/ r& "J b‘fo ,\9 \9}:@/
Q’ﬂ’ ,1;{’5 '1/@?‘ ’er?

n R ERU—REEE BRIRE wRRFEARE 50




Cancer therapy by Basi

I2026E HA2QDZEE (2) BB BRDIERE wi . 5mm) »=CanBas

202586HXK 2025F12HXK

*EAMRKRGYDIECRROEHEH B EN—EH—HLFEA.  §q



-CanbBas

r therapy by Basic rese



SEBROEETHEE B CanBas

CBPSOINEZEF w1 JO—ICEMLI DX CHELTRE
CBP501% (BRARSE3MHEIER - $hEE:E) &
EEREEIMEHERER RE L  IRIFmRT45-5018M (mmume st siEssse s 3aketsn)
HERDFIRIC(FIRBEE TE<HBIERVN, TBERETICIIRBMEEETND
Bt &
HIRARE + IREE : N¥HH D1~ 1.5EBATSEBASREH TRV RIAH
B\ TS0 > DAl - AREFREAN/QAEEMER _ EDTZHARTR

ENMERBERTIRFT I DERDNAZ I~
WIS - MRS, BEZCHSAS (ZH—KL - EAREETENEE) NEELL

HRINTHIZN S DIREZIRET I DIma (.
MRIEMBOEHEFAE( L& BIRE/RMPR DB - HIF 551 =20 LF3ERIER

53



+ 7 > ) \RIEEMEFHi DR =

CanBas
cer therapy by Basic research



IREDOF v > )\ XDt MIEZ 1M 9 DR = CanBas

CBP501m/\A T > > IR1EiMfE
FREIRF TORFEEAR - ISR - X

CBP501ERREE MR TSR CTE DN
BRI ERPREBRAIAEGRIESORAR (/B HAL S DRFESE )

HRIRE L. MR, FRBECHRESORE
ARG TEEN
—T—
CNE TORIFIFERRERST — 5
CBP501_E kI DF &

RS DRI e naT
ERINEDNEETIZOBEE - Fill - =177, MO ANDESHLADERFF
A= 7 RE(CKDERINI0E - KE7F DM LIRE

B/ AT 54> & SEREREGEN (SREERMZEIL I D4 DB

LEhRRIhiEDFI

55



7 > ) (R F D EHIR

CanBas
cer therapy by Basic research



-

-7 > ) A DIRIRZ R D IBHRIR »=CanBas

C aaaaa therapy by Bas

= DT YA N https://www.canbas.co.ip

s
-

s
-

s
-

> SHTHENAER https://www.canbas.co.ip/company-presentation/ (REEBAFEHT)
> IR A>S NTJOY https://www.canbas.co.ip/bloa/ (AREEBFE$T)

X (IBTwitter) XTNJ)7 /3> I https://twitter.com/canbas4575

» JA07—7,000 A8, E(CEANKEREITOBHRFAEES/QRAF V7 RILELTES
77U MLAR— b

> JIT77UY—F 2025F9H8HEHM [Phase3fia(Cmll ) CEZERS A (FHRHEE ]

» 21T 77— RUS—3F (MEEEFH) htips://sharedresearch.jp/ja/4575

TV - /25—y hNEREFLE

> 20266 AHASE2IUSHA (FRfElEH) SRERBAEIE - >+ A~ (2026925 18HFE)

> 7 O0RXEE BHARBEWEBK B ES/ATEIRT = —
202542 H22HEE (CrEEME) 202546H18H (IIEFEIE)

57


https://www.canbas.co.jp/
https://www.canbas.co.jp/company-presentation/
https://www.canbas.co.jp/company-presentation/
https://www.canbas.co.jp/company-presentation/
https://www.canbas.co.jp/blog/
https://twitter.com/canbas4575
https://column.ifis.co.jp/company/171413
https://column.ifis.co.jp/company/171413
https://sharedresearch.jp/ja/4575
https://finance.logmi.jp/articles/383773
https://finance.logmi.jp/articles/383773
https://finance.logmi.jp/articles/383773
https://finance.logmi.jp/articles/383773
https://finance.logmi.jp/articles/383773
https://finance.logmi.jp/articles/383773
https://youtu.be/9VGezsZPSQ4?t=5671
https://youtu.be/9VGezsZPSQ4?t=5671
https://youtu.be/9VGezsZPSQ4?t=5671
https://youtu.be/9VGezsZPSQ4?t=5671
https://youtu.be/9VGezsZPSQ4?t=5671
https://youtu.be/9VGezsZPSQ4?t=5671
https://www.youtube.com/watch?v=BNp1Yk561Zw&t=148s
https://www.youtube.com/watch?v=BNp1Yk561Zw&t=148s
https://www.youtube.com/watch?v=BNp1Yk561Zw&t=148s
https://www.youtube.com/watch?v=BNp1Yk561Zw&t=148s
https://www.youtube.com/watch?v=BNp1Yk561Zw&t=148s
https://www.youtube.com/watch?v=BNp1Yk561Zw&t=148s

<~—0TowvwhkcZa1—X CanBas

RIS |IFhEAIE(CIE S
> [MREFRNEIHEL TWLWBTO—X HIZTEEOBEGEAHSEFIE] (2025412826H)

> O0—-X EBERCH T SREROHRF 7IEEH4IEE TasHil
#1 [HROFSE - EEPFSE3ED 3> - ¥R
#2 TEGANN DBHENDHBLIAT A + A—1U—]
#4 [BROHFEBECHEIET. RERREZIHHE)
#6 [BHOMERT—ICAD LIREREZIA. HRODIBERERE - 1 RIEH)

ISR PRMIE EN (S E
> RBEMNCEBUEIIEE [IPX RS — 07w JZ2EL001EEY] (2026422 13H)

v RO O—AhizC L5 T 2#IREN S
BREEE (FLERER or BHEHRIERER) CTEE JPX

v 202683898 N SEMERIE Startup

77 100

58


https://www.jpx.co.jp/news/1020/20251226-02.html
https://www.jpx.co.jp/corporate/news/news-releases/0060/20260213-01.html
https://www.jpx.co.jp/corporate/news/news-releases/0060/20260213-01.html
https://www.jpx.co.jp/corporate/news/news-releases/0060/20260213-01.html
https://www.jpx.co.jp/corporate/news/news-releases/0060/20260213-01.html

>2CanBas

Cancer therapy by Basic research

=AENCRATIBEVEGET : KRXSHFv > /IR EIEES IREZ Email IR@canbas.co.jp



	会社ご紹介資料
	はじめに〜ご挨拶
	キャンバスの企業価値の源泉
	キャンバスの企業価値の源泉
	会社概要とビジネスモデル
	会社概要
	経営チームメンバー
	監査等委員会・SAB
	キャンバスの強み (1) 基礎研究と臨床開発の連携サイクル
	キャンバスの強み がん免疫に着目したパイプライン戦略
	一般的な創薬の流れと開発投資・時間軸
	創薬企業の2つの事業モデル *二者択一ではなく、それぞれに多様なバリエーションがあります。
	キャンバスは複数の創薬事業モデルを使い分け
	開発パイプラインの状況
	各パイプラインの歩み・現状・目標
	臨床開発段階にある2つの化合物 近況まとめ
	現在最も先行し注力しているパイプライン�免疫着火剤 CBP501
	免疫系抗がん剤は一部の患者様に劇的に効く
	免疫系抗がん剤の効きにくい「免疫コールド」ながん
	CBP501の3剤併用で免疫系抗がん剤を効きやすくする
	膵臓がん治療の現状 (1)
	膵臓がん治療の現状 (2)
	CBPフェーズ1b試験のデータ（膵臓がん）
	CBP501臨床第2相試験結果を�学会発表（欧州臨床腫瘍学会：ESMO）�論文発表（European Journal of Cancer）
	CBP501臨床第2相試験データ学会発表
	CBP501臨床第2相試験データ学会発表
	CBP501臨床第2相試験データ論文発表
	CBP501臨床第2相試験データ
	目指してきた「最適な併用」への前進
	現下のトピック�CBP501 欧州臨床第3相試験申請
	欧州第3相試験開始申請・準備の現状と開発目標
	（注）時期の不確実性・時期以外の不確実性
	CBP501�パイプライン価値試算のめやす
	CBP501のパイプライン価値 (1)
	CBP501のパイプライン価値 (2)
	（ご参考）欧州市場について
	CBP501のパイプライン価値 (3)
	CBP501のパイプライン価値 (5)
	免疫スイッチ作動薬 CBT005
	CBT005の構造
	CBT005の作用機序
	CBT005 基礎研究から臨床開発へ
	可逆的XPO1阻害剤 CBS9106
	XPO1阻害による抗がん活性のしくみ
	CBS9106の優位性
	CBS9106 ライセンス契約解消・全権利返還と今後
	その他の研究開発�前臨床試験までの段階のプロジェクト
	基礎研究〜非臨床試験段階のプロジェクトの状況
	2026年6月期第2四半期�決算・財務の状況
	2026年6月期2Qの業績 (1)損益計算書
	事業費用は主に臨床試験関連費用で増減
	2026年6月期2Qの業績 (2)貸借対照表の推移（単位：百万円）
	今後の資金需要と方針
	今後の資金需要と財務方針
	キャンバス企業価値評価の視点
	現在のキャンバスの企業価値を評価する視点
	キャンバスを知る情報源
	キャンバスの現状を知る情報源
	マーケットニュース
	スライド番号 60

