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This presentation and accompanying webinar contain forward-looking information under applicable securities
law. All information that addresses activities or developments that we expect to occur in the future is forward-
looking information. Forward-looking statements are based on the estimates and opinions of management on the
date the statements are made. In the presentation, such forward-looking statements include, but are not limited
to, statements regarding the FDA potentially granting accelerated regulatory approval of maveropepimut-S and
the timing of expected results from other maveropepimut-S’ studies with other tumor types. However, they
should not be regarded as a representation that any of the plans will be achieved. Actual results may differ
materially from those set forth in this presentation due to risks affecting the Corporation, including access to
capital, the successful design and completion of clinical trials and the receipt and timely receipt of all regulatory
approvals.

IMV Inc. assumes no responsibility to update forward-looking statements in this presentation except as required
by law. These forward-looking statements involve known and unknown risks and uncertainties and those risks
and uncertainties include, but are not limited to, our ability to access capital, the successful and timely
completion of clinical trials and studies, the receipt of all regulatory approvals and other risks detailed from time
to time in our ongoing quarterly filings and annual information form Investors are cautioned not to rely on these
forward-looking statements and are encouraged to read IMV’s continuous disclosure documents, including its
current annual information form, as well as its audited annual consolidated financial statements which are
available on SEDAR at www.sedar.com and on EDGAR at www.sec.gov/edgar.

Forward-looking Statement Disclaimer

http://www.sedar.com/
http://www.sec.gov/edgar
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Building a Pipeline of DPX-Based Immuno-oncology Candidates

Potential accelerated 
path to market
• Blood + Solid cancers

Expansion
• New indications 
• Neoadjuvant studies
• Additional DPX products

DPX-based 
immunotherapy Indication Preclinical Phase 1 Phase 2 Phase 3 Sponsor Collaborators

Maveropepimut-S
(MVP-S)

DLBCL

Ovarian Cancer

Bladder, Liver, 
MSI-H Tumors
(Basket Trial)

Breast Cancer

MVP-S and 
DPX-SurMAGE

Bladder Cancer

Combination with Keytruda®

Combination with Keytruda®

As neoadjuvant + 
aromatase inhibitor

Our lead compound, maveropepimut-S, has shown clinical benefit in multiple cancer types 
with an exceptional safety profile. Our second candidate, a dual-targeted immunotherapy, 
has entered Phase 1 in non-muscle invasive bladder cancer. 

IMV owns or is the exclusive licensee of all DPX-based products.
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Our Vision
We are committed to creating a portfolio of immunotherapies, based on our novel 
immune-educating platform, that bridge the gap between effective cancer treatments 
and patients’ quality of life.

Our Focus in 2022
1. Accelerate MVP-S towards registration in DLBCL and Ovarian Cancer,

2. Expand IMV’s pipeline through business development,

3. Enrich understanding of the DPX mechanism of action and its differentiation from 
prior cancer vaccine efforts through foundational science and translational research.
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Q1 2022 – Recent Clinical Advances

r/r DLBCL
➢ First patient dosed in the Phase 2 VITALIZE Study
➢ 11 sites activated in North America, more sites globally in process

Ovarian cancer
➢ AVALON Phase 2B trial design in platinum-resistant patients finalized
➢ Site activation now in process

Bladder cancer
➢ Basket Trial results presented at AACR mini-symposium talk
➢ Data show clinical responses, including CRs, in patients post CPI therapy

Breast cancer ➢ HR+/HER2- Neoadjuvant trial through Providence Center 
➢ 2 patients treated to date

Non-Muscle 
Invasive Bladder 
Cancer

➢ 2 cohorts: 1) MVP-S and 2) DPX-SurMAGE
➢ Protocol approved, 1st site now activated, screening patients
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DLBCL 
(VITALIZE)

Bladder

Ovarian 
(AVALON)

Breast

MVP-S and 
DPX-SurMAGE

Bladder 
(NMIBC)

Program H1 2022 H2 2022

Preliminary data with MVP-S

Clinical update
First results on early patients

Clinical update
First results

IMV’s Upcoming Clinical Milestones

Phase 2B trial initiation

Top line data @ AACR
KOL Advisory Board to inform trial design
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Our DPX Delivery Platform 
We use our DPX delivery platform to create a 
novel class of immunotherapies that generate a 
targeted and sustained immune response against 
solid and hematoligical tumors where conventional 
delivery modalities can’t. 
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The DPX Platform
A unique lipid-in-oil, non-emulsion formulation for directed immune response in regional lymph nodes

Physiologic Immune Activation
T or B cell peptide epitopes program the 
immune response towards specific targets
➢ Priming of response in lymph nodes

Controlled Release
Non-aqueous, lipid-in-oil based 
formulation provides extended 
release of therapeutic cargo
➢ Distinct from emulsions that 

leach cargo over time

Effective Antigen Presentation
Delivery of a universal T helper peptide 
to enable Maturation of Antigen 
Presenting Cells and a persistent CD8 T 
cell response

Broad Therapeutic Application
Lipid-based formulation allows versatility 
in cargo load
✓ Peptides/ Proteins
✓ Viral Like particles
✓ Nucleic Acids, mRNA
✓ Small Molecules

Innate Immune Stimulation
Molecular adjuvants activate and 
direct innate immune responses

✓ Poly dIdC
✓ Pam3CSK4
✓ PRR agonists
✓ CpGs



© 2022 IMV Inc. All rights reserved. 9

DPX Controls the Flow of Information Into Regional Lymph Nodes

Controlled release 
prevents systemic 
distribution or leaching of 
cargo into circulation. 
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The DPX-Based Therapeutics Have Important Advantages

Fully synthetic and easy to manufacture

Excellent safety profile

Lyophilized and reconstituted in lipids in convenient low mL doses

Subcutaneous injection for simple in office administration

Long term stability (MVP-S: 5 years) 

Low cost of goods scalable manufacturing

The DPX Delivery Platform is a Lipid in Oil Lipid Nanoparticle Technology
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Our Lead Immunotherapy Candidate

Maveropepimut-S (MVP-S) is a lipid-in-oil formulation 
of the DPX delivery platform, incorporating five 
survivin-specific immunogenic peptides, the innate 
immune stimulant, polydIdC, and a CD4 T cell helper 
peptide. 
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Survivin is Essential For The Biology of Cancer

Biomarker of poor 
patient prognosis

Confers resistance 
to chemotherapy 
and radiation

Survivin is expressed 
in all 60 human 
tumor lines (NCI) 

Promotes cell proliferation

Inhibits cell death

Alters cancer metabolism

Promotes angiogenesis and adhesion

Correlates with aggressive disease

Total protein upregulated under hypoxia

Depressed when p53 defective
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Preclinical And Clinical Experience With MVP-S: DPX Elicits a More Robust 
Survivin-specific T Cell Response Than Conventional Emulsion-based Delivery

Murine “maveropepimut-S”

Left panel- Murine survivin peptides were packaged in DPX, wtC57Bl6 mice were
vaccinated and 8 days later tested for survivin-specific T Cell reactivity by IFN-γ ELISPOT
analyses. In the conventional Montanide ISA51 formulation, these peptides failed to elicit a
robust T cell response. By contrast, robust T cell responses were evident to the same
peptides packaged in DPX. DC-E = empty dendritic cell control, H2 and A2 reference the
specific peptides used.
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Emulsion DPX

In vitro Stimulation
DC-E
H2
A2
Mix

mSurH2 mSurH2,
SurA2.M

mSurH2,
SurA2.M,
SurA1.t,
SurA3.K,
SurB7

mSurH2 mSurH2,
SurA2.M

mSurH2,
SurA2.M,
SurA1.t,
SurA3.K,
SurB7

Human “maveropepimut-S”

Right Panel- The same ELISPOT analyses but run using the human
maveropepimut-S product in human HLA-A2 transgenic mice. Note
maveropepimut-S (DPX-Survivac) elicits robust survivin- specific T cell
reactivity whereas the Conventional Emulsion (CE-Survivac) does not.

DPX-Survivac CE-Survivac Naïve
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Data presented at the 2021 AACR-NCI-EORTC Virtual Conference on Molecular Targets and Cancer Therapeutics
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Clinical Experience With MVP-S Supports DPX-mediated Immune 
Responsiveness vs Conventional Emulsion

Total=49 Total=96

14.3%

85.7%

ELISpot positive ELISpot negative

Left Panel- The Survivin Peptides identified by Merck KGaA were tested in the clinic
(Lennerz et al., 2014). ELISpot analyses to survivin peptides were performed using Ex
Vivo stimulation of PBMCs from advanced cancer patients on trial. Data show ~14% of
patients in this trial are ELISPOT positive. Data from Fig. 3 of Lennerz et al., 2014

Lennerz et al. Emulsion
ELISPOT – ID-ITT

ID-ITT Population- Blood sample for ELISPOT available at baseline and at least 
one at any timepoint after the first vaccination 

Right Panel- IMV clinical trials in advanced cancer patients using DPX
technology with the same Survivin peptides show ELISPOT positivity in
~64% of patients on trial.

MVP-S Basket  + DeCidE 
Phase 2 ELISPOT

63.5%

36.5%

ELISpot positive ELISpot negative

Data presented at the 2021 AACR-NCI-EORTC Virtual Conference on Molecular Targets and Cancer Therapeutics

Best clinical  
response 
reported 
was stable 
disease

Clinical 
responses in 
multiple tumors -
CRs, PRs and SDs



15

Ongoing Clinical Trials With MVP-S
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MVP-S/ CPA in Combination With Pembrolizumab in Patients 
With Advanced, Metastatic Bladder Cancer

➢ Treatment with MVP-S/ CPA and Pembrolizumab 

was well-tolerated 

➢ mostly Grade 1-2 injection site reactions 

➢ no severe adverse events attributed to MVP-S

➢ Of the 17 treated patients, 5 showed response

➢ 2 Complete (CR) and 3 Partial Responses (PR) per 

RECIST v1.1

➢ Responsive lesions – lymph nodes as well as liver

➢ Responses (CRs and PRs) in patients previously 

treated with checkpoint inhibitors 

➢ Clinical Response most evident in patients with 

survivin-specific T cells

Further clinical study for the combination of 
MVP-S, pembrolizumab and low-dose, 
intermittent CPA in advanced, metastatic 
bladder cancer is warranted

Best Response per RECIST v1.1 (n =13) 
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VITALIZE: Phase 2b Trial in Relapsed/ Refractory DLBCL
A Phase 2b, Open-label, multicenter, randomized two-stage  trial with MVP-S and pembrolizumab, with and 
without CPA, in Subjects with r/r DLBCL 

• Confirming data from SPIREL 
Phase 2 trial
✓ Response Rate in all comers 

and PD-L1+

• N = up to 102, Stage 1 will enroll up 
to 30 subjects (15/arm)

• Study opened in US/CAN
✓ First patient dosed
✓ Enrollment ongoing in Stage 1

• Other countries in activation phase
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AVALON: Phase 2b Trial in Platinum-Resistant Ovarian Cancer

➢ N = up to 73

➢ MVP-S + CPA in platinum-resistant OvCa patients

➢ Expanding dataset from DeCidE1 trial in 
platinum resistant subjects

➢ Protocol approved by FDA and Health Canada

➢ Sites selection and activation ongoing

➢ First patient expected in H2 2022

Phase 2b Single Arm Study of MVP-S and Low-Dose CPA in Subjects with Platinum-Resistant, 
Epithelial Ovarian Cancer 

Study Design
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• Survivin upregulation is strongly associated with resistance 
to aromatase inhibitors. 

• Three-arm investigator-initiated Phase 1B trial 

• Designed to assess the combination of maveropepimut-S 
and aromatase inhibitor ± radiotherapy or CPA prior to 
surgery, in subjects with resectable, non-metastatic 
HR+/HER2- breast cancer

• Translational analyses with complete tumor resection will be 
available

• Will provide deeper MoA in clinical samples 

• Study is open; first patients dosed

Maveropepimut-S in a Neoadjuvant Setting for the First Time

Phase 1 clinical study in patients with HR+/HER2- breast cancer
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Our Second Immunotherapy Candidate

DPX-SurMAGE is a dual-targeted immunotherapy 
candidate and is a formulation of the DPX delivery 
platform with selected peptides of survivin and 
MAGE-A9, another well-known tumor-associated 
antigen. 
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DPX-SurMAGE Induces Robust Peptide-specific T Cell Responses in 
Preclinical Studies

Splenocyte IFN-γ ELISpot Assays

PBS (control)

DPX-Empty (control)

DPX-SurMAGE/CPA
DPX-SurMAGE

DPX-SurMAGE was dosed at days 7, 28 and 49 with or without low-dose intermittent cyclophosphamide. DPX-SurMAGE elicited 
robust peptide-specific T cell responses against survivin and MAGE-A9 peptide pools or individual peptides (data not shown) in 
DPX-SurMAGE with and without intermittent low dose CPA (Two-way ANOVA with Tukey’s multiple comparison Test).
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Neoadjuvant Non-muscle Invasive Bladder Cancer (NMIBC) Trial: 
MVP-S and DPX-SurMAGE For The First Time in Human

• MAGE-A9 and survivin highly expressed in bladder 
cancer

• Platform trial to assess DPX-based products

o Study A: MVP-S +/- CPA

o Study B: DPX-SurMAGE +/- CPA

• Further exploring the MoA of the combination of 
DPX-based product 

• Exploring dual antigen combination in the DPX 
platform 

o MAGE-A9 and survivin peptides.

• Translational analyses with complete tumor resection 
will be available
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Financial Overview
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Projected cash runway 
2Q 2023

based on current business 
plan and assumptions

US $38.6M

In cash, cash equivalents 
& marketable securities 

(Dec. 31, 2021)

Our Current Cash Position Will Allow Us to Reach Our Milestones



© 2022 IMV Inc. All rightsreserved. 25

M
av

er
o

p
ep

im
u

t-
S

DLBCL 
(VITALIZE)

Bladder

Ovarian 
(AVALON)

Breast

MVP-S and 
DPX-SurMAGE

Bladder 
(NMIBC)

Program H1 2022 H2 2022

Preliminary data with MVP-S

Clinical update
First results on early patients

Clinical update
First results

IMV’s Upcoming Clinical Milestones

Phase 2B trial initiation

Top line data @ AACR
KOL Advisory Board to inform trial design



© 2021 IMV Inc. All rights reserved.

Nasdaq & TSX: IMV
www.imv-inc.com

http://www.imv-inc.com/
https://www.linkedin.com/company/imv-inc
https://imv-inc.com/

