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CAUTIONARY STATEMENT
No representations or warranties, expressed or implied are given in, or in respect of, this presentation. To the fullest extent permitted by law, in no circumstances will Vincerx Pharma, Inc.
(“Vincerx” or the “Company”) or any of its subsidiaries, stockholders, affiliates, representatives, partners, directors, officers, employees, advisers or agents be responsible or liable for any
direct, indirect or consequential loss or loss of profit arising from the use of this presentation, its contents, its omissions, reliance on the information contained within it, or on opinions
communicated in relation thereto or otherwise arising in connection therewith. Industry and market data used in this presentation have been obtained from third-party industry publications
and sources as well as from research reports prepared for other purposes. Vincerx has not independently verified the data obtained from these sources and cannot assure you of the data’s
accuracy or completeness. This data is subject to change. In addition, this presentation does not purport to be all-inclusive or to contain all of the information that may be required to make a
full analysis of Vincerx. Viewers of this presentation should each make their own evaluation of Vincerx and of the relevance and adequacy of the information and should make such other
investigations as they deem necessary.

This presentation contains forward-looking statements within the meaning of Section 27A of the Securities Act of 1933, as amended, and Section 21E of the Securities Exchange Act of
1934, as amended, that are intended to be covered by the “safe harbor” created by those sections. Forward-looking statements, which are based on certain assumptions and describe future
plans, strategies, expectations and events, can generally be identified by the use of forward-looking terms such as “believe,” “expect,” “may,” “will,” “should,” “would,” “could,” “suggest,”
“scheduled,” “seek,” “intend,” “plan,” “goal,” “potential,” “on-target,” “on track,” “project,” “estimate,” “anticipate,” or other comparable terms. All statements other than statements of
historical facts included in this presentation are forward-looking statements. Forward-looking statements include, but are not limited to: Vincerx’s business model, pipeline, strategy, timeline,
product candidates and attributes, and preclinical and clinical development, timing, and results. Forward-looking statements are neither historical facts nor assurances of future performance
or events. Instead, they are based only on current beliefs, expectations, and assumptions regarding future business developments, future plans and strategies, projections, anticipated
events and trends, the economy, and other future conditions. Forward-looking statements are subject to inherent uncertainties, risks, and changes in circumstances that are difficult to
predict and many of which are outside of Vincerx's control.

Actual results, conditions, and events may differ materially from those indicated in the forward-looking statements. Therefore, you should not rely on any of these forward-looking statements.
Important factors that could cause actual results, conditions, and events to differ materially from those indicated in the forward-looking statements include, but are not limited to: general
economic, financial, legal, political, and business conditions; risks associated with preclinical or clinical development and trials, including those conducted prior to Vincerx’s in-licensing;
failure to realize the benefits of Vincerx’s license agreement with Bayer; risks related to the rollout of Vincerx’s business and the timing of expected business and product development
milestones; changes in the assumptions underlying Vincerx’s expectations regarding its future business or business model; Vincerx’s ability to successfully develop and commercialize
product candidates; Vincerx’s capital requirements, availability and uses of capital, and cash runway; and the risks and uncertainties set forth in Forms 10-K, 10-Q, and 8-K most recently
filed with or furnished to the Securities and Exchange Commission by Vincerx. Forward-looking statements speak only as of the date hereof, and Vincerx disclaims any obligation to update
any forward-looking statements.

TRADEMARKS
Vincerx®, Vincerx Pharma®, the Vincerx Wings logo design, VersAptx and CellTrapper® are trademarks or registered trademarks of the Company. This presentation may also contain 
trademarks and trade names of other companies, which are the property of their respective owners.
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Welcome and 
Introductions
Ahmed Hamdy, MD
Chief Executive Officer, Vincerx Pharma, Inc.
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On Today’s Call

Ahmed Hamdy, MD
Chief Executive Officer
Vincerx Pharma, Inc.

Uma Borate, MD, MBBS
Clinical Associate Professor

Division of Hematology
Ohio State University

Comprehensive Cancer Center
Arthur G. James Cancer Hospital and 
Richard J. Solove Research Institute

Vivek Subbiah, MD
Chief of Early-Phase Drug Development

Sarah Cannon Research Institute
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Discussion Dr. Vivek Subbiah
Dr. Ahmed Hamdy

Unmet Need in AML: VIP943 Opportunity Dr. Uma Borate
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Discussion Dr. Uma Borate
Dr. Ahmed Hamdy

Q&A
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OUR VISION
WE ASPIRE TO CONQUER CANCER

by addressing the unmet medical needs of patients 
with paradigm-shifting therapeutics 

A STRONG MANAGEMENT TEAM 
WITH A PROVEN TRACK RECORD 
OF CLINICAL AND REGULATORY 

SUCCESS

DIVERSE PIPELINE WITH 
MULTIPLE CLINICAL FIRST-IN- 

AND BEST-IN-CLASS 
OPPORTUNITIES

R&D STRATEGY STREAMLINED 
RESEARCH AND DEVELOPMENT 
FROM PRECLINICAL TO CLINICAL 

PROOF-OF-CONCEPT

VersAptx  NEXT-GENERATION 
PLATFORM TO BIOCONJUGATE 

UNIQUE ADCs, SMDCs AND 
DELIVER ON THE PROMISE OF 

DRUG CONJUGATES
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P-TEFb

VersAptx  Platform

ENITOCICLIB*
CDK9 inhibitor (IV)

Best in Class

VIP236
αvβ3  - optCPT SMDC

First in Class

VIP943
Anti-CD123 - KSPi ADC

Best in Class

VIP924
Anti-CXCR5 - KSPi ADC

First in Class

MYC-rearranged DLBCL, Non-GCB DLBCL, Peripheral T-cell Lymphoma (in partnership with NIH)

Multiple Solid Tumors

Leukemias & MDS

B-cell Malignancies

*Also known as VIP152. 

ADC, antibody-drug conjugate; CDK, cyclin-dependent kinase; DLBCL, diffuse large B-cell Lymphoma; GCB, germinal center B-cell; IV, intravenous; 
KSPi, kinesin spindle protein inhibitor; MDS, myelodysplastic syndrome; optCPT, optimized camptothecin; P-TEFb, positive transcription elongation 
factor B; SMDC, small molecule drug conjugate.

Our Pipeline
PROGRAM DISCOVERY PRECLINICAL PHASE 1 PHASE 2

Leukemias & MDSAnti-CD33 - KSPi ADC

Solid TumorsUndisclosed Target 1 - KSPi ADC

Solid TumorsUndisclosed Target 2 - KSPi ADC
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Validated Efficacy: Unveiling Camptothecins' Potency

First Generation Second Generation Third Generation

Marketed 
Camptothecins 

(CPTs)

Chemotherapies

• Rapid release and free circulating payload leads 
to serious toxicities

• Bone marrow suppression (e.g., 
neutropenia, thrombocytopenia, 
anemia).

• Life-threatening diarrhea 
• Pulmonary inflammation

• Resistance formation for camptothecins limits 
therapeutic success

First Generation Challenges

Antibody Drug Conjugates VIP236

Second Generation Challenges

• Antibody-targeted CPTs require the presence of 
the antibody target on the tumor to work—
narrows cancer indications

• Still have toxicities associated with 1st  
generation CPTs and have added antibody-
specific toxicity (eg, infusion-related reactions 
and cardiac toxicity)

EFFICACY ACROSS A BROAD RANGE OF SOLID TUMORS IN MONOTHERAPY AND IN COMBINATION

Third Generation Solution

• VIP236 is a small molecule drug conjugate 
consisting of an αVβ3 integrin binder linked to an 
optimized CPT payload 

•  αVβ3 is highly expressed across a broad range of 
metastatic tumors with low expression in healthy 
tissue

• VIP236’s optimized CPT payload was designed to 
“tune out” the life-threatening diarrhea and drug 
transporter liabilities present in 1st and 2nd 
generation camptothecins

• Preclinical studies show targeting of optimized CPT 
with VIP236 increased exposure in the tumor >10-
fold over plasma increasing the therapeutic window
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Phase 1 Dose-Escalation Study in Patients With Solid Tumors
VNC-236-101

Original / Amendment 1

Amendment 2

Amendment 3 / Expansion cohorts

PRIMARY ENDPOINTS

• Safety
• Tolerability

SECONDARY ENDPOINTS

• Disease control rate
• PFS
• PK

ORIGINAL DOSING SCHEDULE

• Dosing 2 days on/5 days off
• 5 Patients total

CURRENT DOSING SCHEDULE

• Dosing once every 3 weeks
• 15 patients total

Cohort 1
0.10 mg/kg IV

Cohort 2a
0.20 mg/kg IV

Cohort 3a
0.40 mg/kg IV

Reduced Dosing 
Frequency

Cohort 2b
0.20 mg/kg IV

Cohort 3b
0.40 mg/kg IV

Cohort 4b
0.60 mg/kg IV

Cohort 5b
0.80mg/kg

Cohort 6b
1.0mg/kg

Backfill Cohort 4b
0.60 mg/kg IV

Backfill Cohort 3b
0.40 mg/kg IV

Cohort 7b
TBD

Cohort 8b
TBD

In Progress

Expansion 
Cohorts
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All Comers Solid Tumor Study With Heavily Pretreated Patients

Q3W (N=15)

M
F

8
7

Age in years
median [range]

58 [35-80]

Prior Therapy
≤ 2
≥ 3

N=14
4 (29%)

10 (66.7%)

Histology • Adenoid carcinoma, n=1
• Colorectal adenocarcinoma, n=5
• Hemangioendothelioma, n=1
• Malignant uveal melanoma, n=1
• NSCLC, n=1
• Ovarian, n=1

• Pleiomorphic Liposarcoma, n=1
• Retroperitoneal leiomyosarcoma, n=1
• SCLC, n=1
• Spindle cell breast cancer, n=1
• Uterine carcinoma, n=1
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Positive Signs of Clinical Activity with Tumor Reduction Starting 
at the Third Dosing Level With Q3W Schedule
N=13

1The leiomyosarcoma patient had a 41% decrease in two target lesions, but a new 2cm lesion was detected at first scan
*=Still on treatment
Data taken from data cut – 25MAR 24
Unaudited data subject to change 

1
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Durable Disease Control Across Multiple Tumor Types 
With Q3W Schedule
21-DAY CYCLES WITH FIRST DISEASE ASSESSMENT AT THE END OF CYCLE 2

Data taken from data cut – 25MAR 24
Unaudited data subject to change 

Disease Assessment 
Timepoints
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Differentiated and Favorable Safety With Q3W Schedule
DRUG-RELATED ADVERSE EVENTS

Data taken from data cut – 25MAR 24
Unaudited data subject to change 

NO PATIENTS 
DISCONTINUED 
DUE TO AN 
ADVERSE EVENT 

Drug-related AEs Q3W (n=15)

Preferred Term G1 G2 G3 G4

Alopecia 5 (33.3%) 2 (13.3%) 0 0

White blood cell count decrease 0 1 (6.7%) 2 (13.3%) 1 (6.7%)

Fatigue 3 (20%) 1 (6.7%) 0 0

Nausea 5 (33.3%) 0 0 0

Diarrhea 3 (20%) 1 (6.7%) 0 0

Neutropenia 0 0 1 (6.7%) 2 (13.3%)

Vomiting 1 (6.7%) 3 (20%) 0 0

Anemia 0 1 (6.7%) 1 (6.7%) 0

Thrombocytopenia 0 1 (6.7%) 1 (6.7%) 0

Lymphocyte count decrease 0 1 (6.7%) 0 0



Discussion
Ahmed Hamdy, MD
Chief Executive Officer, Vincerx Pharma, Inc.

Vivek Subbiah, MD
Chief of Early -Phase Drug Development at Sarah 
Cannon Research Institute
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MAJORITY OF PATIENTS LACK 
EFFECTIVE TREATMENTS

18

• Poor prognosis with CD123 expression 
• Difficult to treat mutations, including TP53 
• Older patients 
• Secondary and therapy-related AML 
• Relapsed refractory patients 

GlobalData (2023): Acute Myeloid Leukemia (AML): Opportunity Assessment and Forecast (GDHCOA023)

Current AML Landscape

GROWING INCIDENCE WITH

STANDARD OF CARE 
IS CHEMOTHERAPY

75,000 PATIENTS 
DIAGNOSED GLOBALLY 
IN 2022

WITH ONLY A SUBSET OF PATIENTS 
RECEIVING TARGETED AGENTS 
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AML Blast/
Leukemic 
Stem Cell

CD123

Payload
Linker
Antibody

VIP943

CellTrapper

VIP943
CD123-KSPi 
ANTIBODY-DRUG 
CONJUGATE FOR TREATMENT
OF AML & MDS

1

2

3

4

CD123 is a validated 
target in myeloid malignancies and a 
potential leukemic stem cell target

VIP943-targeting Ab is internalized upon 
binding to CD123 linked to a legumain 
released KSPi

CellTrapper® modified payload is hydrophilic 
and accumulates in the tumor cell for improved 
safety and tolerability for long-term therapy 
and targeting leukemic stem cells

Lysosome

Centriole

Kinesin

3

2

1

Payload targets KSP stopping cell division 
and causing catastrophic cell death

4

Legumain

Ab, antibody; AML, acute myeloid leukemia; KSPi, kinesin spindle protein inhibitor; 
MDS, myelodysplastic syndrome.
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Phase 1 Dose-Escalation Study in Patients with CD123+ 
Relapsed/Refractory in Hematologic Malignancies
VNC-943-101

As of 31st Jan 2024

PRIMARY ENDPOINTS

• Safety
• Tolerability

SECONDARY ENDPOINTS

• Response rate
• PK

Enrolling adults 
with AML, Higher-Risk 
MDS, or B-ALL

Cohort 1
0.2 mg/kg

n=3
2 AML, 1 B-ALL

Cohort 2
0.4 mg/kg

n=3

3 AML, 1 High-
Risk MDS

Cohort 3
0.7 mg/kg

n=3
4 AML

Cohort 4
1.0 mg/kg

n=3

Cohort 5

Cohort 6

21
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*Grade 3 diarrhea was serious adverse event.
Data taken from data cut – 25MAR 24
Unaudited data subject to change 

Preliminary Results Show VIP943 has Favorable Safety and 
Tolerability Profile to Date

# of Patients Cohort 1
(0.2 mg/kg)

# of Patients Cohort 2
(0.4 mg/kg)

N 3 4

Disease • 1 de novo AML
• 1 secondary AML
• 1 B-ALL

• 1 de novo AML
• 2 secondary AML
• 1 MDS

Completed 28-day 
DLT evaluation

3 4

Received Cycle 2 dose 2 3

Received Cycle 3 dose 1 1

Still on study in Cycle 3 0 1 MDS

DLTs 0 0

Drug-related AEs 2
• 1 pt Grade 2 dry eye
• 1 pt Grade 1 hot flush, Grade 1 

confusion and Grade 3 diarrhea*

7 OF 7 SEQUENTIALLY
DOSED PATIENTS COMPLETED 
28-DAY DLT REVIEW

• No discontinuations due to AEs
• No dose reductions
• 4 patients enrolled in Cohort 3 

are undergoing DLT assessment
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VIP943 PK Data Shows Very Little Free Payload in Circulation, 
Consistent With the Favorable Safety Profile Observed To Date
COHORT 1 (0.2 mg/kg) AND COHORT 2 (0.4 mg/kg)

Data taken from data cut – 25MAR 24
Unaudited data subject to change 

• 0.7% - 3.0% free payload in circulation after four weekly doses indicative of our stable and selective legumain 
cleavable linker

• Low free payload after multiple doses is consistent with the favorable clinical safety profile observed to date and 
consistent with preclinical studies

*
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Discussion
Ahmed Hamdy, MD
Chief Executive Of f icer, Vincerx Pharma, Inc.
Uma Borate, MD, MBSS
Clinical Associate Professor of Medicine at The Ohio State 
University Comprehensive Cancer Center Ar thur G. James 
Cancer Hospital and Richard J.  Solove Research Institute
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Upcoming Milestones 

Program Milestone Estimated Time 
of Achievement

VIP236
αvβ3 - optCPT SMDC

Additional preliminary data for phase 1 dose-
escalation study Summer 2024

VIP943
Anti-CD123 - KSPi ADC

Additional preliminary data for phase 1 dose-
escalation study On or around EHA

ENITOCICLIB
CDK9 inhibitor 

Continue NIH phase 1 dose-escalation study of 
enitociclib in combination with venetoclax and 
prednisone in patients with PTCL and DH-DLBCL

June 2024



Q&A
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WE ASPIRE TO CONQUER CANCER
by addressing the unmet medical needs of patients 

with paradigm-shifting therapeutics 
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