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COMPANY OVERVIEW 

Esperance Pharmaceuticals, Inc. is a privately held clinical stage company focused on utilizing its novel Cationic Lytic Peptide (CLYPTM) platform 
technology to develop targeted peptide and antibody drug conjugates for cancer therapy. The Company’s leading drug candidate, EP-100, is a new class 
of LHRH receptor-targeted membrane-disrupting peptide. EP-100 has shown an excellent safety profile and activity as a single agent in a Phase 1 study 
of solid tumors and hematologic malignancies. It has completed Phase 2 randomized multi-center trial in refractory or recurrent ovarian cancer and was 
recently accepted into MD Anderson’s Strategic Industry Ventures program.  This program allows Esperance and MD Anderson the ability to co-develop 
promising technologies, leverage Key Opinion Leaders at MD Anderson to assist the company with technical advancements as well as providing its patient 
population to rapidly progress the regulatory approval process. 
 
In the Phase 2 trial, 50 patients received paclitaxel alone or EP-100 plus paclitaxel. A preliminary progress report through November 15, 2014 showed 
that EP-100 is safe and well-tolerated and has clear activity in heavily pre-treated ovarian cancer patients. EP-100 also showed an excellent safety profile 
and activity in Phase 1 trials in various malignancies.  
 
Esperance’s scientific advisors, Drs. Dan von Hoff (TGEN, Scottsdale, AZ) and Rob Coleman (MD Anderson, Houston, Texas) who is the principal 
investigator for the phase II study have advised us that the results obtained with the Roll-over patients in Phase II (Arm 3) are remarkable because ovarian 
cancer patients who progress on paclitaxel alone (Arm 1) are not likely to respond to paclitaxel after they develop resistance to it.  
 

“EP-100 appears to sensitize paclitaxel-resistant tumors leading to further shrinkage of target and non-target 
lesions and prolonged treatment response.  On that basis, a larger study of compromising paclitaxel resistant 
patients is warranted.”  Dr. Robert Coleman, American Society of Clinical Oncologists-ASCO Abstract #5582, May 
30, 2015. 

 
In addition to EP-100, Esperance is developing EP-200, an LH/hCG-receptor-targeting peptide conjugate for solid tumors and hematologic malignancies, 
and EP-300. EP-300 peptide conjugate targets FSH-receptors, which are over-expressed in the neo-vasculature and cancer cells. The Company is also 
utilizing its technology to develop antibody drug conjugates (ADCs) against multiple cancers. 
 
Esperance is pursuing financing and strategic partnerships to advance its EP-100 clinical program and pipeline development. 
 

Dual Platform Technology Supports Multiple Indications 

 
 

STRATEGIC PARTNERSHIP WITH MD ANDERSON CANCER CENTER 

Based upon these impressive results, senior executives at MD Anderson contacted Esperance and invited Esperance to enter into a strategic alliance with 
MD Anderson to accelerate the development of EP-100 in ovarian and breast cancer and also to expand the indications for the drug to include other 
cancers such as Triple Negative Breast Cancer, and other cancers such as prostate cancer which have a high level of expression of LHRH receptors.  
 
Esperance entered into this strategic alliance on August 24, 2015 and is actively working with MD Anderson scientists to develop improved biomarkers for 
patient selection and monitoring and is developing clinical protocols with MD Anderson researchers for a Phase IIb study in ovarian cancer and a Phase 
II study in breast cancer. Other indications will follow.  
 
In this strategic alliance Esperance is also included in the MD Anderson “Moon Shots” program (http://www.cancermoonshots.org) which is designed to 
prioritize and accelerate the development of novel and promising drugs such as EP-100 that may revolutionize cancer therapy.  There are very few 
companies in the Strategic Ventures program (less than 20 in total).  Along with Esperance some of the notable companies in this program are Pfizer, 
AstraZeneca, GlaxoSmithKline, Amgen, Johnson and Johnson and others. 
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OVARIAN CANCER MARKET OVERVIEW 

Overview 

Ovarian cancer is the fifth most common cancer among women in the U.S., and it causes more deaths than any other type of female reproductive 
cancer. According to the National Cancer Institute, approximately 21,290 women were diagnosed with ovarian cancer in 2015 and approximately 14,180 
women will die of the disease. Approximately 1.3 percent of women will be diagnosed with ovary cancer at some point during their lifetime, based on 
2010-2012 data. In 2012, there were an estimated 192,446 women living with ovary cancer in the United States. Approximately 70-80% of all ovarian 
cancer patients are diagnosed with advanced disease (stage II-IV). Abnormal menstrual cycles, sense of pelvic heaviness, and vaginal bleeding are the 
most common symptoms of ovarian cancer; by the time the cancer is diagnosed, tumors have often spread beyond the ovaries. According to the 
American Cancer Society the five-year survival rate for women diagnosed with ovarian cancer is only 34.8%. 
 

Unmet Medical Need: Current Standard of Care Is Rarely Curative 

Treatment of ovarian cancer patients depends on the stage of the disease at presentation and on the histological subtype. In general, patients are initially 
treated with a combination of debulking surgery and platinum-based chemotherapy. The current standard of care first-line chemotherapy regimen used for 
the treatment of ovarian cancer is a platinum based drug (carboplatin or cisplatin) combined with a taxane, usually paclitaxel. Paclitaxel is an effective 
agent for ovarian cancer and is widely utilized in combination chemotherapy for primary treatment, as well as first-line treatment in advanced disease and 
as a single agent for rescue after patients’ tumors progress or recur. Except in very early disease, this treatment is rarely curative but it provides patients 
with symptom relief and a modest increase in survival. Patients with chemo-resistant recurrent ovarian cancer represent a large unmet medical need. EP-
100 demonstrated its potential to address this unmet medical need in Phase 2A trial by restoring chemo-sensitivity in paclitaxel-resistant ovarian cancer. 

Growing Market with Few Agents under Development 

According to Decision Resources, a leading pharmaceutical research firm, the ovarian cancer drug market will more than triple over the next decade, 
increasing from $460.0 million in 2011 to $1.4 billion in 2021 in the U.S., Western Europe, and Japan. The projected growth in the market is driven by 
drugs under development including NKTR-102, Cometriq, Niraparib, Rucaparib, and EP-100.  

EP-100 OVERVIEW 

EP-100 is being evaluated for the treatment of ovarian cancer, solid tumors, and hematological malignancies. EP-100 is a specially designed dual peptide; 
the active anti-tumor part of which is a membrane disruptive cationic alpha helix which is linked to the natural peptide hormone, (luteinizing hormone 
releasing hormone [LHRH]) which provides targeting via specific binding to LHRH receptors. The hormone targets LHRH receptors expressed on the 
surface of many cancer cell types, including epithelial ovarian cancers. EP-100, used in combination with any one of a number of standard chemotherapy 
agents (paclitaxel, doxorubicin, platinum, vincristine, cyclophosphamide, or others), has been demonstrated to induce a reversion from drug-resistant to 
drug-sensitive phenotype in cell culture and in animal xenograft models using human cancer cells. Eighty percent of ovarian cancers over-express LHRH-
receptor; as a result, the Company has focused clinical development of EP-100 for ovarian cancer. 

EP-100 CLINICAL PROGRAM 

Phase 1 Trial 

The Company conducted an open-label, multi-center Phase 1 trial of EP-100 in 37 patients with advanced LHRH-receptor positive solid tumors. EP-100 
was well-tolerated up to the highest dose (40 mg/m2) with mild to moderate and manageable low-grade infusion-related reactions. The pharmacokinetics 
of the drug were found to be dose-dependent. EP-100 was not immunogenic after 4 months of repeated infusions and did not cause bone marrow 
suppression. The recommended dose for Phase 2 studies was determined to be 30-40 mg/m2. 

The drug induced stable disease for ≥ 12 weeks in 9 patients and for ≥ 16 weeks in seven patients. These results were presented at ASCO in 2012. 

Phase 2 Trial 

Fifty patients were treated in an open label trial administering EP-100 + paclitaxel vs. paclitaxel alone (6 run-in and 44 patients randomized into 3 Arms). 
In Arm 1, 21 patients received paclitaxel alone, in Arm 2, 23 patients received EP-100 + paclitaxel and in Arm 3 (roll-over patients), 10 of the patients who 
were failing paclitaxel alone in Arm 1 were rolled over to Arm 3 and treated with Paclitaxel and EP-100. The results of Arm 1 vs. Arm 2 showed a slight 
advantage to the patients in certain age groups treated with the combination of EP-100 and paclitaxel vs. paclitaxel alone. The results of patients in Roll-
over group (Arm 3) with the combination of EP-100 and paclitaxel who were previously treated with paclitaxel alone were remarkable and unexpected 
shrinkage in target and non-target tumors and the time to disease progression was increased two to three-fold. .  
 
In a summary of the clinical data (available by request), Esperance’s scientific advisors, Drs. Dan von Hoff (TGEN, Scottsdale, AZ) and Rob Coleman (MD 
Anderson, Houston, Texas) who is the principal investigator for the phase 2 study have advised us that the results obtained with the Roll-over patients 
(Arm 3) are remarkable because ovarian cancer patients who progress on paclitaxel alone (Arm 1) are not likely to respond to paclitaxel after they develop 
resistance to it. On that basis, a larger study of comprising paclitaxel resistant patients is planned.. 
 
Dr. Coleman presented these results at ASCO (abstract # 5582) on May 30, 2015 and is quoted in his abstract: “EP-100 appears to sensitize paclitaxel-
resistant tumors leading to further shrinkage of target and non-target lesions and prolonged treatment response.” 
 



 

 

 
Non-Confidential Information Overview 
www.esperancepharma.com 
 

Future Clinical Trials 

A Phase 2B trial to support the commercialization of EP-100 is being initiated.  The proposed clinical study will test the hypothesis that EP-100 will benefit 
paclitaxel resistant ovarian cancer patients either as single agent and/or in combination with paclitaxel by reversing chemo-sensitivity to paclitaxel and 
generate a response rate and extending progression free survival (PFS). The trial has 3 specific aims: 

1. Determine response rates in paclitaxel refractory/resistant ovarian cancer patients treated with EP-100 or a combination of EP-100 and paclitaxel 
2. Determine the maximal tolerable dose concentration for EP-100 infusion 
3. Compare progression free survival/clinical benefit, OS, DCR, DOR and safety/toxicity profile in paclitaxel refractory/resistant ovarian cancer 

patients treated with EP-100 alone or a combination of EP-100 and paclitaxel. 
 

ESPERANCE CLYPTM PLATFORM 

Esperance’s Cationic Lytic Peptide (CLYPTM) technology platform supports the development of two types of drug candidates: targeted Membrane 
Disrupting Peptides (MDPs) and Antibody Drug Conjugates (ADCs). Lytic peptides are short peptides that act as defense molecules in nature by destroying 
negatively charged bacterial and cancer cell membranes. Researchers at Louisiana State University (LSU) designed and synthesized lytic peptide 
analogues in the mid-1990’s. Esperance licensed and further advanced the technology and discovered patented novel more active lytic peptides that 
areused as ‘warheads’ and conjugated them to peptide or antibody ligands that target a wide variety of cancers. The targeted peptide drug conjugates can 
be produced by solid phase synthesis and ADCs can be produced recombinantly. Esperance’s product candidates kill cancer cells primarily by disrupting 
their cell membranes, leading to cell death by necrosis. 
 
The advantages of drug candidates from the CLYPTM platform are: 
 

 No linkers are necessary (peptide ligands) 
o Unique mechanism of action 

o Fast acting, no internalization, membrane destruction 

 Killing is independent of cell proliferation 

 Drug sensitive and resistant cancers can be targeted  

 Highly selective to cancer versus normal cells 

 Non-Hemolytic and Non-Immunogenic 

 Amenable to chemical (solid phase) or recombinant synthesis 

 
KEY MANAGEMENT 
Hector Alila, Ph.D., President and Chief Executive Officer. Experience: 20+ years of research experience in the pharmaceutical and biotech industry 

including Senior Vice President of Drug Development at Protalex, Inc., Vice President of Product Development at Cell Pathways, Inc. (acquired by OSI 

Pharmaceuticals), Director of Biology/Pharmacology at GeneMedicine, Inc. (merged with Megabios to become Valentis, Inc.) and several research, 

development, and management positions at SmithKline Beecham (now GlaxoSmithKline).  

 
Carola Leuschner, Dr. rer. Nat., Ph.D., Senior Director of Biology. Experience: 10+ years focused on the development of anti-cancer drugs and imaging 
systems for non-invasive cancer detection in applications for prostate, breast, and ovarian cancers as Assistant Professor in the Department of 
Reproductive Biotechnology at Pennington Biomedical Research Center (PBRC). Dr. Leuschner is the recipient of the Nano50 2006 Technology Award. 
 
James Lewis, Vice President of Business & Corporate Development. Experience: 20+ years of business development and commercialization experience 
in the life science industry. He most recently was Founder of the Freestone Group, a professional and venture services firm supporting emerging life 
science companies and investors on business and corporate development initiatives. Previously, he held roles in business development, marketing, 
branding and commercialization for AstraZeneca, Biosyn, ViroPharma, and TAP Pharmaceuticals (now Takeda). 
 

SCIENTIFIC AND CLINICAL ADVISORS  

Robert Coleman, M.D., Scientific advisor. Professor, Vice Chair of Clinical Research, and Ann Rife Cox Chair in Gynecology, Department of Gynecologic 
Oncology and Reproductive Medicine, University of Texas MD Anderson Cancer Center. 
 
Daniel Von Hoff, M.D., Scientific advisor. Professor of Medicine, Pathology, Molecular and Cellular Biology, Director of the Arizona Health Sciences 
Center's Cancer Therapeutics Program, Executive Vice President, Translational Genomics Research Institute (TGen), Director, TGen's Translational Drug 
Development Division and Head, Pancreatic Cancer Research Program, Chief Scientific Officer for US Oncology. World renowned expert in oncology 
research and development of anticancer drugs. 
 
William Hansel, Ph.D., Co-Inventor and scientific advisor. Professor of the Cancer Prevention Department at Pennington Biomedical Research Institute 
and a co-inventor of the Esperance technology. Dr. Hansel's major research interests are in cancer, reproductive biology and nutrition. He currently leads 
a group of scientists at the Pennington Center and on the LSU Campus that is developing a new method for treating cancers of the prostate, breast, testis, 
ovary and pancreas based on targeting lytic peptides to receptors on the cancer cell membranes.  
 

COMPANY HISTORY AND INVESTORS 

Esperance was founded in 2006 to discover and develop targeted cancer therapeutics on a patented technology discovered by scientists at the Louisiana 
State University Pennington Biomedical Research Center, the LSU Ag Center, and the LSU A&M campus. The Company has licensed its lytic peptide 
technology from LSU. The Company’s principal investors are the Louisiana Fund, BVM Capital/Seven Holdings, Advantage Capital, Sanofi-Genzyme 
BioVentures, and private investors who have invested $28 million to date. 


